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Il prof. Roberto Minutolo dichiara di aver ricevuto negli ultimi due anni compensi o 
finanziamenti dalle seguenti Aziende Farmaceutiche e/o Diagnostiche:

- Amgen
- Astellas
- Astrazeneca
- Bayer
- Boehringer
- CSL Vifor
- Eli Lily
- Novo Nordisk, 

Dichiara altresì il proprio impegno ad astenersi, nell’ambito dell’evento, dal nominare, in qualsivoglia modo o forma, 
aziende farmaceutiche e/o denominazione commerciale e di non fare pubblicità di qualsiasi tipo relativamente a 
specifici prodotti di interesse sanitario (farmaci, strumenti, dispositivi medico-chirurgici, ecc.).

Disclosures
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SDI=Sociodemographic Index
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Stima dell’aumento di mortalità dovuta alla CKD tra il 2022 e il 2050
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Il "peso" della Malattia Renale Cronica – Costi in Europa

Vanholder, Clin Kidney J 2021 Diap
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Risk profile of 4,523 patients with ND-CKD, (stage 3-5 or 1-2 with UACR >30 mg/g), followed in 30 Italian nephrology clinics

T2DM 
39.6%

Prior CVD
40.0%

Obesity
18.0%

16%

5% 2%

5%
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Los cuatro postes, Avila, Spagna

Foro di Pompei, Parco archeologico di Pompei
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Pooled analysis of SURMOUNT-1 (obesity no T2D) and SURMOUNT-2 (T2D) trials, to evaluate the effect of tirzepatide vs placebo on UACR

3. Tirzepatide reduces 
UACR particularly in 
those with A2-A3
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Post-hoc analysis of SURPASS-4 study, to evaluate pooled doses of tirzepatide (n=995) vs insulin glargine (n=1,000) on eGFR at 52 wks

1.4 mL/min/1,73m2

 [95% CI 0.3–2.4]

Creatinine-based eGFR
Cystatin C-based eGFR

1.8 mL/min/1,73m2

 [95% CI 0.8–2.4]

3. Tirzepatide reduces 
eGFR decline
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Post-hoc analysis of SURPASS-4 study, to evaluate pooled doses of tirzepatide (n=995) vs insulin glargine (n=1,000) on eGFR at 52 wks

3. Tirzepatide reduces eGFR 
decline independently 
from BMI and HbA1c
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4. Tirzepatide reduces UACR 
particularly in those with 
A2-A3 in and in dose-
dependent manner
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5. Tirzepatide induces dose-
dependent UACR decline 
largely independent from  
↓ B.W. and ↓ HbA1c
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Composite kidney outcome 2: defined as persistent 
macroalbuminuria, 2x serum creatinine and eGFR <45 
mL/min per 1·73 m², ESKD or death from kidney disease 

Composite kidney outcome 3: defined as persistent 
reduction in eGFR ≥40%, ESKD or death from kidney disease

Composite kidney outcome 4: defined as persistent 
reduction in eGFR ≥50%, ESKD or death from kidney disease

6. Tirzepatide reduces the risk 
of hard kidney outcomes
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Tirzepatide reduces worsening of eGFR overtime: time to dialysis 
(estimated from post-hoc analysis of SURPASS-CVOT trial)

Drug Annual eGFR decline 
 (vs placebo)

Tirzepatide1 0.93 (0.65 to 1.22)

Semaglutide2 0.94 (0.62 to 1.26)

Dapagliflozin3 0.93 (0.61 to 1.25)

Empagliflozin4 0.75 (0.54 to 0.96)

Finerenone5 0.84 (0.02- to 1.67

1. Zoungas Lancet Diabetes Endocrinol 2026;14: 544–57
2. Perkovic N Engl J Med 2024;391:109-21.
3. Heerspink N Engl J Med 2020;383:1436-46..
4. EMPA-KIDNEY N Engl J Med. 2023;388:117-127.
5. Sarafidis CJASN 2023;18: 602–612
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Data from Zoungas Lancet Diabetes Endocrinol 2026;14: 544–57

Diap
os

itiv
a p

rep
ara

ta 
da

 R
OBERTO M

IN
UTOLO

 e
ce

du
ta 

all
a S

oc
iet

à I
tal

ian
a d

i D
iab

eto
log

ia.
 

Per 
ric

ev
ere

 la
 ve

rsi
on

e o
rig

ina
le 

si 
pre

ga
 di

 sc
riv

ere
 a 

sid
ita

lia
@

sid
ita

lia
.it


	Diapositiva numero 1
	Diapositiva numero 2
	Diapositiva numero 3
	Diapositiva numero 4
	Diapositiva numero 5
	Diapositiva numero 6
	Diapositiva numero 7
	Diapositiva numero 8
	Diapositiva numero 9
	Diapositiva numero 10
	Diapositiva numero 11
	Diapositiva numero 12
	Diapositiva numero 13
	Diapositiva numero 14



