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Several glucose-lowering agents are purported to have pleiotropic
renoprotective actions in patients with diabetes and CKD beyond glucose
lowering158. These drugs include metformin, dipeptidyl peptidase 4 (DPP4) 
inhibitors159, glucagon-like peptide 1 (GLP1) analogues160, 
thiazolidinediones161 and sodium/glucose co-transporter 2 (SGLT2) 
inhibitors162.

These putative renal benefits are suggested from studies in which these agents 
reduced or prevented albuminuria in experimental models or in which renal 
benefits (such as reduced albuminuria) were observed in patients with DKD. 
Although plausible mechanisms can explain why such agents are 
renoprotective, these actions remain to be established by comprehensive 
clinical trials with a renal focus, although some are currently in progress 









2015 ADA-EASD Position Statement: 
Approccio TREAT TO TARGET

La scelta della terapia 
è basata 
esclusivamente sulle 
caratteristiche 
farmacologiche delle 
differenti classi 
con l’obiettivo 
primario della efficacia 
nella riduzione della 
glicata.



Approccio TREAT to TARGET
basato sul profilo rischio beneficio delle diverse classi

La scelta dei farmaci da aggiungere alla 
metformina deve essere effettuata tenendo 
conto delle caratteristiche del paziente, 
comprese le comorbilità, i rischi e i benefici di 
ciascun farmaco, individualizzando la terapia. 
VI B

Il parametro principale resta il livello di compenso 
metabolico come espresso dalla freccia ‘iperglicemia’



2018 ADA-EASD Position Statement:
come l’algoritmo terapeutico traduce le 

considerazioni generali



ADA-EASD Consensus Statement 2019 update:
il pieno superamento del TREAT to TARGET



ADA Standards of Medical
Care in Diabetes 2021
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