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A new table (Table 1) was added in this standard medical care, that combines information on staging chronic
kidney disease and the appropriate kidney-related care for each stage. A new Table 2 was included describing the
complications of chronic kidney disease and related medical and laboratory evaluations. A new section on acute
kidney injury was included. The effect of specific glucose-lowering medications on the delay and progression of
kidney disease was discussed, with reference to recent CVOT trials that examined kidney effects as secondary out-
comes. (J Intern Med Taiwan 2018; 29: 250-261)





