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Implication for health policy/practice/research/medical education:
Chronic kidney disease (CKD) is one of the main causes of cardiovascular and diabetes-related mortality. Management of 
diabetes and cardiovascular diseases in patients with chronic kidney failure is very important. Evaluation of the empagliflozin 
use on cardiovascular outcomes in patients with CKD indicated a decline in the risk of cardiovascular death or first heart failure 
hospitalization, cardiovascular death, first heart failure hospitalization, total (first and recurrent) heart failure hospitalization, 
and all-cause mortality in CKD patients. 
Please cite this paper as: Forouta M, Yarmohammadi M. The effect of empagliflozin on cardiovascular outcomes in patients with 
chronic kidney disease; a systematic review and meta-analysis. J Renal Inj Prev. 2025; 14(2): e32253. doi: 10.34172/jrip.2025.32253.

Introduction: Chronic kidney disease (CKD) is among the fastest causes of mortality 
worldwide, associated with cardiovascular disease and diabetes. This study aimed to evaluate 
the impact of empagliflozin use on cardiovascular outcomes in patients with CKD. 
Materials and Methods: This systematic review and meta-analysis was conducted according 
to PRISMA guidelines. Electronic databases, including PubMed, Scopus, Web of Science, 
Cochrane, and the Google Scholar search engine, were searched until June 5, 2023. Data were 
analyzed using STATA software version 14. A P< 0.05 indicated the significance of statistical 
tests. 
Results: Eight clinical trial studies with a total sample of 39620 participants were evaluated in 
this meta-analysis. Compared with placebo, empagliflozin administration in CKD patients 
lowered the risk of cardiovascular death or first heart failure hospitalization by 28% (OR: 
0.72; 95% CI: 0.66, 0.80), cardiovascular death by 25% (OR: 0.75; 95% CI: 0.63, 0.88), first 
heart failure hospitalization by 30% (OR: 0.70; 95% CI: 0.63, 0.77), total (first and recurrent) 
heart failure hospitalizations by 28% (OR: 0.72; 95% CI: 0.65, 0.81), and all-cause mortality by 
20% (OR: 0.80; 95% CI: 0.69, 0.93). However, it demonstrated no significant effect on reducing 
the risk of composite kidney outcome (OR: 0.75; 95% CI: 0.55, 1.02). In addition, long-term 
empagliflozin use (over 105 weeks) caused a drastic reduction in cardiovascular death risk in 
these patients. The lowering effect of empagliflozin on cardiovascular risk decreased as the 
patient’s age increased. 
Conclusion: Empagliflozin declined the risk of cardiovascular death or first heart failure 
hospitalization, cardiovascular death, first heart failure hospitalization, total (first and 
recurrent) heart failure hospitalization, and all-cause mortality in CKD patients. 
Registration: This study has been compiled based on the PRISMA checklist, and its protocol 
was registered on the PROSPERO (ID: CRD42023438798).
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Introduction
Chronic kidney disease (CKD) is a comorbidity usually 
associated with heart failure and type 2 diabetes, affecting 
more than 10 percent of the population in many countries. 
Nearly 40% of patients with heart failure concomitantly 

suffer from kidney dysfunction (1). In type 2 diabetic 
patients with an already high risk of cardiovascular 
diseases, diabetic renal disease further increases the risk 
of cardiovascular diseases and mortality (2). Diabetes-
attributed CKD is a global cause of kidney failure, 
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necessitating dialysis modally or renal transplantation (3).  
Chronic kidney disease is detected to become the fifth 
cause of global mortality by 2040, while in countries 
with longer life expectancy, it may become the second 
cause of mortality before the end of the century (4,5). 
CKD treatment poses a huge burden on healthcare 
systems in terms of resources and costs (6,7). Thus, 
from health and economic perspectives, it is essential 
to improve the clinical outcomes in patients with CKD 
and type 2 diabetes (8). The administration of sodium-
glucose transporter 2 (SGLT2) inhibitors in diabetic 
patients caused a 32% decrease in the risk of all-cause 
mortality and heart failure-related hospitalization and 
also reduced their systolic blood pressure levels (9,10). 
Past studies have indicated that SGLT2 inhibitors, such as 
empagliflozin and dapagliflozin, decrease cardiovascular 
mortality, heart failure, and hospitalization in type 
2 diabetic patients with or without CKD (11-14). In 
addition, empagliflozin slows the onset and progression of 
chronic renal failure in patients with type 2 diabetes (15). 
The glucose-lowering effects of SGLT2is reduced with 
declined estimated glomerular filtration rate. However, 
it is still unclear whether or not the cardiac benefits of 
SGLT2is are independent of renal function (16). Given the 
inconsistencies in previous studies, the present systematic 
review and meta-analysis aimed to assess the impact of 
empagliflozin administration on cardiovascular outcomes 
in CKD patients. 

