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[ Abstract ] People with diabetes and chronic kidney disease ( CKD ) are at high risk for kidney failure,
atherosclerotic cardiovascular disease, heart failure, and premature mortality. The American Diabetes Association (ADA)
and the Kidney Disease: Improving Global Outcomes (KDIGO ) established joint group, and integration of evidence—based
recommendations for diabetes management in patients with CKD in accordance with the ADA 2022 standards of medical care in
diabetes and KDIGO 2022 Clinical Practice Guideline for Diabetes Management in CKD, and to form the Diabetes Management
in Chronic Kidney Disease: a Consensus Report by the ADA and KDIGO. The consensus not only re—emphasizes the published
guidelines for screening and diagnosis of CKD, glycemia monitoring, lifestyle therapies, treatment goals, and pharmacologic
management, but also specifically emphasizes the importance of comprehensive care in which pharmacotherapy based on a
foundation of healthy lifestyle. The consensus states seven core recommendations which provide specific guidance for the use
of renin—angiotensin system inhibitors, metformin, sodium-glucose cotransporter-2 inhibitors, glucagon-like peptide 1
receptor agonists, and a nonsteroidal mineral corticoid receptor antagonist. These areas of consensus provide clear direction
for implementation of care to improve clinical outcomes of people with diabetes and CKD. Focusing on the main contents of the

consensus, we interpreted main recommendations in order to provide concise and practical guidance for clinicians, to achieve the
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goal of improving the prognosis of patients with diabetes mellitus complicated with CKD.
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Table 1 Risk of CKD progression, frequency of visits, and referral to nephrology according to eGFR and albuminuria

PRE V5 ik AR hR ]

CKD MG (C) . eGFR (G) FIEEIR (A) Al

3 BN T

A2 A3
W BRI T T
<30 mg/g (<3 mg/mmol ) 30~299 mg/g (3~29 mg/mmol ) = 300 mg/g ( = 30 mg/mmol )

eGFR 4> %% G1 IEWZJE =90

(ml min"- (1.73
m’) ) ik KA
PRI 62

BETH  60~89
G3a BREPETHE 45-59
G3b MEFEE TR 30~44
G4 HEETHE  15-29

G5  BOigEws <15

ivig

T CKD=TVER IR, eGFR= {15/ NkuEIE A @ FIRRKUR: (JC CKD ) , B @EFIR PR, B (3R 8 WU, 2L O 3R m A

BT AR A ST

LR 2R
i Jrat (N 4 (5 36
) AR T Gk
RAS i3 e Sk 4 :
P CEERHFHIRLH ) PR AT

IV (12 4
M JR. BP. CVD

B P 8 ‘a
—

MEA KR, Al
ZHMERESE CCB 1/
sl R

HT ASCVD SR Al
AR, AT
PCSK9i &t

iR ASCVD #
P/ MRYT

DR ALl % @g ..‘ %
eGFR = 45 ByXErs it
HETHADKE Y I6TT Iﬂlli%‘ﬁfaéé I MRA
VE: CKD= 2SR, eGFR= M1/ NBRYEST R, SGLT2i= fl — MiAGMEEE B 1 -2 5], RAS= B — A5 Bk E A%, BP=IILF,

CVD= DI, GLP-1RA= &MU ZFERE 1 248 sh5], ACR=JRHEA / IUEFHE, CCB= F5iARHA 77, MRA= £k M 2 AR H0H,
ASCVD= Bk ok RERE AL E O AT B, PCSKOi= i 4K A % AL B A BAT 1 86 (Bl /kexin® BUHDHIF, T2DM=2 BUBESRIG, TIDM=1 TUBEIRHG; eGFR

BB ml » min” + (1.73m?) ™'

1 WEERRR AT CKD ME IS ML gy

Figure 1 Holistic approach for improving outcomes in patients with diabetes and CKD
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Table 2 Key glucose—lowering agent recommendations for patients with T2DM and CKD from ADA and KDIGO
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Table 4 Key monitoring and risk mitigation strategies for preferred glucose—lowering agents
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