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Der interessante Fall
Noch ein Grund mehr fur SGLT2
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Chan, et al. Medicina 2023
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SGLT2I Ins Trinkwasser? ¢

Mean Events/participants Eventrate RR

baseline eGFR, per 1000 patient-years (95%Cl)

mL/min per 1.73m’

SGLT2 inhibitor  Placebo SGLT2inhibitor Placebo

Diabetic kidney disease or nephropathy* Heart Failure Overall HFrEF HFpEF
CREDENCE 56 153/2202 23002199 27 4 - 0-64(0-52-079) FHFH/CVM  THFH/CVM  THFH/CVM
SCORED 292 2/5292 —_— 0-71(0-46-1-08 A

a“ SIS HeisS . 7 : 71(046-1.08) YHrH fovm Fred fovm FHeH S5 ovm
DAPA-CKD 43 93/1271 157/1239 36 64 _.‘E— 0-55(0-43-0-71)
EMPA-KIDNEY 36 85/1032 133/1025 42 67 + 0-56 (0-43-0-74)
Subtotal 46 368/9797 572/9755 . - <> 0-60 (0-53-0-69)
Ischaemic and hypertensive kidney disease
DAPA-CKD 43 18/324 26/363 28 37 [ A 074(0-40-136)
EMPA-KIDNEY 35 37/706 52/739 27 37 —— 0-69 (0-45-1-05)
Subtotal 38 55/1030 78/1102 - - — 0-70(0-50-1-00)
Glomerular disease h ic Kid i
DAPA-CKD ) 21343 46/352 33 70— 0.43(026-072) Diabetes Mellitus THEH Tovm Chronic Kidney Disease
EM:A—K:DNEY 42 69/853 ] 95!3128 44 64 —— 0-23 (0-506—0-938) Overall T2DM without HF ) CKD without HF Overall
Subtota 42 90/119 141/11 - - 0:60(0-46-0-7

ubtota . _ ( ) fHFH/CVM HFH/CYM VHEH/CUM® THFH/CVM

Other kidney disease or unknown * P} 'HFH *CVM
DAPA-CKD 43 10/214 14/198 25 37 — = 0-81(035-1-83) fhrH fom THFH  Cvm e & VMl
EMPA-KIDNEY 36 36/713 52/725 26 36 — = 072 (0-47-1-10) ‘,."'
Subtotal 38 46/927 66/923 - . —_— 074 (0-51-1.08) _.-" T2DM without CKD
Any diagnosis *HFHICVM'
CREDENCE 56 153/2202 230/2199 27 41 —— 0-64(0-52-0-79) *"FH VM
SCORED e 37/5292 52/5292 5 7 +— 0-71(0-46-1-08)
DAPA-CKD 43 142/2152 243/2152 33 58 _..é_ 0-56 (0-45-0-68)
EMPA-KIDNEY 37 227/3304 33213305 36 52 - 0-64(054-076) § Beneft; Statistically | Trend Towards Benefit; ¢« No Trend Towards 2 No Available Data
Total 44 559/12950 857/12948 - - <> 0-62(0-56-0-69) Significant Not Statistically Significant — Benefit :
Heterogeneity across groups of primary kidney disease: p=0-67 r T T 1
Trend across trials sorted by eGFR for any diagnosis: p=0.88 025 050 075100 150

+“— —»
Favours SGLT2 inhibitor ~ Favours placebo

Nuffield, et al. Lancet 2022 Usman, et al J Am Coll Cardiol 2023
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The Role of Sodium-Glucose
Cotransporter 2 Inhibitors in Feline
Diabetes Mellitus Management

The SGLT2 inhibitors are an exciting new class of drugs in veterinary medicine that are effective for the
management of diabetes mellitus in the majority of newly diagnosed diabetic cats.

December 8, 2023 | Issue: January/February 2024
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Profitiert wirklich jeder?
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Keine Daten:

Polyzystische Nierendegeneration (ADPKD)
Alport Syndrom

ANCA Vaskulitis
Lupusnephritis, ...

