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Korea has one of the highest rates of end-stage kidney disease (ESKD) worldwide and nearly half of all new cases are attributed
to diabetes. Diabetes represents a critical aspect of chronic kidney disease (CKD)-related mortality that entails substantial treatment
costs. Given the profound impact of ESKD, it is imperative to initiate robust initiatives to formulate and implement effective preventive
and therapeutic strategies. These strategies should target the prevention of CKD development in individuals with diabetes and decelerate
the progression of diabetic kidney disease. Recognizing this challenge, the Korean Society of Nephrology (KSN) has introduced the
kidney health plan 2033, a comprehensive endeavor designed to alleviate the burdens associated with CKD and ESKD in Korea. As
part of this initiative, KSN has undertaken the development of the KSN 2023 practical recommendations for the management of diabetic
kidney disease. The hope is that implementation of this guideline will delay the onset of kidney-related complications in diabetic patients
throughout the country. (Korean J Med 2023;98:270-282)
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Figure 1. Annual expenses per capita per year (Korean Won) for hypertension, diabetes, cardiac disease, cerebrovascular disease, malig-

nancy, liver disease, arthritis, and chronic kidney disease (from left to right) in Korea. In September 2023, the KRW-US dollar exchange
rate was 1,333.4 KRW per 1 US dollar, based on the daily exchange rates provided by Woori Bank.
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Figure 2. Incidence and prevalence of ESKD, proportion of annual ESKD incidence, and causes of ESKD in Korea.

Total 18,598

B BN B R B B B B
N S 77Tl B 7778

Patient number

Percentage (%)

Prevalence of ESKD

140000 4 Total 134,826

120000 -
HD 107,015

(79.4%)
100000 -

80000 4

60000 4

40000
KT 22,224
(16.5%)

PD 5,587
v (4.1%)

20000 4

o 1o

Causes of ESKD

@
=]

w
)

&
S

w
=3

HTN

~
°

Unknown
Chronic GN
Others

=
B

®

2008 |®

i 0
o @

1992 |®
1994 |®
1996 |®
1998 |&
2000 (&
2002 |&
2004 (&
2005 (@
2006 |&
2007

2021 |&
2022 (@

@ o
O Fr - - - = =N
o o 9 o
& NN R

Adopted from The
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Table 1. Summary of the recommendation statements in the KSN 2023 practical recommendations for the management of diabetic
kidney disease
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Table 1. Continued
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Table 1. Continued
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Figure 3. Mechanisms of action of medications used to treat diabetic kidney disease, focusing on renin-angiotensin system inhibitors,
SGLT?2 inhibitors, and mineralocorticoid receptor antagonists. Renin-angiotensin system inhibitors, such as angiotensin-converting en-
zyme inhibitors and angiotensin receptor blockers, reduce glomerular capillary pressure by decreasing arterial pressure and selectively
dilating efferent arterioles via inhibition of the angiotensin Il AT1 receptor. In diabetes, the expression of SGLT2 in the proximal tubules
of the kidneys is upregulated by increased glycosuria, leading to excessive sodium reabsorption. SGLT2 inhibitors enhance the distal de-
livery of sodium chloride by inhibiting SGLT2. At the macula densa, the Na'-K-2CI" cotransporter (NKCC?2) detects an increase in the
luminal NaCl concentration, triggering the release of adenosine from the macula densa, which in turn affects arterioles. The expression
and transport of the ENaC in the collecting duct are regulated by aldosterone, which binds to an intracellular MR, leading to increased
transcription and expression of several genes, including ENaC and the Na'-K'-ATPase). Mineralocorticoid receptor antagonists such as
finerenone target the MR, thereby inhibiting sodium influx through ENaC. SGLT2, sodium-glucose cotransporter-2; ENaC, epithelial
sodium channel; AT1 receptor, angiotensin II type 1 receptor; MR, mineralocorticoid receptor; Na'-K'-ATPase, sodium-potas-
sium-ATPase.
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