EVOLUTION OF eGFR
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Lower eGFR over time means worsening kidney function.
Early detection and care can slow the decline! @
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Right OHA choice + Regular eGFR monitoring = Better outcomes! ¥
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@ Check eGFR regularly

Q Adjust OHA as eGFR falls Q Avoid nephrotoxic drugs

* Doses may vary based on local guidelines and individual patient factors.

& Prevent AKI (dehydration,
contrast, NSAIDs)

Lower eGFR
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choose OHA

carefully!
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EVOLUTION OF ORAL HYPOGLYCAEMIC DRUGS
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