Kinder, junge Erwachsene

30-35

| L

it

CKD Other RF for remnant nephron hyperfiltration:
without Diabetes, eGFR < 60 mV/min, macroproteinuria,
these RF salty diet, volume expansion, heart failure
m .
avidence: Strong evidence:
Tilnis nasdad SGLT2i therapy for proven CKD benefits

Gross, et al. NDT 2024

Romagnani, et al. NDT 2025
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Mann, 27)
2019 Diagnose SLE (Anamie, Haut, Arthritis, anti-dsDNA, anti-U1snRNP, anti-SMD)

2022 nephrotisches Syndrom, Mikrohamaturie, Nierenbiopsie: aktive LN (IV), Steroide, CYC zur Induktion
zur Erhaltung HCQ, MMF 2g, Belimumab

2023 Proteinurie hat zunachst gut angesprochen, dann aber wieder nephrotischer Bereich

2024 Vorstellung 2. Meinung ,refraktare Lupusnephritis®, SCr 1,5: Reinduktion? CAR T Zellen, andere Studien?
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200
Kidney function
150 - reserve needed for
pregnancy, weight gain,
. compensation of injuries
c Healthy aging
£
E
~ 100
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50 or persistent
lupus nephritis
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Age (years)

Lichtnekert&Anders, Nat Rev Rheumatol 2024
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!

Address SLE activity as
driver of CKD progression

!

Initial Subsequent
HCQ
Glucocorticoids
MMF
B cell-targeting therapies
CNI (Tac/Voclo)
CYC AZA

Management of lupus nephritis

Address non-immune drivers
of CKD progression

!

Low salt diet RAASI
Avoid high SGLT2i
protein intake
GLP-1a
BMI < 25 MRA
ERA
Target blood
pressure
120/80

Diabetes control

!

Tobacco

Nephrotoxic drugs
(NSAIDs, PPI, CsA)

Lichtnekert&Anders, Nat Rev Rheumatol 2024
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MMF 500 3-0-3

:Eﬁ 2288 scl/_\/?/_olche () Komplementfaktor C3 a/l s 0.90 - 1,30 1,03

Ramipril 5 1-0-0 () Komplementfaktor C4 g/l s 0,10-0,40 0,19

Amlodipin 1-0-0 () Antinukleare-AK (ANA) Titer S <1:100 1:1600

Hygroton 50 1-0-0 [ ) Ds-DNS-AK (ELISA) IEml S <100 118
(] Eiwei}, gesamt mo/dl U 14,00 M >600

Untersuchung: () EiweiB/Kreatinin mglg U £100,0

BMI <25

RR 164/99 mmHg ] Urinteststreifen (semiquant.) U

Keine SLE Zeichen ~) Blut Shial e weg. ~80

Geringe US-Odeme _J Leukozyten fl U neg. neg.
(J Nitrit U neg. neg.

Keine/wenig SLE Aktivitat ) pH-Wert u 5.0-7.0 =5,5

Hyperfiltration der Restniere ) Eiweil oA u neg. 210

RF eliminieren: Amlodipin, Salz () Glucose a1 u neg. neg.

Protein-snacks im Fitnessstudio

Filtrationsdruck senken: Ramipril 10 mg, SGLT2i
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MMF 500 3-0-3
Ellzclgzzggscl/;/?/_jche ) Komplementfaktor C3 g/ S 090-180 1,03
Ramipril 10 1-0-0 _J Komplementfaktor C4 al S 0,10-0,40 0,19
Dapagliflozin 1x10 mg _| Antinukleare-AK (ANA) Titer S <1:100 1:1600
_) Ds-DNS-AK (ELISA) IE/ml s =100 118
Untersuchung: (") Eiweil3, gesamt mg/dl U £14,00 42,0 M >600
RR 130/80__mmHg ) EiweiR/Kreatinin mglg U £100,0 778
Keine US-Odeme
] Urinteststreifen (semiquant.) U
_J Blut Eyil U neg. neg. =80
] Leukozyten Il u neg. neg. neg.
(J Nitrit U neg. neg. neg.
) pH-Wert ] 50-7.0 6,0 =55
) Eiweil3 o/ U neg. =1,0 210
[ ) Glucose al u neg. 210 neg.
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Der Fall

