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 Metformin – reduces hepatic glucose production, increases insulin 
sensitivity and insulin mediated peripheral glucose utilization and 
decreases intestinal glucose absorption.[1st line OHA].

  Shorter-acting sulfonylurea medications with mostly inactive 
metabolites are preferred - Glipizide, Glimepride and Gliclazide.

 DPP-IV I -Inhibit the enzyme DPP-4 , deactivates GLP-1 and glucose-
dependent insulinotropic polypeptide (GIP).[less hypoglycemia events].

 Meglitinides: Repaglinide - acts at the sulfonylurea receptor to increase 
insulin secretion .Much shorter acting than sulfonylureas. Nateglenide 
not used in CKD.



 Alfa glucosidade inhibitors: decreases glucose uptake after food intake. 
Voglibose - very low systemic absorption (<10–20%) ; excreted 
unchanged in feces. Renal excretion is negligible.

 SGLT2I : Cardio renal benefits. First line drugs. Decreases proteinuria and 
can be given up to egfr 20.

 [Kidney trials               – Credence, Empa- kidney, Dapa Ckd
      Cardiovascular trials – Empareg, Canvas, Declare –Timi, Vertis-CV, Scored
      Heart failure trials     – Dapa HF , Emperor reduced, Deliver].

 GLP-1 :DM /CKD/Obesity profile patients benefitted most. Decreases all 
cause mortality ,albuminuria .weight loss and reduces cardiac events.
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