Materials and Methods
Study design
This systematic review and meta-analysis assessed 
the impact of empagliflozin use on the cardiovascular 
outcomes of CKD patients. This study was written 
according to Preferred Reporting Items for Systematic-
review and Meta-analysis (PRISMA) guidelines (17), and 
its protocol was registered on the PROSPERO website 
(CRD42023438798). 

Search strategy 
Electronic databases, including PubMed, Scopus, Web 
of Science, Cochrane, and the Google Scholar search 
engine, were searched without time restriction until June 
5, 2023. The following keywords were utilized in this 
study: “Empagliflozin,” “sodium-glucose transporter 2 
inhibitors,” “SGLT-2 inhibitors,” “chronic kidney disease,” 
and “cardiovascular outcomes.” Additionally, MeSH 
keywords and their combinations using Boolean operators 
(AND, OR) were utilized to retrieve the relevant articles. 
Two authors performed a manual search by screening the 
reference lists of the initially identified articles. The search 
strategy used in the PubMed database was as follows: 
((Empagliflozin OR Sodium-Glucose Transporter 2 
Inhibitors OR SGLT-2 Inhibitors) AND (Cardiovascular 
outcomes)) AND (Chronic Kidney Disease) (See 
Supplementary file 1 for more details).

PICO components
•	 Population: studies choosing CKD patients as their 

statistical population. 
•	 Intervention: empagliflozin use. 
•	 Comparison: placebo. 
•	 Outcomes: the impact of empagliflozin use on the 

risk of the following outcomes: cardiovascular death 
or first heart failure hospitalization, cardiovascular 
death, first heart failure hospitalization, total (first 
and recurrent) heart failure, all-cause mortality, and 
composite kidney outcome. 

Inclusion criteria
Clinical trial studies evaluating the effect of empagliflozin 
use on cardiovascular outcomes in chronic renal failure 
cases. 

Exclusion criteria
Studies whose full texts were unavailable; case-report 
studies; studies exploring the effect of empagliflozin on 
cardiovascular outcomes of non-CKD patients; low-
quality studies; studies lacking sufficient data for analysis; 
duplicates; studies that evaluated the effectiveness of other 
types of SGLT2 inhibitors (other than empagliflozin) on 
cardiovascular outcomes in chronic renal failure cases and 
studies failing to report data quantitatively. 

Quality appraisal
Two authors independently assessed the quality of the 
studies using the Cochrane Institute checklist for clinical 
trials (18). This checklist contains seven questions, each 
assessing one type of major bias in clinical trial studies, 
with three response items (“low risk,” “high risk,” and 
“unclear risk”). Studies with desirable quality were 
included in the present meta-analysis. 

Data extraction
After developing a data extraction checklist, two authors 
independently extracted data from the identified articles. 
The checklist contained the author’s name, publication 
year of the study, average age, dose and duration of 
empagliflozin use, type of the study, and sample size, 
among others. 

Data analysis
The relationship between empagliflozin use and the 
risk of cardiovascular outcomes in chronic renal failure 
patients was assessed using the OR index. Accordingly, 
the logarithmic OR was calculated in each study and 
employed to pool the results of the included trials. The 
heterogeneity within studies was measured using the I2 
index. Moreover, the fixed-effects model was utilized in 
case of low heterogeneity, and the random-effects model 
was chosen in case of high heterogeneity. Data were 
examined in STATA software version 14.0, and a P < 0.05 
indicated the statistical significance of the tests. 
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Results
A total of 958 articles were retrieved from the database 
search. After eliminating 352 duplicates, 606 articles were 
screened by abstract, and 31 were discarded due to the 
unavailability of their full texts. Of the 575 remaining 
articles, 83 irrelevant studies were excluded. Additionally, 
484 out of 494 remaining articles were omitted due to 
other exclusion criteria. Eventually, eight high-quality 
studies entered the meta-analysis process (Figure 1).

This systematic review and meta-analysis included 
eight clinical trial studies with a total sample of 39 620 
participants. The publication years of the trials ranged 
from 2018 to 2023, although no time restriction was 
applied to the literature search (Table 1).

