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Implication for health policy/practice/research/medical education:
The findings of this study suggest that SGLT2 inhibitors may significantly reduce the risk of contrast-induced acute kidney injury 
(CI-AKI) in patients with coronary artery disease, especially in older adults. These results highlight the potential role of SGLT2 
inhibitors in preventing CI-AKI, warranting their consideration in clinical practice, particularly for high-risk populations like 
diabetes patients. Further research should focus on the long-term effects, varying geographical outcomes, and the potential 
integration of SGLT2 inhibitors in clinical guidelines for preventing CI-AKI. This could also inform medical education and guide 
treatment strategies in cardiology and nephrology.
Please cite this paper as: Mirfendereski S, Ahmadnia M, Hasanpour Dehkordi A. Effect of sodium-glucose transporter 2 
inhibitors on the risk of contrast-induced acute kidney injury; a systematic review and meta-analysis. J Renal Inj Prev. 2025; 14(3): 
e38360. doi: 10.34172/jrip.2025.38360.

Introduction: Contrast-induced acute kidney injury (CI-AKI) is among the most critical 
complications of patients with coronary artery disease. Since diabetes patients are at higher 
risk of cardiovascular diseases and SGLT2 inhibitors are common anti-diabetic pharmaceutical 
agents, the present study aimed to investigate the relationship between SGLT2 inhibitors 
administration and CI-AKI risk using a systematic review and meta-analysis approach. 
Materials and Methods: Databases including Cochrane, Web of Science, PubMed, ProQuest, 
and Google Scholar Search Engine were conducted to search the references published till April 
6, 2024. The data was analyzed using the STATA 14 software, and tests with P values less than 
0.05 were considered statistically significant (P < 0.05).
Results: Results obtained from a total sample size of 2648 patients indicated that SGLT2i 
(sodium-glucose transporter 2 inhibitors) reduced the risk of CI-AKI in general, in case-control 
studies, and cohort studies by 52% (OR: 0.48, 95% CI: 0.29, 0.77), 48% (OR: 0.52, 95% CI: 
0.30, 0.92), and 64% (OR: 0.36, 95% CI: 0.18, 0.73), respectively. Nevertheless, administration 
of SGLT2 inhibitors in patients aged 60 to 69 (OR: 0.38, 95% CI: 0.23, 0.65) and 70 to 79 (OR: 
0.38, 95% CI: 0.22, 0.65) reduced the risk of CI-AKI. Regarding the geographical location, 
SGLT2 inhibitors lowered the risk of CI-AKI in Italy (OR: 0.38, 95% CI: 0.22, 0.65) and China 
(OR: 0.37, 95% CI: 0.20, 0.69). In Turkey, however, no statistically significant relationship was 
reported between the administration of SGLT2 inhibitors and the risk of CI-AKI (OR: 0.70, 95% 
CI: 0.36, 1.34).
Conclusion: SLGT2 inhibitors can reduce the number of CI-AKI cases by half. The patient’s age 
had no significant effect on the relationship between the administration of SGLT2 inhibitors 
and the risk of CI-AKI. Nonetheless, further investigation on this subject is necessary.
Registration: This study has been compiled based on the PRISMA checklist, and its protocol 
was registered on the PROSPERO (ID: CRD42024537291) and Research Registry (UIN: 
reviewregistry1822) website.
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Introduction
Acute kidney injury (AKI) increases the risk of chronic 
kidney disease (CKD), end-stage kidney disease (ESKD), 
and mortality rate (1). Radiology and its techniques play a 
significant role in diagnosing and treating many diseases, 
making iodinated contrast agent administration more 
common (2). Contrast-induced acute kidney injury (CI-
AKI) is among the most critical complications observed 
in patients who undergo surgeries with iodinated contrast 
media (3). CI-AKI is defined as decreased renal function 
up to three days after administering contrast media (4). 
CI-AKI is a grave complication in the general population 
of patients with coronary artery disease, and its risk in 
type 2 diabetes patients is high (5). CI-AKI is associated 
with high mortality rates and complications as it can 
significantly reduce renal function and, in severe cases, 
can cause the patient to require dialysis (6-8).
None of the existing pharmaceutical agents significantly 
reduce CI-AKI risk (9). However, SGLT2 (sodium-glucose 
transporter 2) inhibitors cause excessive effects on renal 
physiology, which may affect CI-AKI (10). These agents 
can control blood sugar levels and prevent cardiovascular, 
diabetic, and renal complications in diabetic patients 
(11,12). SGLT2 inhibitors act through glucose reabsorption 
inhibition in the kidneys and increasing urinary glucose 
excretion (13). Several observational studies have 
examined the relationship between the administration 
of SGLT2 inhibitors and the risk of CI-AKI. Some 
reported a solid relationship between the administration 
of SGLT2 inhibitors and CI-AKI risk (14,15). However, 
others demonstrated a weak connection between the 
administration of SGLT2 inhibitors and the risk of CI-AKI 
(16). Our goal is to combine previous studies’ results and 
present an overall and accurate result based on a larger 
population with better reliability and generalizability. 
Therefore, the purpose of the present study was to assess 
the relationship between the administration of SGLT2 
inhibitors and the risk of CI-AKI using a systematic 
review and meta-analysis approach.

