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Objectives : Multiple trials have reported that SGLT2 inhibitors reduce the risk of its primary 

composite outcome of kidney disease progression or cardiovascular death in a wide range of patients 

with CKD. Our aim was to compare effects on kidney outcomes among the different types of kidney 

diseases.  

Methods : Eligible patients with eGFRs ≥30-45, or ≥45-90 ml/min/1.73 m2 with a urinary albumin-

to-creatinine ratio of ≥300 mg/g, and receiving renin angiotensin system inhibitor, were indicated and 

tolerated were randomized to dapagliflozin 10 mg once daily vs placebo. Kidney disease progression 

was defined as a sustained ≥30% eGFR decline from randomization or to <10 mL/min/1.73 m2, start 

of maintenance dialysis or receipt of a kidney transplant, or renal death, and the effects of 

dapagliflozin were analyzed using a prespecified Cox model. Testing for heterogeneity of effect 

between pre-specified kidney disease subgroups was performed, including exploratory analyses by 

specific glomerular disease etiologies.  

Results : 362 participants were followed for a median of 2.0 years. 90 (24.8%) had diabetic kidney 

disease, 126 (34.8%) had glomerular disease, 94 (26%) had hypertensive or renovascular disease, 

and 52 (14.4%) had other or unknown causes. Overall, dapagliflozin reduced the risk of kidney 

disease progression by 34% (dapagliflozin 29/178 vs placebo 48/184; hazard ratio 0.62, 95% CI 

0.51-0.78). This relative risk reduction appeared broadly similar in subgroup analyses by primary 

cause of kidney disease and by different types of glomerular disease.  

Conclusions : Our study with a few numbers of patients with diabetic and non-diabetic causes of 

CKD showed that dapagliflozin reduced risk of kidney disease progression with relative risk reductions 

that were broadly similar across the different CKD etiologies.  

 