As shown in Figure 2, compared to placebo, 
empagliflozin use in CKD patients decreased the risk of 
cardiovascular death or first heart failure hospitalization 
by 28%, and this relationship was statistically significant 
(OR: 0.72; 95% CI: 0.66, 0.80).

Empagliflozin use resulted in a 25% lower risk of 
cardiovascular death in CKD patients compared to 
placebo, and the observed association was statistically 
significant (OR: 0.75; 95% CI: 0.63, 0.88) (Figure 3).

As shown in Figure 4, empagliflozin achieved a 30% 
reduction in risk of first heart failure hospitalization in 

CKD patients compared to placebo, and this finding was 
statistically significant (OR: 0.70; 95% CI: 0.63, 0.77).

Patients with CKD using empagliflozin experienced a 
28% lower risk of total (first and recurrent) heart failure 
hospitalizations than the control group receiving placebo 
(OR: 0.72; 95% CI: 0.65, 0.81) (Figure 5).

Moreover, empagliflozin, compared to placebo, 
diminished all-cause mortality risk in CKD patients by 
20% (OR: 0.80; 95% CI: 0.69, 0.93) (Figure 6).

When compared with placebo, empagliflozin revealed 
no significant effect on reducing composite kidney 
outcome risk in chronic renal failure patients (OR: 0.75; 
95% CI: 0.55, 1.02) (Figure 7).

A sub-group analysis by the duration of empagliflozin 
use was conducted to evaluate the association between 
empagliflozin treatment and cardiovascular death risk 
in CKD patients. Cardiovascular death risk showed 
no reduction in patients receiving empagliflozin for 
less than or equal to 52 weeks (OR: 0.65; 95% CI: 0.34, 
1.22). Similarly, 53 to 105 weeks of treatment with 
empagliflozin did not reduce the cardiovascular death risk 
in these patients (OR: 0.80; 95% CI: 0.59, 1.08). However, 
cardiovascular death risk significantly dropped in patients 
receiving empagliflozin for more than 105 weeks (OR: 
0.75; 95% CI: 0.57, 0.98). These results suggest that long-

Figure 1. The process of entering the studies into the systematic review and meta-analysis.
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Table 1. Studies included in the meta-analysis

Author, year of publication Type of study Source Sample size in 
empagliflozin group

Mean age in 
empagliflozin group (y)

Sample size in 
placebo group

Mean age in 
placebo group (y)

Compared 
with

Dosage 
(mg)

Duration of use 
(wk)

Butler et al, 2023 (19) Multicenter, double-blind, randomized, 
parallel-group, placebo-controlled trials

EMPEROR-Reduced and 
EMPEROR-Preserved 9718 >18 NR NR Placebo  NR 124 weeks

Zannad et al, 2021 (20) Double-blind, placebo-controlled, parallel-
group, event-driven randomized trial EMPEROR-Reduced 981 70.4 997 70.1 Placebo 10 52 Weeks

Wanner et al, 2018 (21) Randomized controlled trial EMPA-REG 1498 66.2 752 66 Placebo 10 or 25 164 weeks

Herrington et al, 2023 (22) Randomized controlled trial EMPA-KIDNEY 3304 63.9 3305 63.8 Placebo 10 2 Year

Sharma et al, 2023 (23) Double-blind, placebo-controlled trial EMPEROR-Preserved 1615 74.2 1583 74.2 Placebo 10 26.2 months

Inzucchi et al, 2020(24) Randomized Controlled Trial EMPA-REG Outcome 1228  NR 599  NR Placebo 10 or 25 12 weeks

Ruggenenti et al, 2022 (25) Double-blind, placebo-controlled, 
multinational trial  EMPA-REG Outcome 4687 63.2 2333 63.2 Placebo 10 or 25 1.9 Year

Levin et al, 2020 (26) Randomized, double-blind, placebo-
controlled, multinational trial EMPA-REG Outcome 4687 63.01 2333 63.5 Placebo 10 or 25

September 
2010 to April 

2013

NR: Not report; EMPEROR-Reduced: Empagliflozin Outcome Trial in Patients with Chronic Heart Failure with Reduced Ejection Fraction; EMPEROR-Preserved: Empagliflozin Outcome Trial in Patients with Chronic Heart Failure with Preserved 
Ejection Fraction; EMPA-REG OUTCOME: Empagliflozin Cardiovascular Outcome Event Trial in Type 2 Diabetes Mellitus Patients; EMPA-KIDNEY: EMPAgliflozin once daily to assess cardio-renal outcomes in patients with chronic KIDNEY disease.
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Figure 2. The relationship between empagliflozin and cardiovascular death or first heart failure 
hospitalization (with 95% confidence interval).

