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Chronic kidney disease (CKD), an important complication of di- 

betes, is associated with serious adverse outcomes including on- 

et of kidney failure, accelerated cardiovascular disease, poor qual- 

ty of life and premature death. [1] With the rising prevalence of 

iabetes coupled with increased life expectancy, number of people 

ith CKD due to diabetes is expected to rise worldwide, in par- 

icular in Asia. [2] Up to 40% of patients with type 2 diabetes de-

elop kidney failure that requires renal replacement therapy (KRT) 

hrough hemodialysis (HD), peritoneal dialysis (PD) or transplanta- 

ion for survival. Understanding the temporal trends in renal fail- 

re outcomes in diabetes is important to develop primary and sec- 

ndary prevention strategies and to plan for resource allocation. 

In The Lancet Regional Health – Western Pacific , Hongjiang Wu 

nd Colleagues describe time trends in kidney failure outcomes in- 

luding KRT and mortality in Hong Kong based on electronic med- 

cal records data from 712,222 persons with diabetes over a pe- 

iod of 13 years. [3] Despite the lack of data on key risk factors

ncluding socioeconomic status, lifestyle, type and duration of di- 

betes which may provide clues to the variation in kidney failure 

utcomes, the study highlights some age-related trends. Incidence 

f kidney failure showed a significant decline by 47% initially from 

0 02-20 07, but, levelled off from 2007-2015 contributed by stag- 

ating rates in adults aged 45-74 years. Overall incidence of KRT 

emained constant during the surveillance period, but the trends 

ere consistently higher in younger vs. older adults. 5-year mor- 

ality rate after kidney failure showed a decline whereas 5-year 

ortality after KRT remained static with a marginal increase in 

ounger adults aged 20-44 years. Cardiovascular disease was the 
ost common cause of death in those who received KRT and ac- 
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ounted for more than 20% of excess life-years lost in people with 

idney failure, especially in younger adults. 

It is well-recognised that cardiovascular risk is increased in di- 

betes and CKD.[ 5 , 6 ] Thus, the authors rightly highlighted the im- 

ortance of CKD retardation and cardiovascular risk reduction in 

iabetes. Over the past few years, emerging evidence from ran- 

omized controlled trials have demonstrated that sodium glu- 

ose cotransporter 2 (SGLT2) inhibitors, when added to renin- 

ngiotensin system inhibitors, reduced the risks of kidney failure 

nd major cardiovascular events in patients with diabetic kidney 

isease.[ 7 , 8 ] Other therapies that may potentially improve clinical 

utcomes include non-steroidal mineralocorticoid antagonists such 

s finerenone, [9] and endothelin A receptor antagonists such as 

trasentan. [10] However, it remains to be seen if the clinical ef- 

cacy of these drugs in the trial setting can be quickly translated 

o significant reductions in kidney failure and cardiovascular dis- 

ase in the real-world. Enhancing the utilization of these newer 

nd costly drugs may be a challenge, especially when considered 

n the context that use of older and well-established CKD retarda- 

ion therapy such as renin-angiotensin system inhibitors remained 

ow among people with diabetes in Hong Kong and other parts of 

sia. [11] Since SGLT2 inhibitors have become available in the Hong 

ong public sector since 2015, we can anticipate future research on 

rends in their use and the impact on kidney failure in the people 

iving with diabetes. 

What are the implications of the study findings to clinicians and 

ealthcare system in Hong Kong and elsewhere? First, the static or 

ncreasing trends of kidney failure, KRT and long-term mortality in 

he younger age groups suggest increased incidence of early on- 

et type 2 diabetes, delayed diagnosis, poor control of metabolic 

isk factors or suboptimal management. Second, although kidney 

ailure rate in people with diabetes has flattened, on the basis of 

he rising prevalence of diabetes and aging populations worldwide, 

nd the time lag of nearly two decades from onset of diabetes to 

idney failure, kidney failure rates may be anticipated to increase 
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ubstantially over the next few decades. These findings underscore 

