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I.
Diagnosis of Diabetic Nephropathy


Diabetic (DM) nephropathy is a clinical syndrome characterized by progressive albuminuria (later developing into overt proteinuria) and a relentless decline on glomerular filtratin rate (GFR).  The urine sediment is typically bland.  Despite the chronic course, the kidneys are usually normal in size or even enlarged.  The concomitant findings of diabetic retinopathy or neuropathy is helpful since its presence is highly predictive that the proteinuria is due to DM nephropathy and not from a non-diabetic glomerular disease.


Albuminuria is the earliest clinical sign of DM nephropathy and it can be used as a screening test.  It is recommended that screening for microalbuminuria be done at the time of diagnosis for Type 2 diabetics and the 5 years can be performed by three methods:


1.
measurement of the albumin-to-creatinine ratio in a random spot urine collection


2.
24-hour urine collection for albumin and creatinine, or 


3.
timed urine collection (eg, 4-hour or overnight)

Microalbuminuria is said to be present if urinary albumin excretion is greater or equal than 30 mg/24 hour. This is equivalent to 20 micrograms/min on a timed specimen or to the ratio of 30mg/g creatinine on a random urine sample.
II.
Treatment of DM Nephropathy


1.
Intensive glycemic control aiming for hemoglobin A1C level below 7%


2.
Control of blood pressure below 125/75 especially in proteinuric patients.

The drug of choice is an ACE-inhibitor in Type 1 diabetics and an Angiotensin Receptor Blocker (ARB) for Type 2 diabetics.  If blood pressure control is still inadequate, then second-line drugs may be added such as non-dihydropyridine Calcium Channel Blockers (diltiazem, verapamil), Beta-Blockers or diuretics.

3.
Protein restriction – Animal studies have shown that restriction of dietary protein intake also reduces hyperfiltration and intraglomerular pressure and retards the progression of several models of renal diseases, including diabetic glomerulopathy.  The general consensus is to prescribe a protein intake of approximately the adult Recommended Dietary Allowance (RDA) of 0.8g/kg/day (10% of daily calories) in patients with overt nephropathy. Once the GFR begins to fall, further restriction to 0.6/4/k/day may prove useful in slowing the decline of GFR in selected patients.
4
Weight reduction –marked decrease in proteinuria may be observed in obese diabetics who lose weight.


5.
Aggressive lipid lowering. Hyperlipidemia is common in diabetic patients, a tendency that is increased by the development of renal insufficiency.  Aggressive lipid lowering is an important part of the medical management of all diabetic patients, since diabetes is considered a coronary heart disease equivalent.
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