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Effects of semaglutide on chronic kidney disease in patients
with type 2 diabetes

Efecto de semaglutide sobre la enfermedad renal cronica en pacientes con diabetes
mellitus tipo 2
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Dear Editor, we would like to congratulate Dr. Perkovic
and colleagues demonstrating that semaglutide
reduced by 24% the risk of kidney outcomes and death
from cardiovascular causes in persons with type 2 dia-
betes (T2D) and chronic kidney disease (CKD)'. In
SUSTAIN 6, semaglutide showed renal benefits mainly
in terms of albuminuria reduction, interestingly the met-
abolic effects (blood sugar control and body weight)
were higher in the 1 mg dose as compared to 0.5 mg?.
In concordance, in the SUSTAIN FORTE, the 2 mg
weekly dose was also better in metabolic control®, indi-
cating that the effect is in part dose-dependent. In
addition, when studying kidney function Shaman et al.
found that 1 mg of semaglutide has a higher effect in
reducing albuminuria and delaying glomerular filtration
rate progression as compared to liraglutide 1.8 mgs/day
and low semaglutide dose 0.5 mgs/weekly*. The
SELECT trial clearly demonstrated renal benefit of
2.4 mgs/weekly semaglutide in obese persons without
diabetes®. Although the results of FLOW study are
impressive, we are wondering if the beneficial effects
could be in part dose-dependent. By now, FLOW trial
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demonstrated that semaglutide is a cardiorenal protec-
tive drug in patients with T2D and CKD, but it is not
known if the higher doses used in persons with obesity
may exert better renal benefits in comparison to the
doses used in patients with T2D.
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