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Pesiome pekomMeHAdLiNn
PekomeHpaauii ona BMKopucTaHHA y nogen 3 pLUK® > 25 mn/xs/1,73 m?
Po3zpin 2. Jlrogn 3 U 2-ro Tuny PiBeHb

1 2 3
Mwu pekoMmeHgyemo npuaHadeHHs iIH3KTI-2* y paai:

1 a) CAK > 25 mr/mmonb, L0 NOB’A3aHe 3 AiabeTnyHO0 Hedponartieto; 1A
6) BCTAHOBJIEHOI iLLIeMiYHOI XBOpO6U cepust abo CTabinbHOI CUMNTOMATUYHOI CepLieBOi HegoCTaTHOC-
Ti (He3anexHo Big dpakuii BUKMay)

5 Mwu pekomeHayemo npuaHadeHHs iH3KTI -2 npu CAK > 25 mMr/mMmonb, Lo NOB’A3aHe 3 HepiabeTuy- 1B
HOO MPUYMHOO*
Mwu nponoHyemo npuaHadeHHs iIH3KTI -2 gna kopekuii cepueBo-CyanHHOro puanky npu pLUK®

3 | 25-60 mn/xs/1,73 m? Ta CAK < 25 Mr/MMOnb, PO3yMito4K, L0 BMAIMB Ha MIKEMIYHUI KOHTPOMb 6yae 2B
06MEXEHUN

Po3pnin 3. Oco6u 6e3 LU

1 Mwu pekomeHgyemo npuaHadeHHs iIH3KTI-2* y nauieHTiB 3i cTabiflbHOO CMMMTOMATUYHOIO CEPLIEBOIO 1A
HeJoCTaTHICTIO (He3anexHo Bifg dpakuii Bukuay)

5 Mwu pekomeHgyemo npuaHadeHHs iH3KTI-2* npu CAK > 25 mMr/mMMorsb, 3a BUHATKOM ftoAen 3 nosikic- 1B
TO30M HUPOK ab0o nauieHTiB, AKi OTPUMYIOTb iIMYHOMOrYHY Tepanito 3 NPMBOLY 3aXBOPIOBaHb HUPOK!

Tpusnauenns iH3KTT-2. — Ipum. penakropa.
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MpopaoBxeHHs1 Tabn.

1 2 8

*INepernsHeTe Po34in 4 Ans KOPOTKOro onmcy nokasaHb/MiLleH30BaHOro BUKOPUCTaHHS.

DAPA-CKD Hapgae KIo4O0Bi KiHiYHI J0Ka3u, 3a BUHATKOM JIOAEN i3 TPaHCMNNaHTOBAHO HUPKOKD, NOMiKICTO30M HU-
pok, BoB4akoBuM Hedpputom, ANCA-acouinoBaHNM BaCKyiTOM Ta TUX, XTO OTPMMYE iMyHOMOri4Hy Tepanito 3 npusogy
3axBOPKOBAHHA HUPOK NPOTArOM OCTaHHIX 6 MicALiB.

PekomeHpaLii o BnpoBagXeHHs

Po3pinu 2 i 3. Oco6u 3 LI a6o 6e3 Hboro (kpim 1-ro Tuny) PiBeHb
Mu pekomeHayeMO BMKopucToByBaTH iHri6iTopn H3KTI -2 i3 poBegeHoo eheKTUBHICTIO A5 AaHWX
1 * 1A
nokasaHb
2 Mu pekoMeHOYEMO BUKOPUCTOBYBATM KNiHIYHO NPUIHATHY 6nokagy PAC ogHUM npenapartoMm y no- 1A

efHaHHi 3 iIH3KTI -2, konun € nokasaHHsa Ta nepeHocuMicTb 6nokaan PAC

Mwu nponoHyemo gotpumysaTmcs pekoMmeHaauin NICE wopo ckpuHiHry Ha ansbymiHypito (NICE
3 | NG203): ogHopa3zoBe CAK > 70 Mr/mmonb abo NigTBepaXXeHWn pesynbsrat y giana3oHi 25—-69 Mr/MMorsb 2C
BiOMoBigae pekoMeHgauiam Lwoao sukopuctanHs iIH3KTI -2 Ha ocHOBI anbOyMiHypii

