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INTRODUCTION

 Diabetic nephropathy (DN) is a clinical syndrome 

characterized by persistent albuminuria and a 

progressive decline in renal function, and the term infers 

the presence of a typical pattern of glomerular disease.

 DN is reported to occur in 20% to 50% of those living with 

diabetes and is the single commonest cause of end-

stage kidney disease
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Clinical features of DN

The hallmark of established DN is persistent albuminuria 
(category A3, severely increased), with co-existing 
retinopathy and no evidence of alternative kidney disease

As well as indicating increased cardiovascular risk in both 
T1DM and T2DM,20,21 the traditional paradigm is that 
the onset of moderately increased albuminuria (A2), 
previously termed microalbuminuria, predicts the onset 
of established DN.
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Non-albuminuric DKD

 It is increasingly recognized that reductions in eGFR can 

occur in the setting of normal urinary albumin excretion 

in both T1DM and T2DM.

 In general, non-proteinuric CKD often points towards 

etiologies that are ischemic in nature or in which tubulo-

interstitial pathologies predominate.

 However, non-proteinuric DN has also been described 

in association with the typical histopathological changes 

of diabetic glomerulopathy
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Comprehensive diabetes and CKD 

management

Optimal management of CKD in diabetes is a 

complex, multidisciplinary, cross-functional team 

effort.

Since multi-morbidity is common among people 

with diabetes and CKD, care usually involves 

many other specialties, including but not limited 

to ophthalmology, neurology, orthopedic 

surgery, and cardiology. 
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Comprehensive diabetes and CKD 

management

With the patient at the center, the team 

includes medical doctors, nurses, dietitians, 

educators, lab technicians, podiatrists, family 

members, and potentially many others 

depending on local organization and structure.
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