Figure 3. The relationship between empagliflozin and cardiovascular death (with 95% confidence 
interval).

Figure 4. The relationship between empagliflozin and first heart failure hospitalization (with 95% 
confidence interval).

Figure 5. The relationship between empagliflozin and total (first and recurrent) heart failure 
hospitalizations (with 95% confidence interval).
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term empagliflozin use can cause a significant reduction in 
the cardiovascular death rate of CKD patients (Figure 8).

In a sub-group analysis by age, empagliflozin use 
contributed to a 34% reduction in cardiovascular death 
risk in CKD patients aged from 60 to 69 years (OR: 0.66; 
95% CI: 0.58, 0.76), while this relationship was statistically 
non-significant in the age group of 70-79 years (OR: 
0.94; 95% CI: 0.79, 1.12). These findings indicated the 
decreased effectiveness of empagliflozin in mitigating 
the cardiovascular death risk as the patient’s age increases 
(Figure 9).

The publication bias plot was not statistically significant 

(P = 0.175), suggesting that the literature search phase was 
fully completed and the published studies were reviewed 
regardless of their results being positively or negatively 
reported; therefore, no publication bias was present 
(Figure 10).

Discussion
The meta-analysis results demonstrated that empagliflozin 
lowered the risk of cardiac outcomes, hospitalization, 
and mortality compared to placebo. However, it did not 
affect kidney outcomes in diabetic patients with CKD. In a 
meta-analysis by Zelniker et al on three clinical trials, the 

Figure 6. The relationship between empagliflozin and all-cause mortality (with 95% confidence interval).

Figure 7. The relationship between empagliflozin and composite kidney outcome (with 95% confidence 
interval).

Figure 8. The relationship between empagliflozin and cardiovascular death by duration of use (with 95% 
confidence interval).

http://journalrip.com


       Journal of Renal Injury Prevention, Volume 14, Issue 2, June 2025http://journalrip.com                          7

Empagliflozin in CKD

use of SGLT2 inhibitors in type 2 diabetic patients reduced 
the major adverse cardiovascular events up to 11% (HR 
0.89; 95%: CI 0.83–0.96), risk of cardiovascular death or 
hospitalization due to heart failure by 23% (0.77; 0.71–
0.84), and the risk of renal disease progression by 45% 
(0.55; 0.48–0.64) (9). Another meta-analysis by Maddaloni 
et also revealed that SGLT2 is compared to placebo, was 
associated with a significant reduction in the risk of renal 
events, heart failure events, cardiovascular death (HR 
0.82; 95% CI: 0.74-0.92), and all-cause mortality (HR 
0.84; 95% CI: 0.75-0.93) (27). In contrast to meta-analyses 
conducted by Zelniker et al  and Maddaloni et al, which 
demonstrated an improvement in both cardiac and renal 
outcomes of patients, we found an improvement only in 
cardiac outcomes and not in renal outcomes. However, 
it should be noted that the above two meta-analyses 
included diabetic patients, while ours targeted diabetic 
patients with CKD. 

Malik et al conducted a meta-analysis in 2020 on 6527 
patients with type 2 diabetes and CKD and concluded that 
SGLT-2 inhibitors led to a lower risk of myocardial infarction 
(22%) (HR 0.78; 95% CI: 0.62, 0.97), hospitalization due 
to heart failure (39%) (HR 0.61; 95% CI: 0.47, 0.77), and 

major adverse cardiac events (20%). However, they found 
no reduction in the risk of cardiovascular mortality (28). 
Our meta-analysis indicated that in addition to improving 
cardiac status and reducing hospitalization due to heart 
failure, empagliflozin also lessened cardiovascular deaths 
and all-cause death, which contradicts the results of Malik 
et al. The observed discrepancy in results may be due to 
the different designs of each study. For instance, Malik et al 
assessed the effect of SGLT-2 inhibitors on cardiovascular 
death in patients, whereas our study only examined the 
effect of empagliflozin on cardiovascular death in patients. 