Mwu nponoHyemo BukopucToByBatv CAK onsi ouiHKuM 3HaYyLLOi NPOTEiHYpii, LWOo6 06rpyHTYBaTH BU-
kopucTaHHs iIH3KTI-2: TeCT-CMy>XKW ANt OLiHKM CMiBBIGHOLLEHHS GiNOK/KpeaTuHiH, K NpaBunio, He
4 | cnip BukopuctoByeaTtu (NICE NG203). My BU3HaeMO, L0 MOXYTb 3HA06MTUCSA GinbLU AOCTYMHI 2C
Niaxoam A0 BU3HAYEHHS PU3NKY MPOrpecyBaHHA 3aXBOPIOBAHHS HUPOK, MOKWU MiCLIEBI MOXITMBOCTI
BuMmiptoBaHHs CAK noninwarbcs

Mu BBaXXaemo, L0 3aCTOCYBaHHA ANS YNOBINIbHEHHS NPOrpecyBaHHs 3aXBOPIOBAHHS HUPOK abo
5 | pusuky cepuesoi HegocTaTtHocTi iIH3KTI -2 MOXHa NpogoBXyBaTn A0 TMX Mip, MOKU HE BUHWKHE MO- 2B
Tpeba B fianisi abo TpaHcnnaHTaii HUPKK

6 MM NPOMOHYEMO PO3rNSIHYTU MOXJIMBICTb CMiNbHOro NpuaHadeHHs IH3KTI -2 3 aHTaroHicTom MiHepa- oB
JIOKOPTUKOIOHMX PELIENTOPIB, KON KOXXEH MPU3HAYAETLCS OKPEMO

Mwu BBaxaemo, Lo 3actocyBaHHs IH3KTI -2 € cnpuaTnvBmiM Ons HUPKOBUX NOAiV y nogen i3 LA 2-ro
7 | TMNY, MMOBIPHO, Lie ePeKT Kracy, ane HegoCcTaTHbO AaHux npo nogen 6e3 LA, wo6 dopmynoBatu 2B
OCTaTO4YHi BUCHOBKM

8 Mwu BBaXXaemo, Lo CrpuaTnneuii BNAne npuadHadeHHs iH3KTI-2 Ha cepueBy He[oCTaTHICTb, MOBIpP- oB
HO, 6ye eheKTOM Knacy, He3anexHo Bif HAafgBHOCTI YK BigcyTHocTi LI
Po3gin 5a. [liabeTu4yHun KeToaumpos PiBeHb
1 Mwu pekomeHgyemo ocobam i3 L 1-ro Tuny npunmatn iH3KTI -2 nvwwe nig cyBopyM Harnsgom cne- 1c

uianicTie 3 giabeTty

Mu pekomeHayemo ntogam i3 LI 2-ro tuny i BenMkuM puaukom aiabeTnyHoro ketoaunaosy (OKA)

2 | (Bu3HayeHui y Tabn. 5a.1) npuaHadatn iH3KTI -2 3 06epexHicTio nicns 06roBopeHHs 3i crnewianicta- 1C
MU 3 giabeTty
Mu pekomeHAyeMO NpunuHUTK npuiiom iIH3KTI -2, Konu y naujieHTa po3BMBaETbCA AiabeTUHHUA KETO-

3 aungos 1A

Mwu npornoHyemo, 06 nicns enizogy OKA Ta konu 6yB BU3HA4YEHWIA O4EBULAHUIA haKTOP, LLO oMY
4 | cnpusie, 6yno npoBefeHo 06roBOPEHHs1 3 0COBOI0 Ta KIiHIYHOI rpyrnoto, Wo6 3’acysaTtu, Yu € nepe- 2D
Baru noBTOPHOro npuaHadveHHs iH3KTI -2 abo nepeBaxaroTb pU3NKK

MoymHatoumn npunom iH3KTI -2, MM NpONoOHyEMO MoiHPOPMYBaTK NaLEHTIB MPO O3HAKW Ta CUMMTOMU
5 | OKA Ta HagaTtv iHCTPYKLUIi LOJO TMMYacoBOro NpunuHeHHs npuiomy iH3KTI -2 Ta HeranHoro 3sep- 1C
HEHHs [0 nikapsa y pasi po3BUTKY TakmuxX CUMMTOMIB

