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2022 KDIGO CLINICAL PRACTICE GUIDELINE FOR 
DIABETES MANAGEMENT IN CKD

1. Comprehensive care

2. Glycemic monitoring & targets

3. Lifestyle interventions

4. Antihyperglycemic therapy

5. Approaches to management



LIFESTYLE MANAGEMENT IS FOUNDATIONAL FOR CKD 
MANAGEMENT

• We recommend that patients with diabetes and CKD be advised to undertake 
moderate-intensity physical activity for a cumulative duration of at least 150 
minutes per week, or to a level compatible with their cardiovascular and 
physical tolerance (1D).

• We recommend advising patients with diabetes and CKD who use tobacco to 
quit using tobacco products (1D).



LIFESTYLE MANAGEMENT IS FOUNDATIONAL FOR CKD 
MANAGEMENT – DIETARY RECOMMENDATIONS

• Patients with diabetes and CKD should 
consume an individualized diet high in 
vegetables, fruits, whole grains, fiber, 
legumes, plant-based proteins, unsaturated 
fats, and nuts; and lower in processed 
meats, refined carbohydrates, and 
sweetened beverages (PP).

• We suggest maintaining a protein intake of 
0.8 g/kg body weight/d for those with CKD 
diabetes and CKD not treated with dialysis 
(2C). 

• We suggest that sodium intake be <2 g of 
sodium per day (or <90 mmol of sodium 
per day, or <5 g of sodium chloride per 
day) in people with CKD (2C).



PHARMACOTHERAPY: UNCHANGED RECOMMENDATIONS

• We recommend that treatment with an angiotensin-converting enzyme 
inhibitor (ACEi) or an angiotensin II receptor blocker (ARB) be initiated in 
people with diabetes, hypertension, and albuminuria, and that these 
medications be titrated to the highest approved dose that is tolerated 
(1B).

• We recommend treating adults with type 2 diabetes (T2D), CKD, and an 
eGFR ≥20 ml/min per 1.73 m2 with a sodium-glucose cotranporter-2 
inhibitor (SGLT2i) (1A).



SGLT2I MARKEDLY IMPROVE KIDNEY & CARDIOVASCULAR 
OUTCOMES

37% CKD progression

23% AKI

23% Hospitalization for HF

          or cardiovascular death

14% cardiovascular death

Lancet 2022

(90,413 participants in 13 trials)





INCRETIN MIMETICS REDUCE CKD PROGRESSION
(50% GFR DECLINE, KIDNEY FAILURE, KIDNEY DEATH)

Badve SV et al, Lancet Diabetes Endocrinol 2024



INCRETIN MIMETICS REDUCE CARDIOVASCULAR EVENTS

Badve SV et al, Lancet Diabetes Endocrinol 2024



EXPANDED INCRETIN MIMETIC RECOMMENDATION (2026)

• We recommend a long-acting GLP-1-based therapy for people with T2D 
and CKD who are at high risk of major adverse cardiovascular or kidney 
events or who have not achieved individualized glycemic targets (1A).

• Offer GLP-1-based therapy to people with T2D and CKD who have 
established atherosclerotic cardiovascular disease or urine albumin-
creatinine ratio (UACR) ≥100 mg/g despite foundational therapies for 
diabetes and CKD (PP).

• Offer GLP-1-based therapy to people with T2D and CKD who have not met 
individualized HbA1c- or CGM-based glycemic targets or who have met 
such targets using less desirable glucose-lowering drugs, which could be 
dose-reduced or discontinued in favor of GLP-1-based therapy (PP).



FINERENONE IMPROVES KIDNEY & CARDIOVASCULAR 
OUTCOMES – FIDELITY POOLED ANALYSIS

Agarwal R et al, European Heart Journal 2001Agarwal R et al, European Heart Journal 2001



FINERENONE IMPROVES KIDNEY & CARDIOVASCULAR 
OUTCOMES INDEPENDENT OF SGLT2I (FIDELITY)

Agarwal R et al, European Heart Journal 2001Rossing P et al, Diabetes Care 2022





FINERENONE REDUCES ALBUMINURIA IN T1D (FINE-ONE)

Heerspink HJ et al, NEJM 2026



CHANGES TO NSMRA RECOMMENDATIONS (2026)

• We recommend adding a nonsteroidal mineralocorticoid receptor antagonist (nsMRA) 
with proven kidney or cardiovascular benefit for people with T2D, an eGFR ≥25 ml/min 
per 1.73 m2, normal serum potassium concentration, and albuminuria (≥30 mg/g [≥3 
mg/mmol]) while on maximum tolerated dose of RAS inhibitor (RASi) (1A).