In a 2016 meta-analysis on type 2 diabetic patients, 
Salsali et al determined that empagliflozin, compared to 
placebo, mitigated the risk of cardiovascular death (HR: 
0.61; 95% CI: 0.49, 0.76), all-cause mortality (HR: 0.68; 
95% CI 0.57, 0.81), and hospitalization due to heart failure 
(HR: 0.63; 95% CI 0.48, 0.81) (29). According to a meta-
analysis by Pan et al  on seven studies involving 5150 
patients with heart failure, empagliflozin use resulted in 
a significant risk reduction in cardiovascular death or 
hospitalization due to heart failure (RR: 0.77; 95% CI: 
0.68–0.87) and hospitalization due to heart failure (RR: 
0.71; 95% CI: 0.61–0.82) (30). Another meta-analysis 

Figure 9. The relationship between empagliflozin and cardiovascular death by age groups (with 95% 
confidence interval).

Figure 10. Publication bias.
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by Arnott et al aiming to evaluate the efficacy of SGLT2 
in preventing cardiovascular events in type 2 diabetic 
patients indicated a reduction in cardiovascular death 
risk by 17% (HR: 0.83; 95% CI: 0.75–0.92), hospitalization 
for cardiac failure by 32% (HR: 0.68; 95% CI: 0.60–0.76), 
and all-cause mortality by 15% (HR: 0.85; 95% CI: 0.79–
0.92) (31). Toyama et al carried out a meta-analysis in 
2019, including 7363 patients with type 2 diabetes and 
CKD, and reported the effectiveness of SGLT2 inhibitors 
in lowering the risk of cardiovascular death, nonfatal 
myocardial infarction, or nonfatal stroke (RR: 0.81, 95% 
CI: 0.70-0.94), and heart failure (RR: 0.61: 95% CI: 0.48-
0.78) (32). The results of these meta-analyses were in line 
with and corroborated those of our study. 

Limitations of the study
The present study faced some limitations: 1) Given that 
the comparison and placebo groups were the same in all 
reviewed articles, we could not compare empagliflozin 
with other types of SGLT2 inhibitors regarding its 
effect on cardiovascular outcomes of CKD patients. 2) 
Empagliflozin dose for CKD patients ranged from 10 to 
25 mg across included studies, which did not allow us 
to perform sub-group analysis by dose of empagliflozin. 
Therefore, we could not determine whether higher 
doses of empagliflozin were more effective than lower 
doses in reducing the risk of cardiovascular death and 
hospitalization due to heart failure. 3) In included studies, 
data for clinical trials were not from a specific country. 
Thus, we were unable to conduct a sub-group analysis by 
country. 4) Most reviewed trials failed to provide gender-
stratified results, which precluded us from comparing 
the effect of empagliflozin on cardiovascular outcomes 
between male and female CKD patients. Hopefully, future 
studies can address these limitations. 

Conclusion 
Compared with the placebo, empagliflozin mitigated 
the risk of cardiovascular death or first heart failure 
hospitalization, cardiovascular death, first heart failure 
hospitalization, total (first and recurrent) heart failure 
hospitalizations, and all-cause mortality in CKD patients. 
However, empagliflozin treatment did not affect composite 
kidney outcome risk. Moreover, this meta-analysis 
demonstrated that the lowering effect of empagliflozin 
on cardiovascular death reduced with an increase in 
patients’ age. Thus, empagliflozin is recommended 
for inclusion in the list of prescribed medications for 
CKD patients suffering from cardiovascular diseases. A 
decrease in cardiac mortality and length of heart failure 
hospitalization contributes to reduced hospital costs and 
enhanced life expectancy of patients. 

Acknowledgments
The authors would like to thanks Hamid Nasri and Hosein 
Mardanparvar for guidance and editing of manuscript 

registration on the PROSPERO website.

Authors’ Contribution
Conceptualization: Majid Foroutan, Maliheh Yarmohammadi. 
Data curation: Majid Foroutan, Maliheh Yarmohammadi.
Formal analysis: Majid Foroutan, Maliheh Yarmohammadi.
Investigation: Maliheh Yarmohammadi.
Methodology: Majid Foroutan, Maliheh Yarmohammadi.
Project administration: Maliheh Yarmohammadi.
Resources: Majid Foroutan, Maliheh Yarmohammadi.
Software: Majid Foroutan.
Supervision: Maliheh Yarmohammadi.
Validation: Majid Foroutan.
Visualization: Majid Foroutan, Maliheh Yarmohammadi.
Writing–original draft: Majid Foroutan, Maliheh Yarmohammadi.
Writing–review & editing: Majid Foroutan, Maliheh 
Yarmohammadi .

