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Background and aim  
The DAPA-CKD (Dapagliflozin and Prevention of Adverse Outcomes in Chronic Kidney 
Disease) trial assessed efficacy and safety of Dapagliflozin in patients with CKD, with or 
without type 2 diabetes. Renal benefit has not yet been shown in patients without diabetes. 
  
Methods 
4094 participants were enrolled in this phase 3, randomised (1:1 ratio), double-blind, 
placebo-controlled, multicentre clinical trial. The study was event-driven, with 90% power to 
detect a 22% relative risk reduction for the primary outcome. Intention-to-treat analysis was 
done using a cox proportional-hazards regression model.  
 
The study included patients with an eGFR of 25-75 mL/min/1.73m2, albuminuria and on 
maximum tolerated dose of an ACEi or ARB. 
 
Results 
The primary outcome was a composite of  >50% sustained decline in eGFR; ESKD; 
cardiovascular or renal death. A primary event occurred in 9.2% in the intervention group 
and 14.5% with the placebo (hazard ratio 0.61, 95% CI 0.5-0.72, p<0.001).   
The NNT was 19 (95% CI 15-27). Hazard Ratio for primary composite outcome was 0.56 
(95% CI 0.45-0.68, p<0.001) 
 
Conclusions  
The risk of decline in eGFR >50%, ESKD, renal/cardiovascular death was significantly lower in 
the dapagliflozin group.  
 
Strengths and limitations  
The study’s strengths lie in the trial design; double-blinded, placebo-controlled RCT. 14.5% 
participants had an eGFR <30, the first SGLT2 trial to do so, and included CKD patients 
without diabetes. Only patients with proteinuria were included however, and type 1 
diabetes, vasculitis, and ADPKD were excluded, limiting applicability among the CKD 
population. Only 33% of participants were female. 
The trial was stopped early for efficacy, and therefore benefit may be overstated. This led to 
a smaller number of events than planned, meaning results may not be as robust, particularly 
for secondary outcomes and subgroup analyses.  Median follow-up time was 2.4 years and 
so it is not known if renal benefits would continue to be seen over a prolonged period.   
 
Reflection 
CKD is an important contributor to illness burden worldwide (1), with prevalence in Ireland 
estimated at 11.8%(2). The study showed benefit for a disease where ACE inhibitors are the 



only pharmacologic agent shown to prevent decline in renal function to date, however 
benefit is demonstrated here when added to an ACEi or ARB rather than independently. 
Following on from the renal benefits shown in CREDENCE (3), this study marks an initial step 
towards the use of SGLT2 inhibitors for CKD in a non-diabetes setting. It is likely that these 
drugs will become incorporated into management of CKD in the future, however further 
studies will be required first. This study also addresses safety concerns related to 
prescription of SGLT2 inhibitors, often seen as barriers to use in non-specialist settings, 
namely ketoacidosis and limb amputation(4), with no difference seen between groups. 
Event numbers were low however and it will only be in phase 4 surveillance in non-
controlled settings that true risk will be evaluated. 
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