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Effects of dapagliflozin on cardiovascular and kidney 
events by baseline eGFR and UACR in patients with type 

2 diabetes mellitus: A patient-level pooled analysis of 
DECLARE-TIMI 58 and DAPA-CKD trials



Background
• Dapagliflozin has been shown to significantly reduce the risk of 

CV death/HHF and the risk of kidney events.

• Kidney dysfunction, including both reduced eGFR and 
albuminuria, is associated with increased risk for 
cardiovascular and kidney events. 

Objective
• To assess the effect of dapagliflozin on CVD/HHF and kidney 

endpoints across a broader range of kidney function. 



• Pooled patient-level data from 2 randomized, placebo-
controlled trials of dapagliflozin: DECLARE-TIMI 58 & DAPA-CKD

• Patients categorized according to their baseline eGFR and UACR

• Endpoints

• CV death or hosp. for HF (HHF)

• Kidney endpoint (sustained ≥40% eGFR , ESKD, or renal death) 

Methods



UACR
mg/g

DECLARE
N

DAPA-CKD
N

Total
N (%)

<30 11644 1 11645 (59)

30-<300 4029 307 4336 (22)

300-<1000 809 1125 1934 (10)

≥1000 360 1473 1833 (9)

Trial N Population Renal Fxn
Median 

Follow-Up
# of 

CVD/HHF

# of 
Kidney 

outcome

17,160
T2DM

w/ or at high risk for 
ASCVD

CrCl >60* 4.2 y 1038 352

4304
(2906 w/ DM)

CKD w/ or w/o T2DM
eGFR 25-75*

UACR 200-5000*
2.4 y 204 421

*CrCl, ml/min; eGFR, ml/min/1.73m2; UACR, mg/g. 

eGFR
ml/min/1.73m2

DECLARE
N

DAPA-CKD
N

Total
N (%)

≥90 8026 0 8026 (41)

60-<90 7582 348 7930 (40)

45-<60 1050 918 1968 (10)

<45 184 1640 1824 (9)



Trend tests for CVD/HHF and kidney events

p-value <0.001
Trend tests for CVD/HHF and kidney events

p-value <0.001



Trend tests for CVD/HHF and kidney events

p-value <0.001



Summary
• Patients with abnormal kidney function, based on either eGFR or UACR, 

are at higher risk for CV and kidney events.

• Dapagliflozin reduced CVD/HHF and kidney events consistently across 
eGFR and UACR categories, but with apparent greater absolute risk 
reduction among patients with abnormal kidney function.

• Kidney events were prevented even in patients with normal eGFR and in 
patients without albuminuria

• These results demonstrate the efficacy of SGLT2i on CV and kidney events 
across a wide spectrum of normal and abnormal kidney function.