Conflicts of interest
The authors declare that they have no competing interests. 

Ethical issues
This study has been compiled based on the PRISMA checklist, 
and its protocol was registered on the PROSPERO (International 
Prospective Register of Systematic Reviews) website with (ID: 
CRD42023438798). Besides, ethical issues (including plagiarism, 
data fabrication, double publication) have been completely 
observed by the author.

Funding/Support
Nil.

Supplementary files
Supplementary file 1 contains the search strategies conducted in 
databases.

References 
1. van Deursen VM, Urso R, Laroche C, Damman K, 

Dahlström U, Tavazzi L, et al. Co-morbidities in patients 
with heart failure: an analysis of the European Heart Failure 
Pilot Survey. Eur J Heart Fail. 2014;16:103-11. doi: 10.1002/
ejhf.30. 

2. de Boer IH, Rue TC, Hall YN, Heagerty PJ, Weiss NS, 
Himmelfarb J. Temporal trends in the prevalence of 
diabetic kidney disease in the United States. JAMA. 2011 
Jun 22;305:2532-9. doi: 10.1001/jama.2011.861. 

3. Dykes K, Desale S, Javaid B, Miatlovich K, Kessler C. A 
New Reality for Multiple Myeloma Renal Failure: US Data 
Report on Kidney Transplant Outcomes. Clin Lymphoma 
Myeloma Leuk. 2022;22:e314-e320. doi: 10.1016/j.
clml.2021.11.002. 

4. Foreman KJ, Marquez N, Dolgert A, Fukutaki K, Fullman 
N, McGaughey M, et al. Forecasting life expectancy, years 
of life lost, and all-cause and cause-specific mortality for 
250 causes of death: reference and alternative scenarios 
for 2016-40 for 195 countries and territories. Lancet. 
2018;392:2052-2090. doi: 10.1016/S0140-6736(18)31694-5. 

5. Ortiz A, Sanchez-Niño MD, Crespo-Barrio M, De-Sequera-
Ortiz P, Fernández-Giráldez E, García-Maset R, et al. The 
Spanish Society of Nephrology (SENEFRO) commentary 

http://journalrip.com
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42023438798


       Journal of Renal Injury Prevention, Volume 14, Issue 2, June 2025http://journalrip.com                          9

Empagliflozin in CKD

to the Spain GBD 2016 report: Keeping chronic kidney 
disease out of sight of health authorities will only magnify 
the problem. Nefrologia (Engl Ed). 2019;39:29-34. doi: 
10.1016/j.nefro.2018.09.002. 

6. Collins AJ, Foley RN, Herzog C, Chavers B, Gilbertson 
D, Herzog C, et al. US Renal Data System 2012 Annual 
Data Report. Am J Kidney Dis. 2013;61:A7, e1-476. doi: 
10.1053/j.ajkd.2012.11.031. 

7. Kerr M, Bray B, Medcalf J, O’Donoghue DJ, Matthews B. 
Estimating the financial cost of chronic kidney disease to 
the NHS in England. Nephrol Dial Transplant. 2012;27 
Suppl 3:iii73-80. doi: 10.1093/ndt/gfs269. 

8. Perkovic V, Agarwal R, Fioretto P, Hemmelgarn BR, Levin 
A, Thomas MC, et al; Conference Participants. Management 
of patients with diabetes and CKD: conclusions from a 
“Kidney Disease: Improving Global Outcomes” (KDIGO) 
Controversies Conference. Kidney Int. 2016;90:1175-1183. 
doi: 10.1016/j.kint.2016.09.010. 

9. Zelniker TA, Wiviott SD, Raz I, Im K, Goodrich EL, Bonaca 
MP, et al. SGLT2 inhibitors for primary and secondary 
prevention of cardiovascular and renal outcomes in 
type 2 diabetes: a systematic review and meta-analysis of 
cardiovascular outcome trials. Lancet. 2019;393:31-39. doi: 
10.1016/S0140-6736(18)32590-X. 

10. Kario K, Okada K, Kato M, Nishizawa M, Yoshida T, Asano 
T, et al. Twenty-Four-Hour Blood Pressure-Lowering Effect 
of a Sodium-Glucose Cotransporter 2 Inhibitor in Patients 
With Diabetes and Uncontrolled Nocturnal Hypertension: 
Results From the Randomized, Placebo-Controlled SACRA 
Study. Circulation. 2019;139:2089-2097. doi: 10.1161/
CIRCULATIONAHA.118.037076. 

