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Expert opinion on insulin treatment in patients with type 2 diabetes mellitus and chronic kidney disease
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[Summary] The prevalence of chronic kidney diseases (CKD) is higher in patients with type 2
diabetes mellitus(T2DM) than in general population. In Shanghai city, the prevalence of CKD even reaches
63. 9% in patients with T2DM more than 30 years old. Data from United States Renal Data System 2015
showed that 44 % of ESRD were caused by diabetes. In patients with T2DM and CKD, the blood glucose
management is complicated,and the hypoglycemic risk is high because of the glucose homeostasis changes
and altered drug metabolism. Therefore,the current experts opinion, which integrates the recommendations
and experiences of endocrinologists and nephrologists,aims to facilitate the appropriate insulin treatment in
patients with T2DM and CKD in clinical practice

[Key words] Diabetes mellitus,type 2;Chronic kidney diseases; Insulin
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