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CKD, chronic kidney disease; CV, cardiovascular; CVD, cardiovascular disease. 
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Diabetes



The majority of people with CKD are NOT 
seen by nephrologists

USRDS data



T2D, type 2 diabetes
Adapted from Diabetes Atlas. 5th ed. International Diabetes Federation. 2012 

Multiple specialties are involved in treating complications of T2D

Eyes
 Ophthalmologist

Brain and cerebral circulation
Neurologist, Neurosurgeon, 
Psychiatrist 

Heart and coronary circulation
Cardiologist, Cardiac surgeon

Kidneys
Nephrologist, Urologist

Peripheral 
nervous system

Neurologist, Podiatrist
Peripheral vascular tree
Vascular surgeon, Orthopaedic surgeon



We all have our guideline



Steno Diabetes Center Copenhagen

Complications Research 22 March 2017

Ndumele et al Circulation. 2023;148:00–00.
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If we do not create consensus and common 
guidance we will get nowhere



Value vs Challenges of Multi-Society Consensus Guidelines

VALUE

• Broader expertise

• Harmonized guidance

• Credibility

• Patient-centered care

• Efficiency

CHALLENGES

• Dilution

• Slow updates

• Hidden disagreement

• Governance complexity

• Implementation gaps

CONSENSUS



=



COLLABORATION LEAD TO CONSENSUS REPORT

Kidney International (2022) Diabetes Care 2022



RECENT HYPERTENSION GUIDELINES



13 societes and 
organisations 
together



• Danish example of failure
• Guideline for management of CKD, nephrology, endocrinology, clinical biochemistry, 

general practice/family physicians tried to reach agrement on CKD management

Sodium-glucose cotransporter 2 (SGLT2) inhibitor: 
Treatment with SGLT2 inhibitors is recommended for patients with eGFR >20 ml/min/1.73 m2
and U-albumin/creatinine ratio >200 mg/g
Treatment with SGLT2 inhibitors can also be considered for patients with eGFR 20-45 ml/min/1.73 m2 
regardless of U-albumin/creatinine ratio 

A greater effect on preserving GFR has been shown with increasing albuminuria.



PRIMARY PREVENTION OF CHRONIC KIDNEY DISEASE IN DIABETES – 
A SYSTEMATIC REVIEW AND CONSENSUS REPORT

• A consensus for the ACC/ADA/EASD/KDIGO



Creating consensus across specialties 
hopefully provide clearer messages, 
less confusion, and more impact
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Thank you
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