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CKD Management
Past, current and Future

Chronic kidney disease (CKD) is defined as decline of eGFR and proteinuria.
According to local cohort study, the prevalence rate of CKD in Taiwan is
around 12% and increasing with age. CKD 1s a major risk factor for end stage
renal disease and ASCV. In the past there was no specific medication for
CKD treatment except for control of CKD risk factors like hypertension and
blood sugar control. However some small clinical studies showed
renoprotection effect of pentoxifylline and dipyridamole in CKD patients.
In 2000, large clinical trial proved the renoprotection effect of ARB in
CKD patients, especially for type Il diabetes patient with proteinuria.
Since then, ARB become the gold standard medication for treatment of CKD.
In 2015 the first SGLT21 CVOT trial Empa Reg published, which showed not
only CV benefit, but also renal protection. Many subsequent studies have
proved SGLT2i" s renoprotection effect in different renal function
categories, both in diabetes and non-diabetes patients. Recently further
inhibition of Renin-Angiotensin-Aldosterone system with non-steroid MRA
had also showed additional renoprotection effect in Diabetic CKD patients.
In this presentation we will discuss the history of CKD management and focus
pharmaceutical renoprotection medication like ARB, SGLT21i and nonsteroid

MRA.
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