he importance of focussing on preventive strategies such as im- 

roving awareness of kidney disease, risk factor control through 

ifestyle modification, optimising management of diabetes includ- 

ng cardiovascular risk reduction, improving compliance to treat- 

ent goals, early detection of CKD, regular monitoring and timely 

eferral to nephrologists to prevent or delay progression to kidney 

ailure. Hong Kong adopts a PD-first policy which has been proven 

o be a cost-effective approach with good survival outcomes. [4] 

owever, in light of the growing demand for KRT, besides the PD- 

rst policy, initiatives at policy/system level such as enhancing HD 

upport as back-up, promoting organ donation and support for liv- 

ng kidney donors could pave the way to deal with the looming 

pidemic of kidney failure in diabetic patients. [4] 

eclaration of Competing Interest 

We declare no competing interests. 

eferences 

[1] Gupta R , Woo K , Yi JA . Epidemiology of end-stage kidney disease. Semin Vasc
Surg 2021;34(1):71–8 . 

[2] Tang SCW , Yu X , Chen HC , et al. Dialysis Care and Dialysis Funding in Asia. Am
J Kidney Dis 2020;75(5):772–81 . 
2 
[3] Wu H, Lau E, Yang A, et al. Trends in kidney failure and kidney replace-
ment therapy in people with diabetes in Hong Kong, 2002-2015: A ret- 

rospective cohort study. The Lancet Regional Health – Western Pacific. doi: 
10.1016/j.lanwpc.2021.100165. 

[4] Choy AS , Li PK . Sustainability of the Peritoneal Dialysis-First Policy in Hong 
Kong. Blood Purif 2015;40(4):320–5 . 

[5] Weiner DE , Tabatabai S , Tighiouart H , et al. Cardiovascular outcomes and al-
l-cause mortality: exploring the interaction between CKD and cardiovascular 

disease. Am J Kidney Dis 2006;48(3):392–401 . 

[6] Lim CC , Teo BW , Ong PG , et al. Chronic kidney disease, cardiovascular disease
and mortality: A prospective cohort study in a multi-ethnic Asian population. 

European journal of preventive cardiology 2015;22(8):1018–26 . 
[7] Mahaffey KW , Jardine MJ , Bompoint S , et al. Canagliflozin and Cardiovascu- 

lar and Renal Outcomes in Type 2 Diabetes Mellitus and Chronic Kidney Dis- 
ease in Primary and Secondary Cardiovascular Prevention Groups. Circulation 

2019;140(9):739–50 . 

[8] Wheeler DC , Stefánsson BV , Jongs N , et al. Effects of dapagliflozin on major ad-
verse kidney and cardiovascular events in patients with diabetic and non-dia- 

betic chronic kidney disease: a prespecified analysis from the DAPA-CKD trial. 
The Lancet Diabetes & Endocrinology 2021;9(1):22–31 . 

[9] Bakris GL , Agarwal R , Anker SD , et al. Effect of Finerenone on Chronic Kidney
Disease Outcomes in Type 2 Diabetes. N Engl J Med 2020;383(23):2219–29 . 

10] Heerspink HJL , Parving HH , Andress DL , et al. Atrasentan and re- 

nal events in patients with type 2 diabetes and chronic kidney dis- 
ease (SONAR): a double-blind, randomised, placebo-controlled trial. Lancet 

2019;393(10184):1937–47 . 
11] Luk AO , Li X , Zhang Y , et al. Quality of care in patients with diabetic kidney

disease in Asia: The Joint Asia Diabetes Evaluation (JADE) Registry. Diabet Med 
2016;33(9):1230–9 . 

http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0001
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0001
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0001
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0001
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0002
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0002
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0002
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0002
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0002
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0004
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0004
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0004
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0005
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0005
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0005
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0005
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0005
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0006
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0006
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0006
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0006
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0006
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0007
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0007
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0007
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0007
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0007
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0008
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0008
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0008
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0008
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0008
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0009
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0009
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0009
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0009
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0009
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0010
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0010
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0010
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0010
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0010
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0011
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0011
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0011
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0011
http://refhub.elsevier.com/S2666-6065(21)00082-1/sbref0011

	Kidney Failure Trends in People with Diabetes: The Looming Epidemic
	Declaration of Competing Interest
	References