Materials and Methods
Study design
The present study was conducted according to the 
Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) (17). The protocol of this study 
was registered at the International Prospective Register of 
Systematic Reviews (PROSPERO).

Search strategy
In this study, databases including Web of Science, 
Cochrane, ProQuest, PubMed, and Google Scholar 
Search Engine were conducted to search the references. 
The searches were without time or location limits, and 
the most related studies published before April 6, 2024, 
were reviewed. Medical Subject Headings (MeSH) 
keywords and their equivalents were used in the search 

strategy. Accordingly, the keywords “Sodium-Glucose 
Transported 2 Inhibitors,” “SGLT2 Inhibitors,” Contrast-
Induced Acute Kidney Injury,” “Acute Kidney Injury,” and 
“Gliflozins” were combined using the logical operators 
(i.e., ‘AND’ and ‘OR’). Eventually, a list of studies that met 
the inclusion criteria of the present meta-analysis was 
reviewed. The search strategy in the PubMed database 
was as follows; (Sodium-Glucose Transporter 2 Inhibitors 
OR SGLT-2 Inhibitors OR Gliflozins) AND (Contrast-
Induced Acute Kidney Injury OR Acute Kidney Injury). 
According to PICO (Population, Intervention/Exposure, 
Comparison, Outcomes), Population: Observational 
studies investigating the relationship between SGLT2 
inhibitors administration and CI-AKI risk. Exposure: 
Exposure to contrast agents. Comparison: Individuals 
who did not use SGLT2 inhibitors. Outcomes: The effect 
of SGLT2 inhibitors administration on CI-AKI risk.

Inclusion criteria
Cohort and case-control studies that assessed the 
relationship between SGLT2 inhibitors administration 
and CI-AKI risk entered the present study.

Exclusion criteria
Duplicate studies, reviews, low-quality studies, conference 
papers, posters, studies that lacked the required data for 
analysis, studies that were not observational, those that 
investigated AKI cases caused by factors other than 
contrast agents, studies with incomplete data in their 
abstracts, and studies that their full texts were not available 
were excluded from the present study.

Quality assessment
Two authors (S.M., M.A.) evaluated the quality of the 
studies using the Newcastle-Ottawa Scale, which included 
nine questions. The authors could assign one star to each 
of the questions in this scale (except the comparative 
question, which the authors could assign two stars). 
Hence, the obtained scores from this scale ranged between 
zero (lowest quality) and 10 (highest quality). Studies that 
achieved more than six stars were considered high-quality 
and entered the current study (18).

Data extraction
The extracted data included the author’s name, mean age, 
study location and duration, type of the study, sample 
size, comparison group, and the relationship between 
SGLT2 inhibitors administration and the risk of CI-AKI. 
The two authors extracted data separately. The third 
author reviewed the extracted data and modified the 
inconsistencies between the two extracted datasets. 