6 Mwu 3aBXamn NPonoHyeEMO pekoMeHZaLii 3 BUMYLLEHOMO NPOMnycKy po6oTu nig vac npuiomy iH3KTI -2, 1c
TakoX Crif, HaragyBaTy nauieHTam npo Le Mif Yac KOXHOro nepernsagy nikis

7 | Mv nponoHyemo ntogsam, ski npuiMatoTe iIH3KTI -2, He BOTPMMYBaTUCH KETOrEHHOT AieT! 2C

Mwu npornoHyemo oco6am, siki nepiognyHo ronoayoTs (Hanpuknag, nig Yac PamapaHy), a oco6nmeso
g | MOAAM noxunoro BiKY, AKi NpurMatoTb OiypeTukn abo xBopitoTb Ha XXH, po3rnsHyT1 MOXIMBICTb 2D

BigMOBW Bif npuiiomy iHribitopis H3KTI -2 npoTarom nepiody ronofyBaHHs, a Takox ocobam i3 gia-
6€eTOM y pasi NoraHoro CaMono4yTTs Cif NPOBECTU TECT HA KETOHM

Pozpgin 5b. lNinornikemis

1 Mu pekoMeHZyEMO PO3rNAHYTU MOXIIMBICTb 3MEHLLEHHS 003U iHCYNiHY/CynbdOHINCEY0BUHWU/MEMNITH- 1C
HigiB Ha noYaTky npuomy iHri6iTopie H3KTI-2 ans 3HWXeHHS pu3nKy rinornikemii

Mu pekoMeHAyeMO Npu no4atky npuromy iHribitopis H3KTI -2 B 0Ci6, siki npuiiMatoTb CynbgoHince-
o | 40BUHY (Hanpuknapg, rniknasmg) abo MerniTuHigW (Hanpuknag, penarnidig), npn HbA1c 1c

< 58 mmonb/Mmonb Ta pLUK® > 45 mn/xs/1,73 M2 po3risHYTU MOXIUBICTb 3MEHLLEHHS [03K Cynbdo-
Hince4oBMHW abo MerniTUHIgY Ha 50 % ANs SHWXKEHHS PUSKKY rinornikemii
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1 2 8
Mu pekoMeHayeMO po3no4mHaTh npuiiom iHriéiTopie H3KTI -2 ocobam, siki npuinmatoTb iHCYIiH,
3 | ane npu HbA1c < 58 mmonb/monsb i pLUK® > 45 mn/xe/1,73 M2 po3rnsiHy TV MOXIMBICTb 3MEHLLEHHS 1C

003K iHCYyniHy Ha 20 %, W06 YHUKHYTU rinornikemii

Mu pekoMeHZyeMO Ha no4aTKy NikyBaHHS iHri6iTopamm H3KTI-2 ocobam, ski NpuinMatoTb Tinbku
4 | meTdhopMmiH + niornitazoH + AlNM-4i/rninTyHn a6o aroHictn peuentopis GLP-1, He npoBoauTK Kopek- 1C
Lii 03 Ha3BaHuUX NiKiB

Po3pain 5¢c. MlocTpe ypaXeHHs HAPKU, rinoBoneMis Ta Kanin

Mu pekoMeHOyeMO nauieHTam, siki novanu npuiimatu iHricitopy H3KTI -2, He npoBOANTM 3BUYANHOIT 1c
paHHBLOT OLIHKM (OYHKLIT HUPOK ab0 piBHA Kanito nicns no4vartky NikyBaHHA

Mwn BBaxxaemo, Lo, SKLLO NayieHTy NpoBedeHa iHAMBIAyanbHa ouiHKa YHKLIT HAPOK NPOTArom
nepLUMX Kinbkox TVXKHIB Micns noyaTtky npunomy iHrieitopy H3KTI -2, 3HmxeHHs pLUK® noTtpi6Ho oB
iHTepnpeTyBaTn 3 06EPEXHICTIO Ta B KOHTEKCTi O4iKyBaHOro epekTy npenapary, LWob YHUKHYTH
HEO6rpyHTOBAHOIO NPUMNMHEHHS NiKyBaHHS

