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* Approximately 850 million patients in the wg@ldb@ave chronic
kidney disease (CKD), with ~4 millionP rg%elvmg kidney
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* Diabetic kidney disease (DKD) @ﬁ:@foremost cause of CKD

globally: \/ @

* In 2015, there were ~415 ((fL@n people living with DM with the
prevalence predicted t%ﬁgeqﬁb 642 million by 2040 (largely driven
by an ageing popula’g{g?\ @@H lifestyle factors)
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* DKD develop%q@rb\’b~40% of patients with DM and the
incidence |gﬁr}ﬁefeasmg with the growing prevalence of
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COMPREHENSIVE CARE IN PATIENTS WITH DIABETES&@‘QD CKD
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Practice Point 1.1.1: Patients NG 9\6 e
with diabetes and chronic >0 @Q’EE T
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treated with a comprehensive @06\60 e
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Mechanisms of Kidney ProtectlQﬁ
for new DKD therapies ,° %
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A signature of circulating inflammatory proteins
and development of end-stage renal diseas,ggm.\g\*

diabetes
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https://doi.org/10.1038/541591-019-0415-5
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IL-15RA
IL-17F
CD55
CD300C
TNF-SF15
CCL14
CCL15
CSF1
HAVCR2
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Other proteins

IL-15RA
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Impact on medlatorseﬁ@?‘nflammatlon

e SGLT2i reduced bloo&l@vels of:
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THE CHRONIC CARE MODEL &%

CKD health systems
Organization of CKD care

Community Self- Delivery Clinical  Decision

Resources management system information support
and policies support design systems
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Scarsa identif'@ﬁ%éﬂe dei pazienti con albuminuria patologica
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Late Referral Nefrolog&ﬁ
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Inerzia terapeutica
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* Prescrizione solo nel 20-30‘{%\ ey
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Alcune problematiche attualphella
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,OQ <2(7}...II potere? Uno strumento per fare cose splendide»
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