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AKTyaABHOCTB IPOOAEMBI. YV IIAIIMEHTOB, CTPAAA-
IOIINX XPOHUYECKOH OoAesHbro mouex (XbIT), gacto
HAOATOAQIOTCSH CEPACIHO-COCYAUCTBIC HAPYIIICHESA, M-
HEPAABHO-KOCTHBIE PACCTPOMCTBA, HYTPUTUBHBIE ACDH-
LIUTEL, PA3HOOOPA3HBIE METAOOAHYICCKIE 3a00ACBAHIS,
aHeMHA, HEPBHO-IICUXHYECKIE 3200ACBAHNIA, 4 TAKKE
3a00AeBaHmA KeAyAOUHO-KHIeuroro Tpakta (ZKKT).
VcranoBaeHo, uto nopaxenus Bepxaux oTaeAos ZKKT
BCTPEYAIOTCA ¥ DOABHBIX C IIOYEYHON HEAOCTATOUHO-
CTBIO 9aIlle, YeM CpeAn HaceaeHud B meAoM. C mpo-
rpeccuposarneM XbBII yBeamdmBaeTca BEpOATHOCTD
nopaxenusa Bepxunx otaeroB /KKT, koropeie xapax-
TEPHU3YIOTCA OOPA3OBAHIEM SPO3UBHBIX H HEIPO3UBHBIX
IIATOAOTMYECKUX n3MeHeH . Bricokas pacpocrpanen-
HOCTb U CAOXKHOCTD TCPAIIHH, CBS3AHHBIC B OCHOBHOM
C AOCTIKEHHEM PEMUCCHH IIPH ITATOAOIUAX IACTPOAY-
OACHAABHOH 30HBI, YKA3BIBAIOT HA AKTYAABHOCTH KOM-
IIAEKCHOI'O U YTAYOACHHOIO HCCACAOBAHUS ITOPAKCHII
Bepxuux oTAeAoB KKT y mannenToB ¢ XpoHndeckoit
[IOYEYHOMN ITATOAOIHCH.

IHeap pabotel. M3yduTs 9HAOCKOIIIYECKHE X MOP-
dororuueckre 0COOEHHOCTH IaCTPOAYOACHAABHOM
ITATOAOTHH Y ImarenTos ¢ XBIL

Marepuasbl 1 METOABI HCCAEAOBAHUA. B oTKpEHI-
TOM KAHHHYECKOM HCCACAOBAHUU IIPUHAAN YIACTHE
269 manmentos ¢ XbI1 u comyrcrByroImeH racTpoAyoAe-
HAABHOM ITATOAOTHEH, CPEAN HIX KEHIIIIHBI COCTABUAN
44 %, myacannasr — 56 %. Meanana Bo3pacTa cOCTaBHAL
64 (54,0-70,0) roaa. Kpurepun BkarodeHms: Bo3pacr
marueHToB oT 18 A0 74 AeT BKAFOUUTEABHO, HAAMYHE
XBIT C3-C5A, ractpoayoAeHaAbHaAs maToAorus. B 3a-
Brcumoctu ot craanu XbIT obras koropra manueHToB
Obraa pasaeacHa Ha 3 rpymmsk 1 rpymma (n=90) — ma-
muentst ¢ XBIT C3 (CK® — 30-59 ma/mun/1,73 m2); 11
rpymma (n=84) — marmentst ¢ XbI1 C4-C5 (CK® menee
29 ma/mun/1,73 M2), 111 rpynmma (n=95) — manmeHTs
¢ XBIT C5A (manmeHTeL, MOAYYAIOIIIE 3aAMCCTHTCABHYIO

HIOYEUHYIO TEPAIINIO Ha IPOIPAMMHOM I€MOAHAAN3E).
CdopMupOBaHHbIE TPYIIIEL CTATUCTHYCCKH 3HAYIMBIX
Pa3AMYMIl 110 TIOAY U BO3PACTy HE HMeAH. AAfA ITOA-
TBEpKACHNA 3a00AeBannil BepxHux oTAeA0B JKKT
mocAe HH(MOPMHUPOBAHUA ITAIINEHTOB O IIEAAX H BO3-
MOZKHBIX OCAOKHEHHAX HHBA3HMBHOIO MCCACAOBAHIA
poBoAnAn azodaroracrpoayoserockonmio (DIAC)
¢ 3a00pom Onorcuiinoro Marepuasa. B xagecrse ru-
CTOAOTHYECKOH OIEHKN IPUMEHAAH IIPOTHOCTHYECKYIO
cucremy OLGA ¢ ncrioAb3oBanmem BU3yaAbHO-aHAAO-
TOBOI IITKAABI OIICHKH MOP(OAOTHIECKUX N3MEHEHUI
CAM3HCTON 000AOUKH KeAyAKa. CTereHp racTpura
OILICHUBAAM B OHOIITATAX IO COBOKYIIHON MHTEHCHB-
HOCTH AUM(OIIAA3MOIUTAPHON U ACHKOIIMTAPHOI
nuduapTpanny. CTATHCTUYECKHH aHAAH3 OBIA IIPO-
BEAEH C HCITOAB3OBAHIEM ITPOIPAMMHOIO obecrieye-
nnd StatTech 2 4.8.1 (paspaborank — OOO «Crarrexy,
Poccus).