Mwu npornoHyemo ocib, fiki npuMMaroTb OiypeTukn, KOHCYNbLTYBaTH LLOA0 CUMMATOMIB rinosonemii Ta no-
3 | paguTy 3BEPHYTUCA 38 MEOUYHOO [OMOMOrOL0, AKLLO Y HUX BUHWKHYTb Taki CUMMTOMM Micns noyaTky 2B
npuiiomy iH3KTI -2

Mu npornoHyemo KniHiLMcTaM poarnsHy T HeoOXiAHICTL KOHCYMbTaLi Ta, AKLO HEOOXiAHO, 3MEHLUNTU

4 | posy giypeTtnka abo aHTUrinepTeH3MBHOrro 3acoby B OCi6, fAKi, Ha X OYMKY, MaloTb BUCOKUIA PUIUK 2C
rinosonemii
5 My pekoMeHZYyEMO TUMYaCoBO MPUMMHUTK NpuiioMm iHribiTopis H3KTI -2 nig Yac roctporo 3axsopio- 1C

BaHH4 (OMB. pekomeHaauii LWoao AHIB HenpaleanaTHocTi B po3gini 5a.1.2)

Po3pin 5d. Pu3uk 3axsoptoBaHHs nepudepiiHux CyauH Ta amnyTawii

Mu NpOMOHYEMO YHMKATK 3acToCcyBaHHs iHri6iTopis H3KTI -2 3a HasBHOCTI aKTUBHMX 3aXBOPIOBaHb
1 | cTton (iHdbeKuia, BMpa3ka Ta ilemis) Ta yTpuMaTucs Bif MiKyBaHHS TUX, Y KOrO BUHMKAOTb YCKiaa- 2B
HeHHs Ha cToni nig Yac npuomy iH3KTI -2

Mw nponoHyemMo cninbHUIM Nigxig 00 NPUMAHATTA pilleHb i3 BiANOBIOHNMUW KOHCYNbTaUi MU LLIOJO PU3K-

KiB Ta nepesar JliKkyBaHHs Ta BaXJIMBOCTI PYyTUHHUX NPOdINaKTUYHNX 3aXO0AiB i3 Aornagy 3a Horamu:

o | —AnA 0Ci6 i3 BUCOKUM PU3NKOM amnyTadii (nonepefHi amnyTawii, HasBHI XBOpO6Uu nepundepinHmx oB
CyaviH, nepudepryHa HerponarTis);

— MOBTOpPHE NpuaHayeHHs iHribitopis H3KTI -2 nicnsa nikyBaHHSA Ta NOBHOMO YCYHEHHS yCKNaaHeHb

Ha cToni, AKi BUHMKanu nig 4ac npuomy iH3KTI -2

Po3zpin 5e. Pusuk nepenomy

1 B oci6 i3 XXH, ski nikytotbcs iHri6itopammn H3KTI -2, My nponoHyeMO NpoOBOAMTU MOHITOPUHI napa- oD
MeTpiB KiCTOK, BKto4ato4m kanbuiii, dpocdop i MTI, BignoeigHo go ctagii XXH (gus. NICE NG203)

Po3pin 5f. CynyTHi XBOpo6M Ta ypa3nuBicTb

Mw nponoHyemo nigxig 8o gornagy, Sk BpaxoBye YpasdnuBiCTb Ta KOMOPGIAHICTb, AKLLO € AOoLiNb-
HICTb 1Or0 3aCTOCYBaHHS.

Lle moxe BKknovaTu:

1 — BCTaHOBMEHHS LiNen, LiHHOCTeN Ta NpiopuTeTIB NOANHMY; 2D
— po3rnag 6anaHcy 3axBOpOBaHHA Ta TAraps NikyBaHHS (Hanpvknag, NporHOCTUYHI NepeBaru ans
nofen 3 06MEXEHOK OYiKyBaHOK TPUBANICTIO XUTTA abo CnabKicTio);

— Y3rO[pKEHHS iHAMBIQYyaNbHOroO NnaHy yrnpaesiHHS

Po3pin 5g. MikoTu4Hi reHitanbHi iHthekuii Ta raHrpeHa ®ypHbe

1 Mu pekoMeHAyEMO NPOKOHCYNLTYBATU BCIX NaLEHTIB LLIOA0 PUSMKY MIKOTUYHUX FeHiTarnbHUX iHdeK- 1D
Lii” neped No4aTKoM 3acTocyBaHHs iHribitopis H3KTI -2

