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Our journey ahead
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Classic course of whole-kidney GFR and UAE according to the natural (proteinuric) pathway of DKD. Peak GFR may be seen in
prediabetes or shortly after diabetes diagnosis, and can reach up to 180 ml/min in the case of two fully intact kidneys.

Lennart Tonneijck et al. JASN 2017;28:1023-1039
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Our journey started toward to
overcome kidney disease.

“reno-protective medicine”
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Rate of GFR decline in 352 patients with nondiabetic proteinuric nephropathies included in the REIN
trial according to treatment and range of 24h proteinuria at baseline
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Ruggenenti P. and Remuzzi G. (2009) Is the ONTARGET renal substudy actually off target?
Nat Rev Nephrol doi:10.1038/nrneph.2009.109
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Kidney specific hard endpoints
1) doubling sCr(->30-40% AGFR)
2)ESKD, induction to RRT
3)death
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