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years of life lost  (YLL) globally





Baseline urine albumin 
creatinine (Alb:Cr) ratio.

Baseline serum creatinine. 

- A large number of CKD 
patients worsened over time
- Proteinuria and GFR were 
directly correlated with 
worse outcome





Albuminuria stage, description and range (mg/g)

A1 A2 A3

Normal to mildly 
increased

Moderately increased Severely increased

<30 30–300 >300
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G1 ≥90

G2 60–89

G3a 45–59

G3b 30–44

G4 15–29

G5 <15

Low risk* Moderately increased risk High risk Very high risk

CREDENCE population3

Patients with T2D and CKD 
and eGFR ≥30 to <90 
mL/min/1.73m2 and
UACR >300 mg/g 

DAPA-CKD population4

Patients with or without T2D 
and eGFR ≥25 to ≤75 

mL/min/1.73m2 and UACR 
≥200 mg/g

EMPA-KIDNEY population1

Patients with or without 
diabetes and eGFR ≥45 to 

<90 mL/min/1.73m2 and
UACR ≥200 mg/g 

or
eGFR ≥20 to <45 
mL/min/1.73m2

Progressive expansion of the field of therapeutic 
validation
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Wei Lu-Wen et al, Diabetes Obes Metab. Jan 2024 

Of the enrolled 7563 T2D patients, 7.2% had hyperfiltration. 
Over an aver- age follow-up period of 4.65 ± 3.86 years the 
hyperfiltration group had a higher prevalence of rapid 
progression (134/543; 24.7%) compared with the 
normofiltration group (1101/7020; 15.7%; P < .001)

HYPERFILTRATION



“An inverse association between 
the inflammation score and eGFR 
was seen (P<0.001). Biomarkers of 

inflammation were inversely 
associated with measures of 

kidney function and positively 
with albuminuria”

INFLAMMATION











10-year standardised CV mortality (%)

Kidney disease approximately triples the risk of CV mortality 
in patients with CKD and T2D compared to patients with CKD 
alone

CV, cardiovascular; NHANES III, Third National Health and 
Nutritional Examination Survey; CKD, chronic kidney disease; 

T2D, type 2 diabetes; CVD, cardiovascular disease; eGFR, 
estimated glomerular filtration rate
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None Diabetes Kidney disease Diabetes +               kidney
disease

Data from the NHANES III study suggested that excess risk for CVD among patients with diabetes 
was concentrated among patients with kidney disease (defined as albuminuria, impaired eGFR, or both).1
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)All patients with obesity or diabetes or heart 
failure who have proteinuria have negative 
cardiovascular and renal outcomes

The worst GFR slope, the worse the cardiovascular 
and renal outcome

The association of reduced GFR and albuminuria 
represents the most negative sign in obese, 
diabetic, heart failure and renal failure patients





This presidential advisory provides
guidance on the definition, staging,
prediction paradigms, and holistic
approaches to care for patients
with cardiovascular-kidney-
metabolic syndrome and details a
multicomponent vision for
effectively and equitably enhancing
cardiovascular-kidney-metabolic
health in the population.



CARDIO-RENAL SYNDROME

2015

New
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