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Die nephrologischen „fantastic Four“ in CKD (mit T2DM)

https://pixabay.com/de/vectors/s%C3%A4ule-architektur-griechisch-alt-576066/

RASi GLP1-RA nsMRASGLT2i



CONFIDENCE: Senken Finerenon und SGLT2-I additiv die Albuminurie?

Agarwal et al., N Engl J Med 2025;393:533-543

n=800: T2D, eGFR 30-90, UACR ≥100 mg/g – <5000 mg/g; max. tolerierter RAS-I
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CKD-Progressionshemmung durch Kombinationstherapie

Neuen et al, Circulation 2023

Endpunkt: Kreatininverdopplung, Dialysepflicht, Tod durch Nierenversagen



From progression to remission: a new paradigm for success in CKD

Tangri et al., KI 2025



Wann auf der ITS dialysieren ?

Und vor allem wann wieder aufhören?



https://www.nephjc.com/news/akiki-2



Bicarbonat bei Azidose bei ITS Patienten?

Gut, schlecht oder egal?



Jaber et al, Lancet, 2018

Bicarbonat bei schwerer metabolischer Azidose auf der ITS (BICAR-ICU)

all AKI II-III



Jung B, et al, JAMA, 2025

Bicarbonat bei schwerer metabol. Azidose and Akutem Nierenversagen: BICARICU-2





Liberation From Acute Dialysis (LIBERATE-D) 
Randomized Clinical Trial

Liu et al., JAMA 2025 https://www.nephjc.com/news/liberated-aki

Gibt es eine Art „Dialysis-weaning“?



Liu et al., JAMA 2025

Interventionsgruppe: 

Dialyse Stop. Neue Dialyse nur wenn:

• Harnstoff > 40mmol/l

• Hyperkalemia (>6 mmol/L)

• schwere metabolische Azidose (pH <7.15 oder   
HCO3 <12 mEq/L)

• Lungenödem mit Hypoxie trotz Diuretika 

Konventionelle Gruppe: 

3x/Wo Dialyse

Stop wenn Diurese >1 L/day ohne Diuretika
Oder  >2 L/day mit Diuretika oder
CCL (>20 ml/min), or spontaner Krea-Abfall

Liu et al, JAMA 2025



Time to first kidney recovery

Liu et al, JAMA 2025



https://www.nephjc.com/news/liberateva



Liu et al, JAMA 2025



Phosphatsenkung bei Dialysepatienten

A tale of believe and grief



“There is currently no evidence that phosphate-
binder treatment reduces mortality compared to 
placebo in adults with CKD.”

Edmonston et al., J Am Soc Nephrol. 2025



Phosphatsenkung bei Dialysepatienten: 
you have to believe ….

Factors in favor of and against more aggressive reduction of serum phosphate levels

Edmonston DL, et al, AJKD, 2021 Edmonston et al., J Am Soc Nephrol. 2025





• 1. Hi group: Target serum phosphate ≥ 6.5 mg/dl (2.1mmol/L)
• 2. Lo group: Target serum phosphate < 5.5 mg/dl (1.8 mmol/L)

Reached phosphate difference: 0,8mg/dl (0,26mmol/l)

Outcome after a median follow-up of 1.4 years:

57 deaths (16%) in the Hi group 
96 deaths (21%) in the Lo group. 

Total hospitalizations similar: 720 Hi group vs 685 Lo group.

HiLo Studie

Edmonston et al., J Am Soc Nephrol. 2025





Phosphatsenkung bei Dialysepatienten ist keine
evidenzbasierte Intervention.

Es ist „Expert Opinion“ at best…. 



Spironolacton bei Dialysepatienten

The secret weapon



Spironolacton bei Hämodialysepatienten

A 3-year randomized trial with 309 oligoanuric HD patients

composite of death from CCV events or 
hospitalization for CCV events death from all causes

Matsumoto et al., J Am Coll Cardiol. 2014;63(6):528-36



Spironolacton bei Hämodialysepatienten: 2025

Walsh et al., Lancet. 2025 Aug 16;406(10504):695-704

(ACHIEVE): an international, parallel-group, randomised controlled trial



KFRE: Kidney failure risk equation



https://www.kidneyfailurerisk.com/



Prouvot et al., Clinical Kidney Journal, 2025



Calibration of the KFRE score according to the etiology of CKD

Prouvot et al., Clinical Kidney Journal, 2025



Risikoeinschätzung Progression CKD

UACR, eGFR, DKK3, CKD273, TIMP1…..

Is the more ? 

More easy (and cheap) stuff out there?