Statistical analysis
The odds ratio (OR) logarithm of each study was used 
to conduct the analysis, and eventually, the studies were 
combined. The I2 index was conducted to evaluate the 
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between-study heterogeneity. According to the I2 index, 
the low, moderate, and high heterogeneities were defined 
as lower than 25%, between 25% and 75%, and more than 
75%, respectively. Considering the moderate between-
study heterogeneity (I2 = 69%), a random effects model 
was used in this meta-analysis. The data was analyzed 
using the STATA 14 software, and the tests with P values 
lower than 0.05 were considered statistically significant 
(P < 0.05).

Results
Overall, 449 studies were extracted from the mentioned 
databases. A total of 202 duplicate studies were excluded. 
Abstracts of the remaining 247 studies were reviewed, and 
21 studies without accessible full texts were removed. Of 
the 226 articles with full texts, 37 lacking the required data 
for analysis were excluded. Of the 189 studies that entered 
the next stage, 183 were excluded due to other exclusion 
criteria, and six remained (Figure 1).

This systematic review and meta-analysis evaluated 
six observational studies (four case-control and two 
cohort). A total of 2648 patients participated in the study, 
including 784 patients in the SGLT2 inhibitors recipients 
and 1864 individuals in the comparison group. Among 

the studies, three were conducted in Italy, two in Turkey, 
and one in China. Table 1 presents a part of the contextual 
information of the mentioned studies.

As Figure 2 demonstrates, the administration of 
SGLT2 inhibitors significantly reduced the CI-AKI risk 
throughout the studies (OR: 0.48, 95% CI: 0.29, 0.77).

Furthermore, the administration of SGLT2 inhibitors 
similarly reduced the risk of CI-AKI by 62% in patients 
aged 60 to 69 (OR: 0.38, 95% CI: 0.23, 0.65) and in those 
aged 70 to 79 (OR: 0.38, 95% CI: 0.22, 0.65). In other 
words, the patient’s age did not affect the relationship 
between SGLT2 inhibitor administration and CI-AKI risk 
(Figure 3).

SGLT2 inhibitors administration reduced CI-AKI 
risk in Italy (OR: 0.38, 95% CI: 0.22, 0.65) and China 
(OR: 0.37, 95% CI: 0.20, 0.69). However, there was no 
statistically significant relationship in Turkey between the 
administration of SGLT2 inhibitors and CI-AKI risk (OR: 
0.70, 95% CI: 0.36, 1.34) (Figure 4).

Figure 5 demonstrates that SGLT2 inhibitors 
administration decreased CI-AKI risk in case-control and 
cohort studies by 48% (OR: 0.52, 95% CI: 0.30, 0.92) and 
64% (OR: 0.36, 95% CI: 0.18, 0.73), respectively. Results 
showed that the effect of SGLT2 inhibitors in reducing 

Figure 1. The flow chart of study selection (PRISMA).
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the CI-AKI risk in the cohort studies was more significant 
than in the case-control studies.

The meta-regression plot demonstrated no statistically 
significant relationship between the “SGLT inhibitors 
administration and CI-AKI risk” and variables article’s 
publication year (P = 0.132) and the patients’ sample size 
(P = 0.829; Figures 6 and 7).

Discussion
Our meta-analysis revealed that SGLT2 inhibitors 
administration can reduce CI-AKI compared to the 

control group and prevent AKI in diabetic patients 
undergoing contrast media-related interventions. 
However, it must be noted that the patient’s age had no 
significant relationship in this regard, and the effect of 
SGLT2 inhibitors on reducing the CI-AKI risk did not 
decrease with the patient’s age.

Results of a meta-analysis by Meregildo-Rodriguez et 
al assessing the relationship between SGLT2 inhibitors 
administration and prevention of contrast-induced 
nephropathy (CIN) in diabetes patients undergoing 
coronary angiography (CAG) and percutaneous coronary 

Table 1. Summarized information of the studies that were included in the systematic review and meta-analysis

First author, 
Year Location Design 

No. of 
people 
using SGLT2

Average age 
of SGLT2 
users (y)

No. of people 
in compare 
group

Average age 
of comparison 
group (y)

