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[ Abstract] Diabetic kidney disease (DKD) is a serious complication of diabetes mellitus. Cardiovascular events and
end-stage renal disease (ESRD) are the main causes of death in DKD patients. In the past 20 years, although hypoglycemic, lipid—
lowering and blocking renin—angiotensin—aldosterone system (RAAS) treatment can reduce proteinuria and inhibit renal fibrosis
in DKD patients, the improvement of renal and cardiovascular outcomes is limited. Studies have shown that excessive activation of
mineralocorticoid receptor (MR) can trigger inflammation and renal fibrosis, leading to the progression of DKD. Non—nalidone is a
new type of non—steroidal mineralocorticoid receptor antagonist (MRA) , which can benefit both heart and kidney in DKD patients.

This study mainly reviews the mechanism of MRA in the treatment of DKD and the efficacy and safety of non—nalidone in the

treatment of DKD, in order to provide evidence support for the treatment of DKD with non-nalidone.
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Table 1 The molecular structure and action characteristics of spironolactone, eplerenone and finerenone
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