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FLOW
• Among patients with with T2D and CKD, semaglutide reduced the risk of clinically 

important kidney outcomes, major CV events, and death from any cause.  This mortality 
signal was further substantiated by clinically relevant benefi ts observed across a broad 
range of other cardiovascular-kidney outcomes .

• These benefi ts refl ect important clinical effects on kidney, CV, and survival outcomes 
among high-risk patients, particularly given the reassuring safety fi ndings, and 
support a therapeutic role for semaglutide in this population .

FLOW 
Shown are cumulative incidence plots of the primary outcome, major kidney disease events 
(a composite of the onset of kidney failure [dialysis, transplantation, or an eGFR of <15 ml per 
minute per 1.73 m2 of body-surface area], ≥50% reduction in eGFR from baseline, or death 
from kidney-related or CV causes) and several confi rmatory secondary outcomes: kidney-
specifi c components of the primary outcome (persistent ≥50% reduction in eGFR, persistent 
eGFR of <15 ml per minute per 1.73 m2, initiation of long-term renal-replacement therapy, 
or death from kidney-related causes), death from CV causes, total eGFR slope, major CV 
events (a composite of nonfatal myocardial infarction, nonfatal stroke, or death from CV 
causes), and death from any cause. 
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