ITosyueHHBIE pe3yABTATHI. Y HAIHEHTOB | rpyImss
IIPH 3HAOCKOIIMYECKOM HCCAEAOBAHHH IIOPAKEHUE
CAHBHCTON ODOAOYKH KEAYAKA B BUAE DPO3HIH OBIAO
ycranosAeHO y 15 (23%) mamumenTos. [Ipn stom A3
xeayaka m AITK obrapyxeno me 6p1r0. ¥V 47 (55,9%)
arenToB 11 rpyIITer ObIAN BEIABAEHBI 9PO3UBHO-A3BEH-
HBIE IOPAKEHNA F'ACTPOAYOACHAABHOM 30HEI. [TocThs3-
BEHHBIC PyOLIBI CAHSHCTON 000A0UKH KeAyAKa i ATTK
obmapyxensr y 12 (14,3%) marpenToB. Y manuenTos
III rpymmmsr AOASL 3PO3UBHO-A3BEHHBIX ITOPAKEHUI CO-
crasuaa 47,5%. Ilocrpassennsie pyorsr AIIK Obran
sorABAeHH! Y 10,6% nannenrtos. Tak, sposuBHbIE 110-
PaKEHUA CAUZUCTON OOOAOUKHI KEAYAKA C DOAEE 3HA-
YIMOM YaCTOTOM OBIAM OIIPEAEAEHH! Y manuenTos 11
u III rpynm 1o cpaBHEHHUIO € ImarmeHTamMu I rpymnmst
(41,7% 05 16,7%, p=0,0003; 35,8% 25 16,7%, p=0,0029),
a sposun camsnctoi oboroukn AIIK —y maruerros 111

IpyIIIe B cpapHeHNH ¢ manuerTamu I o II rpymm, co-
otBeTcTBEHHO, (9,5% 25 2,2%, p=0,0287; 9,5% 05 7,1%,
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p=0,5022). PesyapraTsr MOPOAOIHIECKOIO HCCACAO-
BAHHA MATEPUAAOB OHOIICHI CAUSHCTON OOOAOUKH #Ke-
ayaka u AI'IK moxasaan, aro y marwentos 11 u 111 rpymm
IIpe0OAAAACT BEIPAKEHHAS ACHKOIINTAPHASL HH(HABTPA-
1A Bo Beex otAeAax weayaka n AITK. Arpodnaeckie
M3MEHCHHA CAH3HCTON OOOAOYKH KEAYAKA BHIIBACHEI
Anib y 4 (1,5%) marpmeHToB Beex Tpex IPYIIL.
3axarouenne. C nporpeccuposanuem XbIT maro-
AOTHSA TaCTPOAYOACHAABHOI 30HBI IIPHOOPETAET CBOU
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ocobernoctu. V maruentos ¢ XBIT C4-5A mpeob-
AAAQIOT 3PO3MBHO-A3BEHHBIC ITOPAKEHNA TACTPOAY-
OAEHAABHOI 30HEL. PaHHAA AMATHOCTHKA M TEPaIIHA
raCTPOAYOACHAABHOM ITATOAOTHH y HarnneHToB ¢ XBI1
ITO3BOAAT CBOEBPEMEHHO ITPEAYIIPEAUTD PA3BUTHE HKe-
AYAOYHO-KHITIEYHBIX OCAOKHEHHUH, YAYUIITHTD KAYECTBO
KU3HH H OCYIIECTBHTH ITEPCOHAAU3HPOBAHHBIN ITOAXOA
B AHATHOCTHYCCKOM U ACICOHOM TAKTHKE BCACHUS STHX
HIAIUEHTOB.
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The relevance of the problem. Albuminuria
in patients with diabetes presents a higher risk for
adverse renal and cardiovascular (CV) outcomes. Sodium
glucose co-transporter 2 (SGLT2) inhibitors demonstrate
improved albuminuria and reduces the risk of end-stage
renal disease in patients with chronic kidney disease.

The study aim was the impact of the SGLT2
inhibitor dapagliflozin on urine albumin-to-creatinine
ratio (UACR) and GFR decline.

Materials and methods. In the single center trial,
total 132 participants with CKD and type 2 diabetes
(I2D) were randomly assigned to dapagliflozin (n=78)
10 mg once daily or placebo (n=54). Kidney inclusion
criteria were eGFR 30-60 ml/min/1.73 m? and any
UACR. The primary end point was a composite of
sustained decline in eGFR >50%, end-stage renal
disease, or kidney or cardiovascular death. Percentage
of treatment difference was estimated by geometric
mean ratio for the overall cohort and by eGFR and
UACR subgroups. Progtession/regression of UACR
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were assessed. Hazatrd ratios, 95% confidence intervals
(CI), and p-values were estimated by Cox proportional
hazards model.

Results. Median baseline eGFR was
42.3 ml/min/1.73 m2, with 5% at <30 ml/min/1.73 m2.
At baseline, median UACR was 103 mg/g, and 1/4 of
patients had normoalbuminuria, 2/4 had micro, and
1/4 had macroalbuminuria. Median follow up was
18 months. The UACR difference for dapagliflozin os
placebo was -25.1% (95% CI -27.5, -23.2; p<0.001).
Reductions were similar across eGFRs. In UACR
30-299 mg/g and >300 mg/g, reductions were
significant in dapagliflozin (p<0.001). Progression risk
was lower and regression risk higher in dapagliflozin vs
placebo (p<0.001).

Conclusion. Dapagliflozin significantly slowed long-
term eGFR decline in patients with CKD with T2D
compared with placebo, and significantly reduced UACR
and had favorable effects on UACR progression and
regression.
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