5 Mwu pekoMeHOyeMO yCiM naLjieHTam oTPMMYBaTU KOHCYmbTaLii WoJo gornsagy 3a coboto, Wwob nigrpu- 1c
MyBaTU1 HaneXHy ririeHy ctaTeBux opraHis

3 Mwn pekoMeHAyeMO BCiX NaLi€HTIB KOHCYNbTYBATH LLOAO0 CUMNTOMIB MIKOTUYHUX FEHIiTanbHUX iHGEeK- 1D
LM | 5K 3BEPHYTUCA 3a JOMOMOIro0, BKIHOYAKUM CaMOSiKyBaHHS
Mwu nporoHyemo, o6 Ana TUX NauieHTiB, Y SKUX B aHaMHe3i 6ynun peLnamnBytoYdi MiKOTUYHI FeHiTanbHi

4 iHcpekuii npy NnpraHadeHHi IH3KTI -2, po3rnsHyTM MOXIMBICTbL 3aNponoHyBaTh NpodinakTuyHe npo- 2D
TUrpmMobKoBe NiKyBaHHSA, fKe Chif nepernsaHyTh Yepes 6 micauiB Tepanii abo paHille, AKLLO € KIiHiYHI
nokasaHHs

5 Mwu BBaxaemo, Lo Tepanito iH3KTI -2 MoxHa NpofoBXyBaTu nif Yac NikyBaHHA rPUOKOBUX reHiTasb- 2D

HUX iHDeKLin
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tive of ejection fraction)

2 3
Mu NigKpecnoeMOo KOHKPETHe nonepeaXeHHs Perymnioyoro oprady 3 o6iry nikis i I(ponoHyeMo
BCiM I0AsIM NPOBOAUTU KOHCYNbTaLii WoAO0 CUMMTOMIB raHrpeHu ®ypHbE Ta nopagut NpUNUHATL 2D
npunom iHri6itopis H3KTI -2 Ta TepMiHOBO 3BEPHYTUCSA 3@ [OMOMOrOH0, AKLLO Y HUX 3’ABAATLCA TaKi
CUMNTOMM

