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A New Therapeutic Era in the Management of
Diabetic Kidney Disease

D

iabetic kidney disease (DKD) is the most common
cause of end-stage kidney disease (ESKD) worldwide. After 2 decades of negative trials, in the last few
years there has been a major and welcome shift in the
therapeutic options to treat DKD. Nephrologists will be
in the forefront of implementation of these new therapies
as well as in the education of their colleagues and patients
on the beneﬁts and possible side effects of these novel
therapies.
In this issue of Advances in Chronic Kidney Disease, we are
pleased to welcome an outstanding group of international
DKD experts who have reviewed the rationale, mechanisms, and clinical beneﬁts of these novel agents for
DKD treatment as well as provided important insights
into how to use these therapies. In addition, in this issue
we include articles pertaining to special populations
such as children, individuals with type 1 diabetes, and
kidney transplant recipients.
We start this issue with an overview of DKD pathogenesis by Dr Merlin Thomas (pp 282-289). We then move on
to the use of SGLT2 inhibitors in clinical practice by Drs
Peter Rossing and Fred Persson (pp 290-297). Drs Brendon
Neuen and Carol Pollock discuss the cardiovascular and
kidney beneﬁts of SGLT2 inhibitors (pp 298-308). Then
Drs Lori Laffel and Rebecca Vitale (pp 309-317) discuss
the rationale for SGLT2 inhibitors use in children or individuals with type 1 diabetes. Dr Joshua Neumiller and
colleagues (pp 318-327) have written a comprehensive review about how we can overcome barriers to implement
these novel therapies for DKD, using SGLT2 inhibitors
as an example.
We then transition to GLP1 receptor agonist use in
clinical practice by Drs Anna Solini and Domenico
 (pp 328-336). Dr Tommerdahl and colleagues
Trico
(pp 337-346) then discuss the known and proposed
mechanisms of cardiorenal protection by GLP1 receptor
agonists. Dr Ofri Mosenzon and colleagues (pp 347-360)
discuss the kidney and cardiovascular outcomes in
published GLP1 receptor agonist clinical trials as well
as what we will learn from ongoing efforts such as
the FLOW trial.
Drs Nissaisorakarn and colleagues (pp 361-370) review glucose lowering therapies in the setting of solid
organ transplantation, which remains an area with
many unanswered questions and unmet clinical needs.
Drs Al Dhaybi and Bakris (pp 371-377) provide a review of the evidence regarding the mineralocorticoid
receptor antagonist ﬁnerenone as a kidney and cardiovascular protective therapy as well as ongoing trials

Ó 2021 Published by Elsevier Inc. on behalf of the National Kidney Foundation, Inc.
1548-5595/$36.00
https://doi.org/10.1053/j.ackd.2021.11.002

280

with novel agents in this class. We then wrap up our
tour de force reviews with Dr Susanne Nicholas (pp
378-390) who discusses novel anti-inﬂammatory agents
for DKD including ongoing trials.
In order to slow CKD progression, we need to make
sure to start these medications in eligible patients at an
early stage. The use of SGLT2 inhibitor has increased
over time from from 3.8% in 2015 to 11.9% in 2019, but
remains low even among patients with heart failure, kidney disease, or cardiovascular disease, where these therapies exert clear and consistent beneﬁts.1 More alarming,
use was less frequent in Blacks, Asians, females, and individuals of lower incomes, and sociodemographic disparities for these novel medications are seen around the
world.2,3 We therefore need to work together as a
nephrology community to ensure that these medications
are available for all patients, particularly those at
increased risk of CKD.
We would like to thank again our outstanding group
of authors for their contributions and Dr Charuhas Thakar for inviting us to be Guest Editors in this timely
issue.
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