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Beyond Blood Sugar: Improving Kidney and Lipid Care in Diabetes
Pearls For Practice

Team Up for Health: Integrating Diabetes and Kidney Care
Dr. Donna Manca & Dr. Darren Lau

Key Messages:

e Adults with diabetes and CKD have substantial kidney and heart risk despite therapy with ACEi / ARB

e Healthy lifestyle measures remain foundational to reducing kidney and heart risk in diabetes.

e ACEi/ARB, SGLT2i, finerenone, and semaglutide are medications with kidney and heart benefits in adults with diabetes and CKD.

e The Diabetes Canada CKD guidelines (forthcoming in early 2025) and the Alberta CKD in Diabetes Mellitus Type 2 (CKD DM2)
clinical pathway (pending update for semaglutide in late 2025) offer guidance and practical prescribing and monitoring
information.

e Monitoring of potassium (finerenone) is important; otherwise, we can expect and tolerate an eGFR dip <20-30%

e Tailor medications to the individual: Consider deprescribing or dose adjustments (e.g.: sulfonylureas, insulin, DPP4i, other
medications), including review of appropriate dosing with lower eGFR.

e Consider referral to a kidney specialist - per Alberta general CKD Pathway (www.ckdpathway.ca).

e Monitoring quality of kidney care in your practice may be an accessible CPSA quality improvement project!
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Diabetes with CKD

Join NAPCReN (Northern Alberta Primary Care Research Network) to learn more about how you can contribute to
primary care research in a meaningful way.

[
\ \ // Consider using MyL3Plan, a free online tool developed by the Office of Lifelong Learning (L3) that can be used to meet
and support the 3 activities/action plans required by the PPIP-CPSA and earn up to 36 Mainpro+ certified credits. by
completing the following cycles:

\7 o Practice-driven quality improvement using objective data (CQI) Learn more
e Personal Development (PD here!
== e Standards of Practice Quality Improvement (SOP).
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http://www.ckdpathway.ca/
https://kdigo.org/wp-content/uploads/2022/10/Executive-Summary-KDIGO-2022-Clinical-Practice-Guideline-for-Diabetes-Management-in-CKD.pdf
https://www.albertahealthservices.ca/assets/info/aph/if-aph-provincial-ckd-dm2-pathway.pdf
https://www.albertahealthservices.ca/assets/info/aph/if-aph-provincial-ckd-dm2-pathway.pdf
https://myl3plan.web.app/
https://www.ualberta.ca/medicine/programs/lifelong-learning/my-l3-plan.html
https://www.ualberta.ca/medicine/programs/lifelong-learning/my-l3-plan.html
https://www.ualberta.ca/medicine/programs/lifelong-learning/index.html
https://www.napcren.ca/
https://www.diabetes.ca/diabetescanadawebsite/media/managing-my-diabetes/tools%20and%20resources/my-diabetes-care-not-just-about-blood-sugar.pdf?ext=.pdf%20)