MMF 500 3-0-3
II;ECI(\? 22 cc)) c()) scl/_\/?/_olche _ ) Komplementfaktor C3 al s 0,90 - 1,80 1,16 1,03
Ramipril 10 1-0-0 _J) Komplementfaktor C4 al S 0,10-0,40 0,14 0,19
Dapagliflozin 1x10 mg _J Antinukleare-AK (ANA) Titer s <1:100 1:1600
_) Ds-DNS-AK (ELISA) IE/ml s =100 156 118
Untersuchung: (") Eiweil3, gesamt mg/dl U £14,00 M 499 42,0 M >600
RR 150/92 rr_1.mHg ) EiweiR/Kreatinin mglg U £100,0 3349 778
Geringe US-Odeme
] Urinteststreifen (semiquant.) U i
_J Blut Eyil U neg. neg. neg =80
] Leukozyten Il u neg. =15 neg. neg.
Schub der Lupusnephritis? O Nitrit . neg. neg. neg.  neg.
_ ) pH-Wert 1] 50-7.0 =7,0 6,0 =55
CART Zellen, Studie? O Eiwei o 0 nea. >10 %10 210
(] Glucose gl u neg. neg 210 neg.
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Der Fall }Qﬂ

Decrease in glomerular hypertension and hyperfiltration Normalization of filtration pressure and podocyte stress
decreases filtration pressure and podocyte stress

Efferent
arteriole

SGLT2: proximal

resorption of
glucose and Na*

Dilated afferent

arteriole dilation reverses

Anders, et al. NEJM 2016
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MMF 500 3-0-3

HCQ 200 1-0-1

BEN 200 sc/Woche
Ramipril 10 1-0-0
Dapagliflozin 1x10 mg

Untersuchung:

RR 150/92 mmHg
Geringe US-Odeme

Schub der Lupusnephritis?

CART Zellen, Studie?

_ ) Komplementfaktor C3 gl
_J) Komplementfaktor C4 gfl
) Antinukleare-AK (ANA) Titer
_] Ds—-DNS-AK (ELISA) IE/m
(] Eiweil3, gesamt ma/dI
) Eiweil3/Kreatinin mg/g
| Urinteststreifen (semiquant.)

) Blut Eryiul
] Leukozyten ul
(J Nitrit

) pH-Wert

] Eiweil3 g/

[ ) Glucose al

v v v w

= || &

cClCc|jCc|lcCc|Cc|Cc|c

090-1230
0,10-040
<1:100
=100

£ 14,00

£100,0

neg.
neg.
neg.
5.0-7.0
neg.
neg.

1,16 1,03

0,14 0,19

1:1600

156 118

101 M 499 42,0 M >600
953 949 778

neg. neg. neg. =80

neg. =15 neg. neg.

neg. neg. neg. neg.

=6,5 =7,0 =6,0 =5,5

=3,0 210 =1,0 210

=5,0 neg. 210 neg.




Medikamenten Non-Compliance iIst haufig i‘m
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Prednisolone Calcium Vitaitiin D
A \ e )

MMEF

‘

Hydroxychloroqume PPI, NSAID, diuretics, anticoagulants
contraceptive

Ve 9 ©
e L .
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Selbst beste Medikamente helfen nur, wenn sie auch genommen werden
Medikamenten Nicht-Adharenz ist viel haufiger als angenommen

SGLT2 Inhibitoren ermdglichen eine einfache Uberwachung (Urinstix)

Mallnahmen:
Selbstverantwortung starken (empowerment) durch

Ausbildung hinsichtlich Konsequenzen (v.a. bei HTN, CKD, Lipidstorungen, etc)
gemeinsame Entscheidungen fallen

sc/iv Therapeutika
Pillenanzahl minimieren hjanders@med.uni-muenchen.de




