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TRANSFORMING 
TRE ATMENT CKDIN

THE FIRST THERAPY 
APPROVED IN 20 YEARS 
TO SLOW PROGRESSION OF CKD1–4

Register Here

For further information, please click here

Prof. David Wheeler,  
Co-chief investigator of this landmark study
Prof. David Wheeler’s current positions include 
Professor of Kidney Medicine at University College 
London and Honorary Consultant Nephrologist 
at the Royal Free London NHS Foundation Trust. 
He is a Clinician Scientist with an interest in the 
complications of chronic kidney disease and 
recently served as co-chief investigator of the  
DAPA-CKD study. He has been involved in Clinical 
Practice Guideline development for several 
organisations, most recently for Kidney Disease: 
Improving Global Outcomes (KDIGO). 

Agenda:

To register, please scan or Click Here

Learn about the landmark results of the DAPA-CKD trial and the new indication of FORXIGA® (dapagliflozin) to reduce the risk of
progressive decline in kidney function in adults with proteinuric chronic kidney disease (CKD Stage 2,3 or 4 and urine ACR ≥ 30 mg/g).1

For any questions regarding the webcast, please contact your AstraZeneca representative or 
AstraZeneca Meetings Support Team (HCPmeetings@astrazeneca.com)

P R E S E N T E R S

Time Speaker Presentation Title  

7:30 pm Prof. Carol Pollock Welcome and Introduction

7:35 pm A/Prof. Gary Kilov CKD Diagnosis in Australia

7:45 pm Prof. David Wheeler Insights in to the DAPA-CKD Trial

8:05 pm Prof. David Wheeler Q & A

8:15 pm A/Prof. Gary Kilov, Prof. Carol Pollock and Dr. Ted Wu Forxiga in CKD

8:45 pm Wrap up and close

Date: 14th October 2021 07:30Pm Time: 07:30 pm – 08:45 pm AEDT

Prof. Carol Pollock is an academic nephrologist and renal 
transplant physician with over 390 publications in basic 
research and clinical medicine. Recently awarded the OA for 
her distinguished service to medical research, education, and 
science, to nephrology, and to clinical practice and governance.

Prof. Carol Pollock

Dr. Ted Wu is a senior specialist endocrinologist, the Director of 
the Diabetes Centre, Director of Physician Training at The Royal 
Prince Alfred Hospital in Sydney. Dr. Wu also provides clinical 
care in the rural setting as a visiting specialist in Dubbo.

Dr. Ted Wu

A/Prof. Gary Kilov’s keen interest in chronic disease management 
incorporates the spectrum of obesity related conditions, diabetes, 
and their impact on mental health. His interest in chronic disease 
management stems from his own personal experience with both type 
1 diabetes and lifelong coeliac disease.

A/Prof. Gary Kilov
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PRIVACY STATEMENT: Your personal information (“Information”) will be collected and used by AstraZeneca Pty. Ltd. 
(“AstraZeneca”) for the purpose of administration of this webcast, for follow-up purposes and for any other purpose described 
in AstraZeneca’s Privacy Policy (see below for link). AstraZeneca may disclose your Information to third parties such as our 
related entities or service providers (including IT support/service providers), some of which may be located overseas including 
in the US, European Union and Asia Pacific. Please refer to our Privacy Policy for more information about how your Information 
is handled and how you may seek to access or correct your Information, or submit a privacy complaint.

Attendance at AstraZeneca educational meetings is by invitation only and is limited to registered Healthcare Professionals.   
The company seeks no commitment from external stakeholders to take any action as a result of the invitation or related support.

By joining this webinar, I agree that I will not be viewing this in general public and only with others if they are healthcare 
professionals that have also registered with AstraZeneca to view this event.