Po3pgin 5h. IHekuia cevoBux LUNAxis
Mu pekoMeHZYyEMO TUMYaCOBO NPUMMHUTY NpuioM iHriGiTopis H3KTI -2 nig Yac nikyBaHHA nieno- 1C
HedpuTy abo ypocencucy (avB. pekoMeHaaulii oo AHIB HenpauesnaTHoCTi B po3dini 5a.1.2)
Po3pgin 5i. [litn, BariTHiCTb Ta rpygHe BUrogoBYBaHHS
Mwu nponoHyemo He 3actocoByBaTtu iHribiTopy H3KTI -2 gitam sikom go 18 pokis 2D
Mu NponNoHYEMO BCIM XIiHKaM penpoayKTUBHOMO BiKy nepes 3a4aTTaM NPOKOHCYNbTYBaTUCS LLOAO oD
pu3KKy 3acTocyBaHHs iHribiTopisa H3KTI -2 nig yac BariTHoCTi
Mwu nponoHyemo npunuHuTy Tepanito iIH3KTI -2 nicna nnaHyBaHHS, Nigo3pun abo NiaTBEPOKEHHS 2D
BariTHOCTI
Mwu nponoHyeMo He 3actocoByBaTy iHri6iTopy H3KTI -2 XiHkam, fKi rogytoTb rpyaato 2D
Po3zpin 7a. Oco6wu 3 LA 1-ro Tuny
Mu pekomeHZyeMO nounHaTy npunoM iHribitopis H3KTI-2 ocobam i3 LI 1-ro Tuny nuwe nig cyso- 1C
pUM Harnsgom cneuianicTis 3 fiabety
Mu NponoHyemMo po3rnsHYTM MOXIUBICTb HanpasneHHs xBopux i3 L 1-ro Tuny go rpynu cne-
LianicTis i3 LYKpOBOro giabeTy Ana po3rnagy MOXNMBOCTI NpuaHadeHHs iIH3KTI -2, AKLwo y Hux 2D
pLUK® > 25 mn/xe/1,73 m2 Ta CAK > 25 Mr/mMmorb, Lo NoB’a3aHi 3 giabeTn4Hoo HedoponarTieto, He-
3BaXKaluu Ha Te, L0 BOHM OTPUMYIOTb MakcMmasnbHO nepeHocumy noay iArNad/BPA
Mu pekomeHgyemo BciMm ocobam i3 LI 1-ro Tuny, aki novanu npuimaty iHriditopy H3KTI -2, 3a6e3-
NeYnT MOHITOPUHT KETOHIB, NOIHCOPMYyBaTK NPO 03HakK Ta cumnTomm KA Ta HeranHo 3BepHyTUCSA 1B
3a Megn4HOI OOMOMOIOoH0, SKLLIO PO3BMBAETHCA OYOb-AKUA i3 LUMX CUMNTOMIB ab0 piBEHb KETOHIB
nepesuyye 0,6 mmonb/n
Pesiome
Po3pgin 7b. PeunnieHTN HUPKN PiBeHb
3apas HegocTaTHbO [oKagdiB 6e3nekn Ta edPeKTUBHOCTI ANA HaAaHHS peKkoMeHaaLlin oo 3acTocy- _
BaHHsA IH3KTI -2 B 0Ci6 i3 (yHKLIiOHYOHOK TPAHCNIaHTOBAHOK HUPKOHO
Bynp-ske 3actocyBaHHsa iIH3KTI -2 ona nikyBaHHS LYKPOBOro diabeTy y peuunieHTa TpaHcniaHToBa- 2D
HOT HUPKWM Ma€e OLHIOBATUCS LUNAXOM MKANCUMMITIHAPHOTO 06rOBOPEHHSA
Po3zpin 7c. CepueBa HefocTaTHICTb i3 36epexeHoto chpakuicto BUKuay
Ta roctpa feKoMrneHcoBaHa cepLiesa HefJoCTaTHICTb
Ha naHmm MOMEHT He[oCTaTHBO A0KasiB AN HaJaHHA nofasbLUMX peKoMeHaaLin LWo[o 3acTocyBaH- _
HA IHBKTI-2 B 0Ci6 i3 rOCTPOl0 OEKOMMEHCOBAHOI CEPLIEBOIO HEAOCTATHICTIO
Summary of recommendations
Recommendations for use in people with an eGFR > 25mL/min/1.73 m?
Section 2. People with type 2 DM Grade

2 3
We recommend initiating SGLT-2 inhibition* in those with:
a) UACR of > 25 mg/mmol attributed to diabetic nephropathy; 1A
b) Established coronary disease or stable symptomatic heart failure (irrespective of ejection fraction)
We recommend initiating SGLT-2 inhibition in those with a UACR of > 25 mg/mmol attributable to a 1B
non-diabetic cause*
We suggest initiating SGLT-2 inhibition to modify cardiovascular risk in those with an eGFR 25— oB
60 mL/min/1.73 m2 and uACR < 25 mg/mmol, recognising effects on glycaemic control will be limited

Section 3. People without DM

We recommend initiating SGLT-2 inhibition* in those with stable symptomatic heart failure (irrespec- 1A
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Continuation of the table