• Nonsteroidal MRA are most appropriate for people with T2D who are at high risk of CKD 
progression and cardiovascular events, as demonstrated by persistent albuminuria 
despite other foundational therapies (PP).

• For people with T2D treated with RASi who have persistent albuminuria and normal 
serum potassium, an SGLT2i and nsMRA can be initiated simultaneously (PP). 

• Practice Point 4.4.3: To mitigate risk of hyperkalemia, select people with consistently 
normal serum potassium concentration and monitor serum potassium regularly after 
initiation of a nsMRA (PP).

• We suggest adding an nsMRA with proven kidney or cardiovascular benefit for people 
with T1D, eGFR ≥25 ml/min per 1.73 m2, normal serum potassium concentration, and 
albuminuria (≥200 mg/g [≥20 mg/mmol]) while on maximum tolerated dose of RASi 
(2C).



WHAT ABOUT STATINS?
• In people with diabetes and CKD, initiate statin-based regimens for 

atherosclerotic cardiovascular disease (ASCVD) risk reduction with more 
intensive low-density lipoprotein cholesterol (LDL-C) targets for people with 
diabetes and CKD at higher ASCVD risk (PP).

• Add non-statin, lipid-lowering therapy with proven cardiovascular benefit, alone 
or in combination, to people with diabetes and CKD who are unable to achieve 
their risk-based LDL-C targets with maximally tolerated statin alone (PP).

• Consider measuring lipoprotein (a) (Lp(a)) cholesterol levels at least once, as 
higher Lp(a) levels are associated with higher cardiovascular risk and help guide 
intensity of preventive therapies (PP).

Meta-analysis effects of statins in CKD:

• MACE: RR 0.72 (0.66–0.79), high certainty

• All-cause mortality: RR 0.83 (0.73–0.96), high certainty

• Cardiovascular death: RR 0.77 (0.69–0.87), high certainty

• Myocardial infarction: RR 0.55 (0.42–0.73), moderate certainty

Tunnicliffe D et al, Cochrane Database Syst Rev 2023



2026 KDIGO GUIDELINE PARADIGM

Comprehensive approach 
to therapy:

• Personalized

• Accelerated

• Iterative



COMBINATION THERAPY IS THE EXPECTATION

• Treat people with diabetes and CKD with a comprehensive strategy to reduce risks of 
kidney disease progression and cardiovascular disease (PP).

• Use a personalized approach to implement combinations of lifestyle and pharmacologic 
interventions for individual people with diabetes and CKD with a goal to maximize kidney 
and cardiovascular protection by reaching an optimal combined regimen as quickly as 
possible (PP).

• Use a personalized approach to determine the best treatment plan, based on baseline 
and ongoing reassessments of risk factors. Prioritize interventions that are expected to 
provide the greatest benefit early on, optimize doses, and sequence treatments in a way 
that minimizes adverse effects and supports long-term adherence (PP).

• Assess adherence at each clinical encounter to maximize benefits of effective lifestyle 
and pharmacologic interventions. Identify and mitigate barriers to adherence, including 
access to treatments and adverse effects, whenever possible (PP). 

• Initiating multiple interventions simultaneously may accelerate achievement of optimal 
individualized combination regimens when adverse effect profiles are nonoverlapping or 
studies suggest safety of simultaneous initiation (PP).



2026 KDIGO GUIDELINE PARADIGM



2026 KDIGO CLINICAL PRACTICE GUIDELINE FOR 
MANAGEMENT OF DIABETES & CKD

1. Definitions, prevention, case-finding, 
staging, and cardiovascular risk

2. Glycemic monitoring & targets

3. Lifestyle interventions

4. Comprehensive management

5. Approaches to management
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