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RASi GLP1-RA nsMRASGLT2i



CONFIDENCE: Senken Finerenonund SGLT2-I additivdie Albuminurie?

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

n=800: T2D, eGFR30-флΣ ¦!/w җмлл ƳƎκƎ ς<5000 mg/g; max. tolerierter RAS-I
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CKD-ProgressionshemmungdurchKombinationstherapie

Neuen et al, Circulation2023

Endpunkt: Kreatininverdopplung, Dialysepflicht, Tod durchNierenversagen



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

Tangriet 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

Bicarbonatbei schwerermetabolischerAzidoseauf 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

Dƛōǘ Ŝǎ ŜƛƴŜ !Ǌǘ αDialysis-weaningάΚ



Liu et al., JAMA 2025

Interventionsgruppe: 

Dialyse Stop. Neue Dialyse nur wenn:

Å Harnstoff > 40mmol/l

Å Hyperkalemia(>6 mmol/L)

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

Å Lungenödem mit Hypoxie trotz Diuretika 

KonventionelleGruppe: 

3x/Wo Dialyse

Stop wennDiurese>1 L/day ohneDiuretika
Oder  >2 L/day mit Diuretikaoder
CCL (>20 ml/min), or spontanerKrea-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 believeand grief



ά¢ƘŜǊŜ ƛǎ ŎǳǊǊŜƴǘƭȅ ƴƻ ŜǾƛŘŜƴŎŜ ǘƘŀǘ ǇƘƻǎǇƘŀǘŜ-
binder treatment reduces mortality compared to 
ǇƭŀŎŜōƻ ƛƴ ŀŘǳƭǘǎ ǿƛǘƘ /Y5Φέ

Edmonstonet al., J Am Soc Nephrol. 2025



Phosphatsenkung bei Dialysepatienten: 
youhaveto believeΧΦ

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

EdmonstonDL, et al, AJKD, 2021 Edmonstonet al., J Am Soc Nephrol. 2025





Å1. Hi group: Target serumphosphateҗ6.5mg/dl (2.1mmol/L)
Å2. Lo group: Target serumphosphate<5.5mg/dl (1.8 mmol/L)

Reachedphosphatedifference: 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.

HiLoStudie

Edmonstonet al., J Am Soc Nephrol. 2025





Phosphatsenkung bei Dialysepatienten ist keine
evidenzbasierte Intervention.

9ǎ ƛǎǘ α9ȄǇŜǊǘ hǇƛƴƛƻƴά ŀǘ bestΧΦ 



Spironolactonbei Dialysepatienten

The secretweapon



Spironolacton bei Hämodialysepatienten

A 3-year randomized trial with 309 oligoanuricHD patients

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

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



Spironolacton bei Hämodialysepatienten: 2025

Walsh et al., Lancet. 2025 Aug16;406(10504):695-704

(ACHIEVE): an international, parallel-group, randomisedcontrolled trial



KFRE: Kidneyfailure risk equation



https://www.kidneyfailurerisk.com/



Prouvotet al., Clinical KidneyJournal, 2025



Calibration of the KFRE score according to the etiology of CKD

Prouvotet al., Clinical KidneyJournal, 2025



Risikoeinschätzung Progression CKD

¦!/wΣ ŜDCwΣ 5YYоΣ /Y5нтоΣ ¢LatмΧΦΦ

Isthe more? 

More easy (and cheap) stuff out there?



TabibzadehNet al., Am J KidneyDis. 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

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

Icodextrinuservsnon_userin CHF



Sorge vor vermehrten Harnwegsinfektionen unter SGLT2i Therapie



AboukaoudM et al., Annalsof 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., EurHeart 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: 0.22ς4.29).



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

n=1228 Hämodialysepatientenin 
Australien, USA, Kanada

n=610: 
4g EPA/DHA

n=618:
4g Maisöl

3,5 Jahre Follow-up
Endpunkt: Cardiacdeath, 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

Bhattet 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., EurJ ClinPharmacol2015



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)