2 3
We recommend initiating SGLT-2 inhibition* in those with a uACR of > 25 mg/mmol, excluding people
with polycystic kidney disease or on immunological therapy for renal disease*
*See section 4 for summary of indications/licensed uses. 1B
‘DAPA-CKD provides the key clinical evidence and excluded people with a kidney transplant, poly-
cystic kidney disease, lupus nephritis, ANCA-associated vasculitis, and those receiving immunologi-
cal therapy for renal disease in the last 6 months
Recommendations for implementation
Sections 2 & 3. People with or without DM (excluding type 1) Grade
We recommend using SGLT-2 inhibitors with demonstrated efficacy for their given indications™ 1A
We recommend using clinically appropriate single agent RAS blockade in combination with SGLT-2 1A
inhibition, wherever RAS blockade is indicated and tolerated
We suggest following NICE guidelines on screening for albuminuria (NICE NG203): a single uACR of
> 70 mg/mmol or a confirmed measurement between 25-69 mg/mmol fulfil recommendations for use 2C
of SGLT-2 inhibition based on albuminuria
We suggest using uACR to assess for sufficient proteinuria to guide SGLT-2 inhibitor use: reagent
strips and protein:creatinine ratio should generally not be used (NICE NG203). We recognise that oG
more pragmatic approaches to identifying risk of kidney disease progression may be necessary
whilst local access to uUACR measurement is improved
We suggest that when used to slow kidney disease progression or heart failure risk, SGLT-2 inhibi-
! . ; A / : X 2B
tion can be continued until the need for dialysis or kidney transplantation arises
We suggest that co-prescription of SGLT-2 inhibition with MRA can be considered, where each are oB
individually indicated
We suggest the beneficial effects of SGLT-2 inhibition on renal outcomes in people with type 2 DM oB
are likely to be a class effect, but there is insufficient data in people without DM to be conclusive
We suggest the beneficial effects of SGLT-2 inhibition on heart failure are likely to be a class effect, oB
irrespective of the presence or absence of DM
Section 5a. Diabetic ketoacidosis Grade
We recommend that people with type 1 DM should only have SGLT-2 inhibitors initiated under the 1C
strict direction of the diabetes team
We recommend that people with type 2 DM at greater risk of DKA (defined in Table 5a.1) should 1C
have SGLT-2 inhibitors initiated with caution after discussion with the diabetes team
We recommend SGLT-2 inhibitors are discontinued when a patient develops DKA 1A
We suggest that after an episode of DKA and where a clear contributing factor has been identified,
there should be discussion with the person and clinical team to establish whether the benefits of 2D
reintroducing an SGLT-2 inhibitor outweigh the risks
When initiating SGLT-2 inhibitors, we suggest that individuals should be advised on the signs and
symptoms of DKA and be instructed to temporarily withhold SGLT-2 inhibitors and to seek immediate 1C
medical advice if symptoms develop
We recommend always offering advice on sick day guidance when initiating SGLT-2 inhibitors and 1C
reminding them of this at every medication review
We suggest that individuals taking SGLT-2 inhibitors should be advised against following a ketogenic diet 2C
We suggest that for people who choose to intermittently fast (e.g. for Ramadan), and particularly for
those who are elderly, on diuretics or have CKD, consider withholding SGLT-2 inhibitors for the duration 2D
of the fasting period and for those people with diabetes ketone testing should be undertaken if unwell
Section 5b. Hypoglycaemia Grade
We recommend considering reducing the dose of insulin/SUs/meglitinides when initiating SGLT-2 1C
inhibitors to reduce the risk of hypoglycaemia
We recommend that when initiating SGLT-2 inhibitors in people taking SUs (e.g. gliclazide) or megli-
tinides (e.g. repaglinide) when the HbA1c < 58 mmol/mol AND eGFR > 45 mL/min/1.73 m2, consider 1C
reducing dose of SU or meglitinide by 50 % to reduce risk of hypoglycaemia
We recommend that when starting SGLT-2 inhibitors in people taking insulin when the
HbA1c < 58 mmol/mol AND eGFR > 45 mL/min/1.73 m?, consider reducing the insulin dose by 20 % 1C