Time of study Patients Quality 
of study

Nardi G, 
2024 (19) Italy

Retrospective, 
single-center, 
case-control 

86 70.9 179 74.3 from Jan 2019 
to Dec 2023

Patients with 
HF undergoing 
ICM invasive 
procedures

Low risk

Kültürsay B, 
2024 (16) Turkey

Retrospective, 
single-center, 
case-control 

130 NR 165 NR
between 
2021 and 
2022

Diabetic 
STEMI patients 
undergoing 
primary PCI

Low risk

Özkan U, 
2023 (20) Turkey

Retrospective, 
single-center, 
case-control 

104 60 208 58.2
between 1 
Jan 2020 and 
1 Jul 2022

Diabetic 
patients with 
non-STEMI

Low risk

Paolisso P, 
2023 (15) Italy

Multicenter 
international 
registry, cohort

111 70 535 70
between 
2018 and 
2021

Diabetic 
patients with 
AMI undergoing 
PCI

Low risk

Paolisso P, 
2023 (14) Italy

Multicenter 
international 
registry, cohort

111 70 535 70
between 
2018 and 
2021

Diabetic 
patients with 
AMI undergoing 
PCI

Low risk

Hua R, 2022 
(21) China

Retrospective, 
single-center, 
case-control 

242 62.6 242 63.6
between 1 
Jan 2020 and 
30 Dec 2021

SGLT2 
inhibitor users 
undergoing PCI

Low risk

HF, Heart failure; ICM, Iodinated contrast medium; STEMI, ST segment elevation myocardial infarction; PCI, Percutaneous coronary intervention; AMI, 
Acute myocardial infarction.

Figure 2. Forest plot showing the relationship between SGLT2is and the risk of CI-AKI.
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interventions (PCIs) indicated that SGLT2 inhibitors 
administration reduced the risk of CIN by up to 63% (RR: 
0.37, 95% CI: 0.24, 0.58) in diabetic patients undergoing 
CAG or PCI compared with the control group who did 
not receive SGLT2 inhibitors (22). The previous meta-
analysis reviewed articles published before September 
30, 2023, and did not investigate those published later. 
Accordingly, the number of patients examined in the 
current meta-analysis was higher than in the previous 
study. The present meta-analysis analyzed the relationship 
between SGLT2 inhibitors administration and the risk of 
CI-AKI based on the subgroups, including age, location, 
and study type. In contrast, the previous study did not 

cover the abovementioned subjects.
Neuen et al evaluated the effect of SGLT2 inhibitors on 

preventing renal failure in type 2 diabetes patients in a 
meta-analysis. Their results showed that SGLT2 inhibitors 
reduced the risk of dialysis, transplantation, or death due 
to kidney diseases (RR: 0.67, 95% CI: 0.52, 0.8). SGLT2 
inhibitors reduced ESKD (RR: 0.65, 95% CI: 0.53, 0·81) 
and AKI (RR: 0.75, 95% CI: 0.66, 0.85) (11). Based on 
the results of a meta-analysis by Delanaye et al, SGLT2i 
treatment significantly reduced the relative risk of AKI 
(HR: 0.61, 95% CI: 0.55, 0.67) (23). Gilbert et al conducted 
a meta-analysis to compare the AKI-related complications 
in the SGLT2 inhibitor recipient group and the placebo 

Figure 3. Forest plot showing the relationship between SGLT2is and the risk of CI-AKI by age group.

Figure 4. Forest plot showing the relationship between SGLT2is and the risk of CI-AKI by countries.
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Figure 5. Forest plot showing the relationship between SGLT2is and the risk of CI-AKI by type of studies.

Figure 7. The meta-regression diagram showing the association between 
SGLT2is and the risk of CI-AKI by sample size.

