
Persistent albuminuria categories
Description and range

A1 A2 A3

Normal to mildly 
increased

Moderately 
increased Severely increased

< 30 mg/g 
< 3 mg/mmol

30-300 mg/g
3-30 mg/mmol

> 300 mg/g
> 30 mg/mmol
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G1 Normal or high ≥ 90

G2 Mildly decreased 60-89

G3a Mildly to moderately 
decreased 45-59

G3b Moderately to 
severely decreased 30-44

G4 Severely decreased 15-29

G5 Kidney failure < 15

High risk 

Moderately high risk 

Low risk (in the absence of 
other markers of kidney 
disease and CKD)

Very high risk 

KDIGO "Heat map“1

ACR: albumin-to-creatinine ratio; CKD: chronic kidney disease; eGFR: estimated GFR; GFR: glomerular filtration rate; KDIGO: Kidney Disease: Improving Global Outcomes.
1. KDIGO CKD Work Group. Kidney Int Suppl. 2013;3(1):1-150; 2. Perkovic V, et al. N Engl J Med 2019;380(24):2295-2306; 3. Heerspink HJL, et al. N Engl J Med 2020;383(15):1436-1446; 4. The EMPA-
KIDNEY Collaborative Group. N Engl J Med. 2023;388(2):117-127; 5. Bakris GL, et al. N Engl J Med. 2020;383:2219–2229; 6. Pitt B, et al. N Engl J Med. 2021;385(24):2252-2263.
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CREDENCE2eGFR: 
43 mL/min/1,73 m2

uACR: 
25 mg/mmol

FIDELIO/
FIGARO-DKD 
CREDENCE

DAPA-CKD

EMPA-KIDNEY
Very high

risk


	Polling Questions
	Disclosure
	Disclosure of financial support
	Disclosure of financial support
	Scientific planning committee
	Certification
	Learning objectives
	Brand names of drugs that may be discussed under this program
	8 mystery patients
	8 mystery patients 
	Choose a mystery patient...
	Who is the mystery patient?
	Who is the mystery patient?
	Treatment with an SGLT2i should always be stopped as soon as the patient's eGFR falls below 30 mL/min/1.73 m2.
	Discussion of the case study
	KDIGO "Heat map“1
	Diapositive numéro 20
	Treatment with an SGLT2i should always be stopped as soon as the patient's eGFR falls below 30 mL/min/1.73 m2 
	Key points of the case study
	Who is the mystery patient?
	Regarding the management of T2D in a newly diagnosed patient, which of the following statements is true?
	Discussion of the case study
	Regarding the management of T2D in a newly diagnosed patient, which of the following statements is true? 
	Key points of the case study
	Who is the mystery patient?
	Which of these antihyperglycemic agents provide glycemic control, cardiorenal protection, and weight loss? �Select the best answer.
	Discussion of the case study
	Which of these antihyperglycemic agents provide glycemic control, cardiorenal protection, and weight loss? �Select the best answer.
	Key points of the case study
	Who is the mystery patient?
	Regarding Diabetes Canada's recommended glycemic targets for older people with diabetes, which of the following statements is true?
	Discussion of the case study
	Regarding Diabetes Canada's recommended glycemic targets for older people with diabetes, which of the following statements is true?
	Key points of the case study
	Who is the mystery patient?
	According to the CCS heart failure guidelines, what should you do first for a patient with suspected heart failure with preserved ejection fraction (HFpEF)?
	Discussion of the case study
	According to the CCS heart failure guidelines, what should you do first for a patient with suspected heart failure with preserved ejection fraction (HFpEF)?
	Key points from the case study:�A roadmap for identifying HFpEF in patients1-5
	Who is the mystery patient?
	In the heart failure trials of patients with reduced ejection fraction, the rate of severe hypoglycemia with SGLT-2 inhibitor treatment was ____.
	Discussion of the case study
	In the heart failure trials of patients with reduced ejection fraction, the rate of severe hypoglycemia with SGLT-2 inhibitor treatment was ____.
	Key points of the case study
	Who is the mystery patient?
	According to Diabetes Canada, in a patient with T2D aged 60 or older with multiple CV risk factors, which agent(s) is(are) recommended to reduce the risk of major adverse cardiovascular events (MACE)?
	Discussion of the case study
	Overview of SGLT2i reimbursed by the RAMQ: �Reimbursement criteria and code 
	Overview of DPP-4i reimbursed by the RAMQ: � Reimbursement criteria with code 
	Overview of GLP-1 RAs reimbursed by RAMQ:�Indications recognized for payment
	According to Diabetes Canada, in a patient with T2D aged 60 or older with multiple CV risk factors, which agent(s) is(are) recommended to reduce the risk of major adverse cardiovascular events (MACE)?
	Key points of the case study
	Who is the mystery patient?
	A patient with T2D and ASCVD is taking metformin and a DPP-4i, and his or her A1C is well below the target value. Based on the Diabetes Canada guidelines, what changes should you consider?
	Discussion of the case study
	A patient with T2D and ASCVD is taking metformin and a DPP-4i, and his or her A1C is well below the target value. Based on the Diabetes Canada guidelines, what changes should you consider?
	Key points of the case study
	Key messages�from the speaker
	Questions?



