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Kidney Facts
-Kidney diseases are the 9th 
leading cause of death in the 
United States.

- Approximately 1 of 3 adults 
with diabetes has chronic 
kidney disease.

- Every 24 hours, 160 people 
with diabetes begin treatment 
for kidney failure.
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Adult eGFR Calculator (NFK)
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K DIGO (July 2023)
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EMPA KIDNEY ANNOUNCED IN  2022 

1. https://www.practicalcardiology.com/view/cardiology-month-in-review-march-2022?page=3
2. The EMPA-KIDNEY Collaborative Group. N Engl J Med 2022; in press
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Empagliflozin reduces 28% risk of Kidney disease progression 
or CV death

Patients at risk, n

Placebo 3305 3250 3129 2243 1496 592

Empagliflozin 3304 3252 3163 2275 1538 624
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20 Placebo N(%):
558 (16.9%)
Events/100 patient-year: 8.96

Empagliflozin N(%): 
432 (13.1%)
Events/100 patient-year: 6.85

NNT=28*

*NNT: 28 (95% CI 19, 53) per 2 years at risk2

1. The EMPA-KIDNEY Collaborative Group. N Engl J Med 2022; in press; 2. Data on file.

HR 0.72
(95% CI 0.64, 0.82)

P < 0.001

RRR
28%

Empagliflozin is currently not indicated for the treatment of chronic kidney disease in Vietnam. Please refer to local product information

Empagliflozin decreases risk of all-cause hospitalization

Patients at risk, n

Placebo 3305 3283 3241 2500 1705 775

Empagliflozin 3304 3283 3245 2493 1719 798

HR 0.86
(95% CI 0.78, 0.95)

P=0.003
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Follow-up time (years)
0
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Placebo 29.2% per year

Empagliflozin 24.8% per year

1. The EMPA-KIDNEY Collaborative Group. N Engl J Med 2022; in press; 2. Data on file.

RRR
14%

Empagliflozin is currently not indicated for the treatment of chronic kidney disease in Vietnam. Please refer to local product information
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Overall, compared with placebo, empagliflozin approximately 
halved the rate of progression of CKD*
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PlaceboEmpagliflozin

-1.37

-2.75Mean eGFR decline per year 
Absolute difference +1.37 

(95% CI 1.16, 1.59)

Empagliflozin is currently not indicated for the treatment of chronic kidney disease in Vietnam. Please refer to local product information

*Mean annual rates of change in eGFR from 2 months to the final follow-up visit (‘chronic slopes’) by treatment allocation were estimated using shared parameter models. CKD, chronic kidney disease; 
eGFR, estimated glomerular filtration rate
The EMPA-KIDNEY Collaborative Group. N Engl J Med 2023;388:117

Compared with 
placebo, empagliflozin 

slowed the rate of 
kidney function 

decline by

~50%

K DIGO (July 2023)

Masaomi Nangaku, et al(Oct 2020). More reasons to use SGLT2 inhibitors: EMPEROR-Reduced and 
DAPA-CKD. KI Published:October 14, 020DOI:https://doi.org/10.1016/j.kint.2020.10.002
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