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Optimizing the renal pathway requires strategic prerequisite
evaluation and RAAS blockade

Step 1: Prerequisite Step 2: Foundation Step 3: Initiation

Evaluate nephrotic-
range proteinuria for
non-diabetic kidney
disease before
attributing it to
diabetic
nephropathy.

),

Optimize ACE
inhibitor/ARB
therapy before
assessing the full
antiproteinuric effect
of SGLT2 inhibitors.

) 4

Expect a modest
initial decline in
eGFR; continue
therapy if clinically
stable.

)

Step 4: Long-Term

Marker

Monitor reduction in
albuminuria as an
early marker of
long-term kidney
protection.




Dapagliflozin operates as a comprehensive cardiorenal and

metabolic therapy

Zone 1. Vitals (Cardiometabolic)

J Blood pressure

J Body weight

Zone 3: Hepatic & Adipose

Improvement in MASLD markers

Zone 2: Labs (Systemic)

J HbA1c

Dapaglifiozin

J Visceral adiposity

J, Serum uric acid

J Triglycerides

A cardiometabolic and renoprotective drug—not merely a glucose-lowering agent.




Treat the infection rather than discontinuing
the SGLT2 inhibitor unless clinically indicated

: Permanent
Continue Therapy Temporarily Withhold

v Asymptomatic v’ Pyelonephritis v’ Recurrent severe
bacteriuria UTI despite optimal
v Urosepsis management

v Uncomplicated
cystitis

v Acute severe illness

Treat the infection—not the SGLT2 inhibitor—unless clinically indicated.




Euglycemic DKA presents a diagnostic trap
dlsgmsed by normal glucose levels

The Illlusion The Reality Check
Suspect EDKA in patients with: Remember to check:

e Nausea v Ketones

e VVomiting v/ Arterial blood gas

e Abdominal pain ¢ Anion gap

e Malaise
| The Trap: ilorrn?al c;r rniI;:in elevated Elucose '

Sick-Day Rules

Hold: SGLT2 inhibitors during acute iliness, Restart: Only after normal oral intake and clinical
dehydration, prolonged fasting, or surgery. recovery.

#n Notebookl M



Maximizing patient outcomes requires balancing proactive
initiation with targeted risk management

» Initiate SGLT2 inhibitors early
In appropriate patients with
CKD and diabetes.

« Combine with optimized
RAAS blockade for maximal
renal benefit.

« Preserve therapy whenever
possible—the cardiorenal
benefits are substantial.

Minimize Risk

Use
confidently—
but use
wisely.

« Most uncomplicated UTls
do not require permanent
discontinuation.

- Educate every patient
regarding hydration, genital
hygiene, and sick-day rules.




The greatest benefit of dapagliflozin
lies not only in prescribing it—
but in knowing when to contmue it,
when to ¢ e it,
and when to stop it.



