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Abstract

Diabetic kidney disease is one of the most serious complications of type 2 diabetes and a leading cause
of end-stage kidney disease. Recently, the Korean Diabetes Association released a new version of clinical
practice guidelines including substantial changes in the management of diabetic kidney disease. Of note,
sodium-glucose cotransporter 2 inhibitors and glucagon-like peptide-1 receptor agonists are now the
preferred glucose-lowering agents for reduced glomerular filtration rate or albuminuria. Convincing
evidence from cardiovascular or renal outcome trials supports the recommendation of those drugs. This

review summarizes the results of recent clinical studies on diabetic kidney disease and explains new
clinical recommendations based on them.
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2021 B8 A=A 7o) AEA S7HEI. 2019¢
Fe8 2222 63 o]0 7§AE 7Fol=alRlo] = E 2019
oA 20219 Aol &3 M2 A TAE 5
HFgstaat shoirt. et SeAlrdske] X & 9 o
QoA 3 77t B sk} qiglth 283y 3k

A R eEIA R E AAAA] B EA] EAT- G A A A

of Al A9 oA maprh EEE o] 2000874010
2 AR 79 209 99 7% 9 A= A= A7
AL sf%= Felo] obd Zofek ARt 20154 o] % A=
& W 2E0l SN Fiegalddee] Age &
o A& Sl ok 2 SolAE ofHt AAeA B3t
A=A SergAlgae i o] ¥olkg 7|eshal I 2AE
AAIBIALA} ek

60 mL/min/1.73 m* v, -2 YHA7} Qe A9 T
AR 2 ZTgit) AbEAlol kg2 85 FeotE
d-& 0]-88k T4 02 AAkst=H, Chronic Kidney Dis-
ease-Epidemiology Collaboration (CKD-EPD)¥Ho] ¥4t
A0 7 AoHch dRR= F2H] AHoA SA4e gHYl
I+ I oted9] H|(urine albumin-to-creatinine ratio,
UACR)E &3l Adst= 2 darste] UACRO] 30 mg/g
ol uf YR} Iokal ettt} AHAHTIHAH]
573 dlzoll 671 &<t 33]9] Aol Hoj 23] o4 &
7helo] Qlojof dFHlrey SRR K= ity SER}of|A]
UACRY} Ao -2 X4 1t HARSH= A AL
st HAY 719 oA+ Kidney Disease: Improving
Global Outcomes (KDIGO) 7Fo|=gtlE& IHE &85
RCHII.
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PP Ae] oF s A=
1. 2I-QR|QEIA-QEAE|Z A AL R

AFFA0I & 60 mL/min/1.73 m* Bgko] AL UACR
300 mg/g o139 FHEHR7} = FHEAe] U A=
A= S BAES 21g80] gt AA a7t +EE A
LENAIZER AAA| Ei= A QEIAIG A AFEA7F A
1%tk RENAAL (Reduction of Endpoints in NIDDM
with the Angiotensin II Antagonist Losartan) $1-°]
Al losartan AFEZ27Q EF Fdoted F vl o4 A
%, D714 Aol tisiAl f1oF the] 16%2] AHhHA 2
4 BNE Hlow, TY|41ES the=of tisiA® 28%2] 2
A 93E Z95F3tH2]. IDNT (Irbesartan Diabetic Ne-
phropathy Trial) A4 irbesartan= RENAAL A+
o AR YA ARON thsiiA f1oF ] 19%2] H4AE B
3l & o ¥ $20] R (UACR 30~300 mg/g)
= 7H RAA = HA LEIAIHSEE AAA L QEA 2.
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2. Sodium—glucose cotransporter 2 inhibitor
(SGLT2 X))
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SGLT2AIA AH&3} #=gk Aotk EMPA-REG OUT-
COME (BI 10773 [Empagliflozin] Cardiovascular Out-
come Event Trial in Type 2 Diabetes Mellitus Patients)
AtoflAl &Rl SGLT2AA Y] A17-aet 28 AA9] &
T}= DAPA-CKD (Dapagliflozin and Prevention of Ad-
verse Outcomes in Chronic Kidney Disease) 975 &
o 6% gae o, o] S Taagasto] Sl 29
18 SOl SGLT29A1AS] $-4 A18-2 AusA o
o}

