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Ningún laboratorio de la industria farmacéutica ha ejercido 
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presentación



ÅEn la Medicina Oriental :

VSe utilizaba la corteza del árbol de manzano :

VEn 1835

VCompuesto activo : Florizina

VInhibidor No Selectivo de :SGLT-2 y SGLT-1

ÅModelo de Inhibición de los SGLT2:

ÅGlucosuria Familiar Renal
VPoco frecuente

VSin afectación renal a largo plazo
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MECANISMOS DE PREVENCIÓN DE LA 

ICC

Arch Per Card Cir Card 2020;1(1):6 -14





ISGLT2 

DIABETES





NEJM 373;22  November 26, 2015



A1c

0,42%
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CARDIOVASCULAR
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SGLT2 inhibitor on top of 

metformin

Empagliflozin

10 mg 1

Canagliflozin

100 mg 2

Dapagliflozin

10 mg 3

Ertugliflozin

5 mg 4

HbA1c, % -0.70* -0.73À -0.84Ā -0.7§

Weight, kg -2.08* -3.3À -2.9Ā -3.0§

Systolic blood 

pressure, mmHg
-4.5* -3.5À -5.1¶ -4.4§

Diastolic blood 

pressure, mmHg
-2.0* -1.8À -1.8¶ -1.6§

Comparison of studies should be interpreted with caution due to 

differences in study design, populations and methodology

*Adjusted mean change from baseline at Week 24; ÀLeast squares mean 

change from baseline at Week 52; ĀAdjusted mean change from 

baseline at Week 24; §Least squares mean change from baseline at 

Week 26; ¶Mean change from baseline at Week 24

1. Häring H -U et al. Diabetes Care 2014;37:1650; 2. Lavelle -Gonzalez FJ et 

Se ha demostrado que los iSGLT2 mejoran 

los factores de riesgo CV en pacientes con DM2

28





EMPA-REG 

OUTCOME1,2

(empagliflozin)

CANVAS 

Program 3

(canagliflozin)

DECLARE-TIMI 

584

(dapagliflozin)

VERTIS CV5

(ertugliflozin)

CREDENCE6*

(canagliflozin)

3P-MACE 14%À 14%À NSÀ NSÀ 20%Ā

CV death 38%Ā§ NSĀ¶ NSĀ¶ NSĀ¶ NSĀ

HHF 35%Ā§ 33%Ā¶ 27%Ā¶ 30%Ā¶ 39%Ā

Kidney 

outcomes
39%Ā§ 40%Ā¶ 47%Ā¶ NSĀ¶ 30%**

Comparison of studies should be interpreted with caution due to differences in study design, populations and methodology

*CREDENCE was a kidney outcomes trial in patients with T2D and albuminuric chronic kidney disease; ÀTesting for superiority for 3P -MACE was the primary endpoint in 

EMPA-REG OUTCOME and CANVAS Program (co -primary endpoint in DECLARE -TIMI 58), whereas testing for non -inferiority for 3P -MACE wa s the primary endpoint in VERTIS 

CV; ĀSecondary endpoints as defined in the study protocols ; §Nominal p -value; ¶p -value not reported in publication; **Primary endpoint in CREDENCE 

See slide notes for definitions of kidney outcomes, abbreviations and references

Reducciones en los resultados CV, IC y renales 

observadas con inhibidores de SGLT2 en pacientes con 

DM2

30
p<0.05 and/ or upper 95% CI<1
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ISGLT2 

RENAL



NEFROPATÍA 

EN PARAGUAY





David Z.I. Cherney et al. J Am Coll Cardiol Basic Trans Science 2021; 6:74-77.
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DAPA EN NEFROPATIA ðDAPA CKD

n engl j med 383;15 nejm.org October 8, 2020

39% 44%

31%39%










