

Effect of preoperative SGLT2 inhibitor use on postoperative acute kidney injury in patients with type 2 diabetes undergoing surgery


Aim
To assess whether preoperative sodium-glucose co-transporter 2 inhibitor (SGLT2i) use reduces the odds of postoperative acute kidney injury (AKI) in patients with type 2 diabetes undergoing surgery.

Methods
We conducted a target trial emulation using inverse probability of treatment weighting, utilising routinely collected data from a tertiary centre in Australia. Patients with type 2 diabetes were included. We compared patients undergoing surgery under general anaesthesia who were taking SGLT2i preoperatively, with patients undergoing surgery who were not taking SGLT2i preoperatively. The primary outcome was postoperative AKI within 7 days of surgery. We performed subgroup analyses of emergency surgery and nonemergency surgery. We estimated the average treatment effect on the treated and calculated adjusted odds ratios (aORs). As negative controls, we examined postoperative AKI in patients in patients taking dipeptidyl peptidase-4 inhibitors preoperatively, and postoperative thrombocytosis rates in SGLT2i-users vs nonusers.

Results
We included 2,499 patients (738 taking SGLT2i preoperatively and 1,761 not taking SGLT2i preoperatively). Over half of patients (57.1%) underwent emergency surgery. Postoperative AKI occurred in 18.6% taking SGLT2i preoperatively and 25.8% not taking SGLT2i preoperatively. Odds of postoperative AKI were significantly lower in those who used SGLT2i preoperatively (aOR 0.71, 95% CI 0.56 to 0.91, p=0.007). Similar results were seen in emergency surgery (aOR 0.73, 95% CI 0.54 to 0.99, p=0.045) and non-emergency surgery (aOR 0.63, 95% CI 0.40 to 0.98, p=0.040). No differences were observed in our negative controls.

Conclusions
In patients with type 2 diabetes who used SGLT2i preoperatively, its use reduced the odds of postoperative acute kidney injury. Larger randomised studies investigating this effect are warranted.