EMPA-REG OUTCOME @ollA ut2e|E242 &
A AGASZZHAN LR o] Y, EH FFof
Ed F v o) A5, AltHAI ] Al AgESe 2 <l
Sk ARGl tis o ] 39%2] A4E HA1(8], DE-
CLARE-TIMI 58 (Dapagliflozin Effect on Cardiovas-
cular Events-Thrombolysis in Myocardial Infarction
58) AtolA T2 EELS S AVFESE AR
A& 40% o A4, WrAAE ArdEgoly Ad
gk 2 QIeh Alg)ol] thsh f1oF tiH] 24%°] A4s &l
SFATHIL. T A7 B4 SGLT22AIAQ] A7) A A
91k oiu] AbpAIdT-E A AA7F BRIE9IC) SRARE o
AFE2 AESAZT A oA TAF o= SRR IS
7Hzle}. #tofl A3E DAPA-CKD = vH3 A144%
AFEA9d 8 25~75 mL/min/1.73 m* of body surface
area, & gHT-Foteld H] 200~5,000 mg/g)= 7t
A 9 B eAE gl e = tuta 2 ERLo] &
A AFSAH(EAST A, AAIN TS 50% oV A4,
B74Ee Aoy AEyEgio = QIR Aol o
S f1oF tiH] 39%2] AAE SHSHATHI0L B SEARTE
= WO E FASHS woll = A aSHE A9 36% Ha
At E7)AER o) gt ¢
= W= SGLT29AIAITENA 55%
(EMPA-REG OUTCOME), 69% (DECLARE-TIMI 58),
36% (DAPA-CKD) #AE &lstoltt. SGLT2A1A12] o
T FGAI ROl gt WERE AollA SGLT2YAAIE-2 S

2 APARS Aol il f1oF tiv] 19%9] Folet H4s

_—
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7g] L 2R AT B HlERE Aol oA sh
of FdH o g Brlslle W, SGLT29AIAl = 2838 &
oA AFELHGES) AP At At e,

Q0] A, Ap7AIodHgo] ofs), AljA age] A1zt
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i)

SGLT2AIA A& diste ArFAldRtE &5
I UACR &0l HisiMe 7121 AE7F A EM-
PA-REG OUTCOME, CANVAS (Canagliflozin Cardio-
vascular Assessment Study), DECLARE 45to] tfjst |

A0 A SGLT2AIA|S] 4 4A1gS2A-el titt &
IH= AR £, UACR =53 #A3lo] o]50] 9l
£ ZA02 FA=QITHI2]. DAPA-CKD A-ollA = A
o3& 45 mL/min/1.73 m* 7|5, UACR 1,000 mg/g 7|&
O & SHEAE AlFSHE W ARrAlo o] 1 W,
UACR] &1L W] AJagle] Qe A He avg 2
o FACHIO0). whebA] & R T A2 wHdAIAge] Aojo
SNF== 293 T4 &, R4S 29 9 754
o] &2 250l tiofl SGLT2AA|Q] 9-44 AH&-S AL
Qhck

U Al S SGLT2AAl SollM= thut=2l&=24
o] 7MY =2 29 &A1& g5t vk AnZ Y EEA
o] A7 He A7 oS A s S A= o
AL 7HIt AR dASEA- O R Stz AHEM-
PA-KIDNEY: The Study of Heart and Kidney Protec-
tion With Empagliflozin)7} 218§ Zof 2lo.B& o] A4
IS 7IEE 2871 Sl o=zt EERAE tite A

Ag & 2710 Ao Hart SRIFI. o] 3]
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£ YH#H 02 4~5 mL/min/1.73 m’ol| A|UA] gkont, iz}
off b Zol7} Qe B & o] 7|7t FRF Ao iE2 2

A BYHEZP D a7} . oleke AREEA UA| SGLT2
AAALE BRE F9AEY AHS =4 g2 AC R Eel

. EMPA-REG OUTCOME, CANVAS, DECLARE, CRE-
DENCE (Canagliflozin and Renal Events in Diabetes
with Established Nephropathy Clinical Evaluation) &1
T HEHEAol A SGLT2AA O] F-d41&4d 18-S ¢
oF tiH] 25% 22 A2 2= ItH13]. DAPA-CKD A+
NAE F/8AE4S Hut2 &2+ 1.8%, H1oF+
2.4%1A AYSIAT10]. SHAIRE o]= F2HElE A A
ofgh= A £AoA =& Aifolug A A 4=
oA F84ES] el HishiA= Ho B2 A 29E
7t 87 Uk

3. Glucagon-like peptide—1 receptor agonist
(GLP-1=~EHIZEH)

SGLT28 A9} BHlHA| = GLP-15-8A|2H87] T2t of
o o AETAS PPN A BT Tt BE
v} itk SAE SGLT22AAI} Te) AV et
UxEAHO R st APHel A7t ob4 glome T
SEe thh Urh O 4 9k Eo AR ASEEE] 4

off A o] 1 EAJo] ZFEATL, GLP-15-8AI2-8A1<]
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LEADER (Liraglutide Effect and Action in Diabetes:
Evaluation of Cardiovascular Outcome Results) 97+
= AETES IR 289 SAHE tdCeE B
FE|= 1.8 mg (5% 13] FAh A 57t AEeS24
(AR ] Y, @4 F&otEld F Hf ol A5, Al
A 2R9] AL APgEREO 2 QIRE Abg)o] thske] f1of
8] 22%9] 4 G A5ZS EH14]. REWIND (Re-
searching Cardiovascular Events with a Weekly In-

cretin in Diabetes) A7-ollA= AETHAS}E AFJAE 7t
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