to avoid hypoglycaemia
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1 2 3
4 We recommend that when starting SGLT-2 inhibitors in people taking only metformin + pioglitazone + 1c
DPP-4i/gliptins or GLP-1RA therapy, no dosage adjustment is necessary
Section 5c. Acute kidney injury, hypovolaemia and potassium
1 We recommend that individuals initiated on an SGLT-2 inhibitor do not routinely require an early as- 1C
sessment of renal function or potassium following initiation of treatment
We suggest that if an individual has a renal function assessment within the first few weeks post initia-
2 | tion of an SGLT-2 inhibitor, a decline in eGFR needs to be interpreted with caution and in the context 2B
of an expected drug effect to avoid unwarranted discontinuation of treatment
3 We suggest that individuals on diuretics are counselled on the symptoms of hypovolaemia and ad- oB
vised to seek medical attention if they develop any such symptoms after starting SGLT-2 inhibition
4 We suggest that clinicians consider an early clinical review and if appropriate a diuretic or antihyper- oG
tensive dose reduction in individuals they consider at high risk of hypovolaemia
5 We recommend that SGLT-2 inhibitors are temporarily withheld during acute iliness (see sick-day 1C
guidance in section 5a.1.2)
Section 5d. Peripheral vascular disease and amputation risk
We suggest avoiding initiation of SGLT-2 inhibitors in the presence of active foot disease (infection,
1 ulceration and ischaemia) and withholding treatment in those who develop foot complications whilst 2B
taking an SGLT-2 inhibitor
We suggest a shared decision-making approach, with appropriate counselling on risks and benefits
of treatment and the importance of routine preventative foot care measures for:
2 | — Individuals at high risk of amputation (previous amputations, existing PVD, peripheral neuropathy); 2B
— Re-initiation of SGLT-2 inhibitors after treatment and full resolution of a foot complication that
occurred whist taking SGLT-2 inhibitors
Section 5e. Fracture risk
1 In people with CKD treated with SGLT-2 inhibitors, we suggest monitoring of bone parameters including 2D
calcium, phosphate and PTH should be performed as appropriate for CKD stage (see NICE NG203)
Section 5f. Multimorbidity and frailty
We suggest an approach to care that takes account of frailty and multimorbidity where these apply.
This can include:
1| Establishing the person’s goals, values and priorities; oD
— consideration of the balance of disease and treatment burden (for example, prognostic benefits in
people with limited life expectancy or frailty);
— agreeing an individualised management plan
Section 5g. Mycotic genital infections and fournier’s gangrene
1 We recommend that all people are counselled on the risks of mycotic genital infections prior to initia- 1D
tion of SGLT-2 inhibitors
2 | We recommend that all people are counselled on self-care to maintain good genital hygiene 1C
3 We recommend that all people are counselled on the symptoms of mycotic genital infections and how 1D
to seek help including self-management
We suggest that for those individuals with a history of recurrent mycotic genital infections on SGLT-2
4 | inhibition, consideration is given to offering prophylactic anti-fungal treatment, which should be re- 2D
viewed after 6 months of therapy or earlier if clinically indicated
5 We suggest that SGLT-2 inhibitor therapy can be continued during the treatment of mycotic genital oD
infections
We highlight the specific MHRA warning and suggest that all people are counselled on the symptoms
6 | of Fournier's gangrene and advised to stop SGLT-2 inhibitors and to seek urgent help if they develop 2D
such symptoms
Section 5h. Urinary tract infection
1 We recommend temporary discontinuation of SGLT-2 inhibitors when treating pyelonephritis or uro- 1C
sepsis (see sick-day guidance in section 5a.1.2)
Section 5i. Children, pregnancy and breastfeeding
1 | We suggest SGLT-2 inhibitors are not used in children under 18 years of age 2D
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2 3
We suggest that all women of child-bearing potential are counselled, prior to conception, on the risks oD
of SGLT-2 inhibitors during pregnancy
We suggest SGLT-2 inhibitor therapy is discontinued upon planning, suspicion or confirmation of oD
pregnancy
We suggest SGLT-2 inhibitors are not used in women who are breastfeeding 2D

Section 7a. People with type 1 DM
We recommend that SGLT-2 inhibitors be initiated in people with type 1 DM, only under the strict 1c
direction of the diabetes team
We suggest considering referring people with type 1 DM to the specialist diabetes team, for consider-
ation of an SGLT-2 inhibitor, if they have an eGFR > 25 mL/min/1.73 m2 and an uACR > 25 mg/mmol 2D
attributable to diabetic nephropathy despite being on maximum tolerated ACEi/ARB
We recommend all people with type 1 DM started on SGLT-2 inhibitors be provided with ketone moni-
toring, be advised on the signs and symptoms of DKA and to seek immediate medical advice if any 1B
of these symptoms develop or ketone levels are > 0.6 mmol/L
Summary statements
Section 7b. Kidney transplant recipients Grade
There is currently insufficient evidence on safety and efficacy to provide recommendations for use of _
SGLT-2 inhibition in people with a functioning kidney transplant
Any use of SGLT-2 inhibition to treat diabetes mellitus in a kidney transplant recipient should be )
evaluated by multi-disciplinary discussion
Section 7c. Heart failure with preserve ejection fraction and acutely decompensated heart failure
There is currently insufficient evidence to provide further recommendations for use of SGLT-2 inhibi- _
tion in people with acutely decompensated heart failure
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