Contact Us | Legal Disclaimer & Conditions

FORXIGA® is a registered trademark of the AstraZeneca group of companies. Registered user AstraZeneca Pty. Ltd. 
ABN 54 009 682 311. 66 Talavera Road, Macquarie Park, NSW 2113.  www.astrazeneca.com.au. For Medical 
Information enquiries or to report an adverse event or product quality complaint: Telephone 1800 805 342 or via 
https://contactazmedical.astrazeneca.com  Or email Medical Information enquiries to medinfo.australia@astrazeneca.com. 
AU-11682. E-011961. Date of preparation: September 2021.
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BEFORE PRESCRIBING PLEASE REVIEW FULL PRODUCT INFORMATION AVAILABLE  
ON REQUEST FROM ASTRAZENECA ON 1800 805 342 OR www.astrazeneca.com.au/PI

MINIMUM PRODUCT INFORMATION. FORXIGA (dapagliflozin) 10mg tablets. INDICATIONS: Glycaemic control in adults with type 2 diabetes mellitus 
as: monotherapy as an adjunct to diet and exercise where metformin is otherwise indicated but was not tolerated; initial combination with metformin, 
as an adjunct to diet and exercise, to improve glycaemic control when diet and exercise have failed and there are poor prospects for response to 
metformin monotherapy; in combination with other anti-hyperglycaemic agents to improve glycaemic control, when these together with diet and 
exercise do not provide adequate control. (Refer to full PI for available data on different combinations). Prevention of hospitalisation for heart failure in adults 
with type 2 diabetes mellitus and established cardiovascular disease or risk factors for cardiovascular disease to reduce the risk of hospitalisation for heart 
failure. *Heart failure in adults for the treatment of symptomatic heart failure with reduced ejection fraction, as an adjunct to standard care of therapy. *Chronic 
Kidney Disease to reduce the risk of progressive decline in kidney function in adults with proteinuric chronic kidney disease (CKD Stage 2,3 or 4 and urine 
ACR ≥ 30 mg/g). DOSAGE AND ADMINISTRATION: Tablets must be taken whole. 10mg once daily at any time of the day regardless of meals. *If eGFR falls below 
45 mL/min/1.73 m 2, additional glucose lowering treatment should be considered in patients with diabetes mellitus. Initiating treatment in patients with 
eGFR <25 mL/min/1.73 m 2 is not recommended. CONTRAINDICATIONS: hypersensitivity to any of the ingredients. PRECAUTIONS: Not for type 1 
diabetes mellitus or diabetic ketoacidosis. *Use in renal impairment – limited experience with initiating treatment in patients with eGFR < 25mL/min/1.73 m 2; 
glucose lowering efficacy is reduced where eGFR is < 45mL/min/1.73 m 2. Severe hepatic impairment. Use in patients at risk for volume depletion, and or 
hypotension; patients for whom dapagliflozin induced blood pressure drop could pose a risk; ketoacidosis *in patients with diabetes mellitus; surgery; urinary 
tract infections; necrotising fasciitis of the perineum (Fournier’s gangrene); lower limb amputations, counsel patients on routine preventative foot care; use 
with medications known to cause hypoglycaemia; children; elderly; cardiac failure. Pregnancy (Category D); lactation. Interference with 1,5-anhydroglucitol 
(1,5-AG) assay; risk of hypoglycaemia while driving or using machinery if used with sulfonylurea or insulin. INTERACTIONS WITH OTHER MEDICINES: no 
clinically meaningful interactions expected (see full PI). ADVERSE EFFECTS: Genital infections, urinary tract infections, diabetic ketoacidosis, back pain, 
polyuria, hypoglycaemia, headache, volume depletion, events related to decreased renal function, ketoacidosis, pyelonephritis, urosepsis, necrotising fasciitis 
of the perineum (Fournier’s gangrene), rash, angioedema, acute kidney injury. Date of first approval: 22 October 2012. Date of revision: 8 September 2021.

*Please note changes in Product Information.

CKD = Chronic Kidney Disease, DAPA-CKD = Dapagliflozin in patients with Chronic Kidney Disease.

Reference: 1. FORXIGA® Approved Product Information. 2. Breyer MD et al. Nat Rev Drug Discov. 2016; 15(8):568–588. 3. Tuttle KR. Lancet Diabetes 
Endocrinol. 2021; 9(1):3–5. 4. Public Summary Document (ARTG) Available at https://www.ebs.tga.gov.au/servlet/xmlmillr6?dbid=ebs/PublicHTML/pdfStore.ns 
f&docid=5019518AFA9BDB01CA25874A0042240B&agid=(PrintDetailsPublic)&actionid=1September 2021. 

PBS Information: This product is not listed on the PBS for Chronic Kidney Disease.
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