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1/ 
Hey #NephTwitter!  
Welcome to a 🆕 #tweetorial #xtorial brought to you by @KIReports 
 
2/ 
Our author is Melvin @MChanMD (pediatric nephrologist) 

Our topic: GLP1 in Hemodialysis 
 
#MedTwitter #nephtwitter @ISNkidneycare #XTwitter 
 

 
 
 
3/  
There are no conflicts of interest. Please also check out #KIReportsCommunity educational 
#blogposts at https://www.kireportscommunity.org/. FOLLOW US at @KIReports for more 
expert #MedEd in #kidneydisease. #FOAMed @MedTweetorials 
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4/ Intro 

⚕️There are limited treatments for diabetic patients on HD. 

⚕️Metformin is not used in HD;; SGLT2 use has expanded at low eGFR but remains unstudied in 
HD. 

⚕️Dialysis patients weren't included in landmark trials. 

⚕️<5% in this cohort are on GLP-1s. 

 

5/ Introduction 

Multiple studies have demonstrated improvement in albuminuria with GLP-1 receptor agonists. 
DPP-4 inhibitors, oral medications that inhibit the breakdown of endogenous GLP-1, show less 
robust benefits. 

PMID: 38033315 

 

6/ Introduction 
The most exciting study is the FLOW trial that showed slower eGFR decline for those taking 
GLP1s compared to placebo. For a great review, check out 
👉https://www.nephjc.com/news/flow 
 



 



 
 
 
7/ Our #Tweetorial is based on a recent publication by Dr. Lel and VA by 
@susanthana.bsky.social: 
GLP1 in Hemodialysis Patients 
 
It looks at outcomes for T2D patients on GLP1 vs DPP-4s and on maintenance HD.  
 
🔗https://www.kireports.org/article/S2468-0249(26)02850-0/fulltext 

 



 
 
 
8a/ Methods 
💽Data: US Renal Data Systems with Medicare claims 

🕐January 2011-December 2021 

🫘Compares those on GLP1s vs DPP-4s receiving in-center HD 

 

8b/  

🎗️Inclusion: >= 18 years old, survived >=90 days on HD, and did not have GLP1/DPP-4 in 
previous 180 days 

❌Exclusion: Simultaneous dispense of GLP1 and DPP-4 at study start, no longer on in-center 
dialysis, <180 days of continuous Medicare Part A, B, and D primary payer, absence of T2DM 



 

 

9/ Inverse Probability of Tx Weighting (IPTW) 

⚡RCTs randomize tx regardless of confounders, but observational studies don't. 

⚡IPTW emulates an RCT by creating a weighted pseudo-population where confounders no 

longer drive tx, using probabilities of treatment based on baseline factors. 



 

PMID: 38189126 

10a/ Statistical Methods 

🧮IPTW-weighted analysis with 2 cohorts 

👉ITT: follow patients regardless of discontinuation 

👉PP: censor at discontinuation 

⚠️Fine-Gray: models competing risks (death, transplant) without treating them as simple 

censoring 

 



 

10b/ Outcomes 

🎯Primary: all-cause mortality 

➕Secondary: CV + infection mortality, plus safety (GI, hyper/hypoglycemia, pancreatitis, 
retinopathy, etc.) 

11/ Results: Clinical Characteristics 

Most common GLPs include dulaglutide > liraglutide > semaglutide,  

with GLP1s users being: 

🔬Younger 

🔬Caucasian 

🔬Longer dialysis vintage 

🔬Higher BMI 

🔬Non-diabetic cause of CKD 

After IPTW, the clinical characteristics were similar between GLP1 and DPP4 cohort. 
 



 

 



 

12/ Results 

💊Median follow-up of 1.5 years 

💊High rates of medication discontinuation in both GLP1 and DPP-4 (>50%), with median use of 
120 and 160 days, respectively 

 

13a/ Results: Intention to Treat 

💊No difference between GLP1 and DPP-4 on all primary outcomes, likely from high rates of 
discontinuation 

 



 

 

13b/ Results: Per Protocol 

💊GLP1 patients had decreased all cause mortality versus DPP-4 patients 

💊No other difference in other primary outcomes 

 



 

 



 

14/ Results: Safety​
 💊Overall adverse events were similar; hyperglycemia was higher with GLP-1s in the 
per-protocol analysis.​
 💊There is greater GLP-1 discontinuation throughout follow-up (≈55% vs ≈45% by year 1; ≈76% 
vs ≈66% by year 5), limiting on-treatment inference. 

 



 



 

15/ Summary 

⚡In the ITT analysis, GLP-1 vs DPP-4 use showed no difference in primary or secondary 
outcomes. 

⚡High discontinuation limits interpretation of the per-protocol analysis, where sustained GLP-1 
use was associated with lower mortality but more hyperglycemia. 

 

16/ Limitations 

👎High discontinuation (>50% at 1 yr) 



👎Claims data, with residual confounding and no randomization 

👎Limited clinical granularity (no A1c, weight, dosing) 

👎Class-level analysis (older GLP-1s dominate; newer agents underrepresented) 

17/ Based on this evidence, does this change your thought on the effectiveness and safety of 
GLP1s for HD patients? Please comment! 
 
18/ The topic remains developing. We hope this #tweetorial has improved your knowledge on 
the effects of GLP1s on HD patients.  Please share this #tweetorial with your followers and 
friends! Thanks to @MChanMD for authoring & *** for great feedback! @ISNkidneycare 
@KIReports 
 
 
 
 
 
 
 
 
 
 
 