Figure 6. The meta-regression diagram showing the association between 
SGLT2is and the risk of CI-AKI by year of publication.

group. Their study demonstrated that SGLT2 inhibitors 
protected vulnerable patients with type 2 diabetes against 
AKI (HR: 0.66, 95% CI: 0.54, 0.80) (24). Previously, Shi 
et al combined 10 cohort studies in a meta-analysis and 
concluded that compared with other glucose-lowering 
drugs, SGLT2 inhibitors reduced the risk of AKI in 
patients with type 2 diabetes (OR: 0.50, 95% CI: 0.38, 0.66) 
(25). In another study by Menne et al using the meta-
analysis approach, results indicated that the AKI risk of 
patients who received SGLT2 inhibitor was up to 36% 
lower than those who did not (OR: 0.64, 95% CI: 0.53, 
0.78) (26). Previously published meta-analysis studies (23-
26)  showed that  SGLT2 inhibitor administration played 
a protective and preventive role against AKI, consistent 
with the current study’s results. As we demonstrated in 
this study, SGLT2 inhibitors prevent CI-AKI.

Several other studies reported similar results. Results of 
a randomized controlled trial by El Slalhy et al showed that 
dapagliflozin was effective in treating and preventing CI-
AKI during cardiac catheterization and angioplasty (27). 

The results of the mentioned studies were consistent with 
the current meta-analysis. The researchers of these studies 
believe that SGLT2 inhibitor administration significantly 
reduces the risk of CI-AKI compared with those who do 
not receive SGLT2i.

Conclusion
Generally, SGLT2 inhibitors administration can reduce CI-
AKI by up to 52%, which is satisfactory. Accordingly, we 
recommend using SGLT2 inhibitors in diabetes patients 
exposed to contrast media injection to reduce the CI-AKI 
cases by half. However, considering the limited number 
of reviewed studies, we advise to design and publish more 
studies on this subject.

Limitations of the study
The reviewed studies did not mention the administered 
SGLT2 inhibitor type. 2) The reviewed studies did not 
specify the dose of the administered SGLT2 inhibitor. 3) 
The previous studies did not present their findings based 
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on patients’ sex. 4) The number of studies was too low. 
Future studies can solve the mentioned limitations.

Acknowledgments
The authors would like to thank the Research Deputy 
of Shahrekord University of Medical Sciences, as well as 
Hamid Nasri and Diana Sarokhani, for their guidance 
and assistance with the manuscript registration on the 
PROSPERO website.

Authors’ contribution
Conceptualization: Sam Mirfendereski.
Data curation: Ali Hasanpour Dehkordi and Mahdieh 
Ahmadnia.
Formal analysis: All authors.
Investigation: Sam Mirfendereski and Ali Hasanpour 
Dehkordi.
Methodology: Sam Mirfendereski and Ali Hasanpour 
Dehkordi.
Validation: Ali Hasanpour Dehkordi.
Project management: Ali Hasanpour Dehkordi.
Resources: Sam Mirfendereski, Mahdieh Ahmadnia.
Supervision: Sam Mirfendereski.
Visualization: Ali Hasanpour Dehkordi.
Writing–original draft: Sam Mirfendereski.
Writing–reviewing and editing: Mahdieh Ahmadnia, 
Sam Mirfendereski.

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

Ethical issues 
This study was approved by the Ethics Committee of 
Shahrekord University of Medical Sciences, with tracking 
code 7440 and ethical code IR.SKUMS.REC.1403.029. 
The investigation was conducted in accordance with 
the PRISMA checklist, and its protocol is registered 
on PROSPERO (ID: CRD42024537291) as well as the 
Research Registry (UIN: reviewregistry1822). Besides, 
ethical issues (including plagiarism, data fabrication, 
double publication) have been completely observed by the 
author.

Funding/Support
This study was supported by a grant from Shahrekord 
University of Medical Sciences.

References 
1. Hoste EA, Kellum JA, Selby NM, Zarbock A, Palevsky PM, 

Bagshaw SM, et al. Global epidemiology and outcomes of 
acute kidney injury. Nat Rev Nephrol. 2018;14:607-25. doi: 
10.1038/s41581-018-0052-0.

2. van der Molen AJ, Reimer P, Dekkers IA, Bongartz G, 
Bellin MF, Bertolotto M, et al. Post-contrast acute kidney 
injury - part 1: definition, clinical features, incidence, role 
of contrast medium and risk factors: recommendations 

for updated ESUR Contrast Medium Safety Committee 
guidelines. Eur Radiol. 2018;28:2845-55. doi: 10.1007/
s00330-017-5246-5.