Tabibzadeh Net al., Am J Kidney Dis. 2019 May;73(5):596-604.



Nephrol Dial Transplant, gfaf264, https://doi.org/10.1093/ndt/gfaf264

The content of this slide may be subject to copyright: please see the slide notes for details.

https://doi.org/10.1093/ndt/gfaf264


Ma et al., Nephrol Dial Transplant, 2025, gfaf265

Icodextrin users also showed associations with reduced risks of encapsulating peritoneal sclerosis and transition to hemodialysis

Icodextrin user vs non_user in CHF



Sorge vor vermehrten Harnwegsinfektionen unter SGLT2i Therapie



Aboukaoud M et al., Annals of Pharmacotherapy. 2025

Severe UTI risk in SGLT2 inhibitors compared with GLP1-RAs, non-GLP-1RAs, and DPP4 inhibitors.



Urinary tract infection and continuation of SGLT2i

Wu et al., Eur Heart Journal, Oct. 2025, ehaf788
44

Discontinuation was associated 
with a higher cardiovascular (HR: 
1.35) and renal (HR: 1.35) risks 
compared to continued use

Following a UTI, 32.31% of patients 
discontinued SGLT2i 

Risk of recurrent UTI was similar 
(HR: 0.96, 95% CI: 0.22–4.29).



Fischöl (EPA/DHA) bei Dialysepatienten: Die PISCES Studie

n=1228 Hämodialysepatienten in 
Australien, USA, Kanada

n=610: 
4g EPA/DHA

n=618:
4g Maisöl

3,5 Jahre Follow-up
Endpunkt: Cardiac death, MI, stroke, 

amputation

Lok et al., NEJM Nov 2025

4 g of fish oil 
(steam de-odorized, 4 citrus flavored 1g capsules with a total of 1.6g EPA and 0.8g DHA)



Hemodialysis patients, especially those with C-reactive 
protein > 5 mg/L, responded to fish oil supplementation 
to reduce their C-reactive protein level

composite end point of cardiovascular death, nonfatal myocardial infarction, nonfatal 
stroke, coronary revascularization, or unstable angina

Bhatt et al., N Engl J Med 2019;380:11-22



effect of fish oil versus control on AV graft events and 
cardiovascular events in maintenance HD patients

He et al., Eur J Clin Pharmacol 2015



Lok et al., NEJM Nov 2025

HR 0.57, 95% CI 0.47 to 0.70, p < 0.001



PISCES: Sek. Endpunkte

Lok et al., NEJM Nov 2025

All cause death (HR 0.89, 95% CI 0.73 to 1.01)



THE “TOO GOOD TO BE TRUE” CAUTION

Causland et al., NEJM 2025

35% mehr Todesfälle (112 vs 82 aus nicht-kardiovaskulärer Ursache

Aber: All cause death (HR 0.89, 95% CI 0.73 to 1.01)

D. Fouque and L. Koppe, Nephrol Dial Transplant , 2026 



Outcomestudien in Dialysepatienten

Fouque and Koppe. Nephrol Dial Transplant, 2026



primary cardiovascular-disease endpoint
myocardial infarction (fatal and non-fatal), ischaemic stroke, peripheral vascular disease (excluding the arteriovenous fistula), and unstable angina

Boaz Met al., Lancet. 2000 Oct 7;356(9237):1213-8.

relative risk 0.46 [95% CI 0.27-0.78], p=0.014

Haemodialysis patients with pre-existing cardiovascular disease: 
RCT: 800 IU/day Vitamin E or placebo



Wenn ich selbst an der Dialyse wäre….



cumulative incidence of kidney failure for glomerular (A) and 
cystic kidney diseases (B)

median time from diagnosis to eGFR value for glomerular 

Wong et al., The Lancet, 2024



New classification of glomerulonephritis by pathogenesis



Interventions and their potential to target distinctly B lineage subsets and plasma cells

Schrezenmeier et al., JASN 2018



B-cell development and therapeutic targets

Peng et al., AJKD 2025



Tur C et al., Ann Rheum Dis. 2025

Effects of different B-cell-depleting strategies on the lymphatic tissue



Laufende CAR Zell Studien bei immun-vermittelten Nierenerkrankungen

Peng et al., AJKD 2025
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Refardt J et al. NEJM Evid2026;5:EVIDoa2500086



Refardt J et al. NEJM Evid2026;5:EVIDoa2500086
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Refardt J et al. NEJM Evid2026;5:EVIDoa2500086



UreNa study: Urea vs Tolvaptan bei SIAD

Heller…Wendt, submitted, under review