11. Zinman B, Wanner C, Lachin JM, Fitchett D, Bluhmki E, 
Hantel S, et al; EMPA-REG OUTCOME Investigators. 
Empagliflozin, Cardiovascular Outcomes, and Mortality 
in Type 2 Diabetes. N Engl J Med. 2015;373:2117-28. doi: 
10.1056/NEJMoa1504720. 

12. Wanner C, Inzucchi SE, Lachin JM, Fitchett D, von 
Eynatten M, Mattheus M, et al; EMPA-REG OUTCOME 
Investigators. Empagliflozin and Progression of Kidney 
Disease in Type 2 Diabetes. N Engl J Med. 2016;375:323-34. 
doi: 10.1056/NEJMoa1515920. 

13. Fitchett D, Zinman B, Wanner C, Lachin JM, Hantel S, 
Salsali A, et al; EMPA-REG OUTCOME® trial investigators. 
Heart failure outcomes with empagliflozin in patients with 
type 2 diabetes at high cardiovascular risk: results of the 
EMPA-REG OUTCOME® trial. Eur Heart J. 2016;37:1526-
34. doi: 10.1093/eurheartj/ehv728. 

14. Perkovic V, Jardine MJ, Neal B, Bompoint S, Heerspink 
HJL, Charytan DM, et al; CREDENCE Trial Investigators. 
Canagliflozin and Renal Outcomes in Type 2 Diabetes 
and Nephropathy. N Engl J Med. 2019;380:2295-2306. doi: 
10.1056/NEJMoa1811744. 

15. Barnett AH, Mithal A, Manassie J, Jones R, Rattunde H, 
Woerle HJ, et al; EMPA-REG RENAL trial investigators. 
Efficacy and safety of empagliflozin added to existing 
antidiabetes treatment in patients with type 2 diabetes 
and chronic kidney disease: a randomised, double-blind, 
placebo-controlled trial. Lancet Diabetes Endocrinol. 
2014;2:369-84. doi: 10.1016/S2213-8587(13)70208-0. 

16. Scheen AJ. Efficacy and safety profile of SGLT2 inhibitors 
in patients with type 2 diabetes and chronic kidney 

disease. Expert Opin Drug Saf. 2020;19:243-256. doi: 
10.1080/14740338.2020.1733967. 

17. Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, 
Petticrew M, et al; PRISMA-P Group. Preferred reporting 
items for systematic review and meta-analysis protocols 
(PRISMA-P) 2015 statement. Syst Rev. 2015;4:1. doi: 
10.1186/2046-4053-4-1. 

18. Higgins JP, Altman DG, Gøtzsche PC, Jüni P, Moher D, 
Oxman AD, et al; Cochrane Bias Methods Group; Cochrane 
Statistical Methods Group. The Cochrane Collaboration’s 
tool for assessing risk of bias in randomised trials. BMJ. 
2011;343:d5928. doi: 10.1136/bmj.d5928. 

19. Butler J, Packer M, Siddiqi TJ, Böhm M, Brueckmann 
M, Januzzi JL, et al. Efficacy of Empagliflozin in Patients 
with Heart Failure Across Kidney Risk Categories. J 
Am Coll Cardiol. 2023;81:1902-1914. doi: 10.1016/j.
jacc.2023.03.390. 

20. Zannad F, Ferreira JP, Pocock SJ, Zeller C, Anker SD, Butler J, 
et al. Cardiac and Kidney Benefits of Empagliflozin in Heart 
Failure Across the Spectrum of Kidney Function: Insights 
From EMPEROR-Reduced. Circulation. 2021;143:310-321. 
doi: 10.1161/CIRCULATIONAHA.120.051685. 

21. Wanner C, Lachin JM, Inzucchi SE, Fitchett D, Mattheus 
M, George J, et al; EMPA-REG OUTCOME Investigators. 
Empagliflozin and Clinical Outcomes in Patients With Type 
2 Diabetes Mellitus, Established Cardiovascular Disease, 
and Chronic Kidney Disease. Circulation. 2018;137:119-
129. doi: 10.1161/CIRCULATIONAHA.117.028268. 

22. Herrington WG, Staplin N, Wanner C, Green JB, Hauske SJ, 
Emberson JR, et al. Empagliflozin in Patients with Chronic 
Kidney Disease. N Engl J Med. 2023 Jan 12;388:117-127. 
doi: 10.1056/NEJMoa2204233. 