3. Waikar SS, Liu KD, Chertow GM. Diagnosis, epidemiology 
and outcomes of acute kidney injury. Clin J Am Soc 
Nephrol. 2008;3:844-61. doi: 10.2215/cjn.05191107.

4. de Laforcade L, Bobot M, Bellin MF, Clément O, Grangé 
S, Grenier N, et al. Kidney and contrast media: common 
viewpoint of the French Nephrology societies (SFNDT, 
FIRN, CJN) and the French Radiological Society (SFR) 
following ESUR guidelines. Diagn Interv Imaging. 
2021;102:131-9. doi: 10.1016/j.diii.2021.01.007.

5. Advani A. Acute kidney injury: a bona fide complication 
of diabetes. Diabetes. 2020;69:2229-37. doi: 10.2337/db20-
0604.

6. Sany D, Refaat H, Elshahawy Y, Mohab A, Ezzat H. 
Frequency and risk factors of contrast-induced nephropathy 
after cardiac catheterization in type II diabetic patients: a 
study among Egyptian patients. Ren Fail. 2014;36:191-7. 
doi: 10.3109/0886022x.2013.843400.

7. Zaytseva NV, Shamkhalova MS, Shestakova MV, 
Matskeplishvili ST, Tugeeva EF, Buziashvili UI, et al. 
Contrast-induced nephropathy in patients with type 2 
diabetes during coronary angiography: risk-factors and 
prognostic value. Diabetes Res Clin Pract. 2009;86 Suppl 
1:S63-9. doi: 10.1016/s0168-8227(09)70012-9.

8. Yang JQ, Ran P, Chen JY, He YT, Li LW, Tan N, et al. 
Development of contrast-induced acute kidney injury 
after elective contrast media exposure in patients with 
type 2 diabetes mellitus: effect of albuminuria. PLoS One. 
2014;9:e106454. doi: 10.1371/journal.pone.0106454.

9. Chau CH, Williams DO. Prevention of contrast-
induced renal failure for the interventional cardiologist. 
Circ Cardiovasc Interv. 2016;9:e004122. doi: 10.1161/
circinterventions.116.004122.

10. Nadkarni GN, Ferrandino R, Chang A, Surapaneni A, 
Chauhan K, Poojary P, et al. Acute kidney injury in patients 
on SGLT2 inhibitors: a propensity-matched analysis. 
Diabetes Care. 2017;40:1479-85. doi: 10.2337/dc17-1011.

11. Neuen BL, Young T, Heerspink HJL, Neal B, Perkovic 
V, Billot L, et al. SGLT2 inhibitors for the prevention of 
kidney failure in patients with type 2 diabetes: a systematic 
review and meta-analysis. Lancet Diabetes Endocrinol. 
2019;7:845-54. doi: 10.1016/s2213-8587(19)30256-6. 

12. Lin DS, Lee JK, Chen WJ. Clinical adverse events associated 
with sodium-glucose cotransporter 2 inhibitors: a meta-
analysis involving 10 randomized clinical trials and 71 553 
individuals. J Clin Endocrinol Metab. 2021;106:2133-45. 
doi: 10.1210/clinem/dgab274.

13. Simes BC, MacGregor GG. Sodium-glucose cotransporter-2 
(SGLT2) inhibitors: a clinician’s guide. Diabetes Metab 
Syndr Obes. 2019;12:2125-36. doi: 10.2147/dmso.s212003.

14. Paolisso P, Bergamaschi L, Cesaro A, Gallinoro E, Gragnano 
F, Sardu C, et al. Impact of SGLT2-inhibitors on contrast-
induced acute kidney injury in diabetic patients with acute 
myocardial infarction with and without chronic kidney 
disease: insight from SGLT2-I AMI PROTECT registry. 
Diabetes Res Clin Pract. 2023;202:110766. doi: 10.1016/j.
diabres.2023.110766.

15. Paolisso P, Bergamaschi L, Cesaro A, Gallinoro E, Gragnano 

https://journalrip.com
https://www.crd.york.ac.uk/prospero/display_record.php?RecordID=537291
https://www.researchregistry.com/browse-the-registry#registryofsystematicreviewsmeta-analyses/


Journal of Renal Injury Prevention, Volume 14, Issue 3, September 2025 https://journalrip.com8 

Mirfendereski S 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.