23. Sharma A, Ferreira JP, Zannad F, Pocock SJ, Filippatos G, 
Pfarr E, et al. Cardiac and kidney benefits of empagliflozin 
in heart failure across the spectrum of kidney function: 
Insights from the EMPEROR-Preserved trial. Eur J Heart 
Fail. 2023;25:1337-1348. doi: 10.1002/ejhf.2857. 

24. Inzucchi SE, Fitchett D, Jurišić-Eržen D, Woo V, Hantel S, 
Janista C, et al; EMPA-REG OUTCOME® Investigators. Are 
the cardiovascular and kidney benefits of empagliflozin 
influenced by baseline glucose-lowering therapy? Diabetes 
Obes Metab. 2020;22:631-639. doi: 10.1111/dom.13938. 

25. Ruggenenti P, Kraus BJ, Inzucchi SE, Zinman B, Hantel 
S, Mattheus M, et al. Nephrotic-range proteinuria in type 
2 diabetes: Effects of empagliflozin on kidney disease 
progression and clinical outcomes. EClinicalMedicine. 
2021 Dec 24;43:101240. doi: 10.1016/j.eclinm.2021.101240. 

26. Levin A, Perkovic V, Wheeler DC, Hantel S, George JT, von 
Eynatten M, et al; EMPA-REG OUTCOME Investigators. 
Empagliflozin and Cardiovascular and Kidney Outcomes 
across KDIGO Risk Categories: Post Hoc Analysis of 
a Randomized, Double-Blind, Placebo-Controlled, 
Multinational Trial. Clin J Am Soc Nephrol. 2020;15:1433-
1444. doi: 10.2215/CJN.14901219. 

27. Maddaloni E, Cavallari I, La Porta Y, Appetecchia A, 
D’Onofrio L, Grigioni F, et al. Impact of baseline kidney 
function on the effects of sodium-glucose co-transporter-2 
inhibitors on kidney and heart failure outcomes: A 
systematic review and meta-analysis of randomized 
controlled trials. Diabetes Obes Metab. 2023;25:1341-1350. 
doi: 10.1111/dom.14986. 

http://journalrip.com


Journal of Renal Injury Prevention, Volume 14, Issue 2, June 2025 http://journalrip.com                                              10 

Foroutan M et al

Copyright © 2025 The Author(s); Published by Nickan Research Institute. This is an open-access article distributed under the 
terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, 
distribution, and reproduction in any medium, provided the original work is properly cited.

28. Malik AH, Yandrapalli S, Goldberg M, Jain D, Frishman 
WH, Aronow WS. Cardiovascular Outcomes with the Use 
of Sodium-Glucose Cotransporter-2 Inhibitors in Patients 
With Type 2 Diabetes and Chronic Kidney Disease: 
An Updated Meta-Analysis of Randomized Controlled 
Trials. Cardiol Rev. 2020;28:116-124. doi: 10.1097/
CRD.0000000000000265. 

29. Salsali A, Kim G, Woerle HJ, Broedl UC, Hantel S. 
Cardiovascular safety of empagliflozin in patients with 
type 2 diabetes: a meta-analysis of data from randomized 
placebo-controlled trials. Diabetes Obes Metab. 
2016;18:1034-40. doi: 10.1111/dom.12734. 

30. Pan D, Xu L, Chen P, Jiang H, Shi D, Guo M. Empagliflozin 
in Patients with Heart Failure: A Systematic Review 
and Meta-Analysis of Randomized Controlled Trials. 

Front Cardiovasc Med. 2021;8:683281. doi: 10.3389/
fcvm.2021.683281. 

31. Arnott C, Li Q, Kang A, Neuen BL, Bompoint S, Lam CSP, 
et al. Sodium-Glucose Cotransporter 2 Inhibition for the 
Prevention of Cardiovascular Events in Patients With 
Type 2 Diabetes Mellitus: A Systematic Review and Meta-
Analysis. J Am Heart Assoc. 2020;9:e014908. doi: 10.1161/
JAHA.119.014908. 

32. Toyama T, Neuen BL, Jun M, Ohkuma T, Neal B, Jardine 
MJ, et al. Effect of SGLT2 inhibitors on cardiovascular, 
renal and safety outcomes in patients with type 2 diabetes 
mellitus and chronic kidney disease: A systematic review 
and meta-analysis. Diabetes Obes Metab. 2019;21:1237-
1250. doi: 10.1111/dom.13648. 

http://journalrip.com