F, Sardu C, et al. Impact of SGLT2-inhibitors on contrast-
induced acute kidney injury in diabetic patients with acute 
myocardial infarction: data from SGLT2-I AMI PROTECT 
registry. Eur Heart J. 2023;44:ehad655.2821. doi: 10.1093/
eurheartj/ehad655.2821.

16. Kültürsay B, Yılmaz C, Güven B, Mutlu D, Karagöz 
A. Potential renoprotective effect of SGLT2 inhibitors 
against contrast-induced AKI in diabetic STEMI patients 
undergoing primary PCI. Kardiol Pol. 2024;82:29-36. doi: 
10.33963/v.kp.98260.

17. Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, 
Petticrew M, et al. 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. Stang A. Critical evaluation of the Newcastle-Ottawa scale 
for the assessment of the quality of nonrandomized studies 
in meta-analyses. Eur J Epidemiol. 2010;25:603-5. doi: 
10.1007/s10654-010-9491-z.

19. Nardi G, Marchi E, Allinovi M, Lugli G, Biagiotti L, 
Di Muro FM, et al. Contrast-induced acute kidney 
injury in patients with heart failure on sodium-glucose 
cotransporter-2 inhibitors undergoing radiocontrast agent 
invasive procedures: a propensity-matched analysis. J Clin 
Med. 2024;13:2041. doi: 10.3390/jcm13072041.

20. Özkan U, Gürdoğan M. The effect of SGLT2 inhibitors 
on the development of contrast-induced nephropathy in 
diabetic patients with non-ST segment elevation myocardial 
infarction. Medicina (Kaunas). 2023;59:505. doi: 10.3390/
medicina59030505.

21. Hua R, Ding N, Guo H, Wu Y, Yuan Z, Li T. Contrast-
induced acute kidney injury in patients on SGLT2 inhibitors 
undergoing percutaneous coronary interventions: a 

propensity-matched analysis. Front Cardiovasc Med. 
2022;9:918167. doi: 10.3389/fcvm.2022.918167.

22. Meregildo-Rodriguez ED, Asmat-Rubio MG, Vásquez-
Tirado GA. SGLT-2 inhibitors and prevention of contrast-
induced nephropathy in patients with diabetes undergoing 
coronary angiography and percutaneous coronary 
interventions: systematic review and meta-analysis. Front 
Endocrinol (Lausanne). 2023;14:1307715. doi: 10.3389/
fendo.2023.1307715.

23. Delanaye P, Scheen AJ. Epidemiology of acute kidney injury 
adverse events with SGLT2 inhibitors: a meta-analysis of 
observational cohort studies. Diabet Epidemiol Manag. 
2021;3:100021. doi: 10.1016/j.deman.2021.100021.

24. Gilbert RE, Thorpe KE. Acute kidney injury with sodium-
glucose co-transporter-2 inhibitors: a meta-analysis of 
cardiovascular outcome trials. Diabetes Obes Metab. 
2019;21:1996-2000. doi: 10.1111/dom.13754.

25. Shi Y, Dong S, Xu Y, Ji D, Yang L, Zhao R. Acute kidney 
injury events in patients with diabetes using sodium glucose 
transporter 2 inhibitors: a meta-analysis of cohort studies. 
Acta Diabetol. 2024;61:755-64. doi: 10.1007/s00592-024-
02252-x.

26. Menne J, Dumann E, Haller H, Schmidt BM. Acute kidney 
injury and adverse renal events in patients receiving 
SGLT2-inhibitors: a systematic review and meta-analysis. 
PLoS Med. 2019;16:e1002983. doi: 10.1371/journal.
pmed.1002983.

27. El Slalhy AM, Marghany KA. Impact of dapagliflozin 
to prevent contrast induced nephropathy after heart 
catheterization and percutaneous coronary intervention. 
Al-Azhar Intern Med J. 2023;4:346-52. doi: 10.58675/2682-
339x.2110.

https://journalrip.com

