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Girndt et al. Dtsch Arztebl Int. 2016; 113: 85ï91

Association of nephropathy with diabetes and hypertension

=> close association between nephropathy and type 2 diabetes

ï current study from Germany 

ï 7115 men and women aged

18-79 years were evaluated

for presence of nephropathy

between 2008 and 2011 

ï Overall prevalence of

reduced kidney function:  

(defined as estimated

glomerular filtration rate 

< 60 ml/min/1.73 mĮ) :                 

2,3 %
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Cardiac and renal events in diabetes and chronic kidney disease

ï 1 billion Medicare patients , 1999-2001, follow-up 2 y, median age 76 

Foley RN et al. J Am Soc Nephrol. 2005;16,:489-95
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ï 1 billion Medicare patients , 1999-2001, follow-up 2 y, median age 76 

Higher risk of death than

progression to ESRD !!!
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Case vignette
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37-year old male patient

ï current history: declining kidney function, edema for 1 year

ï Past history: 

type 2 diabetes, known for 5 years, orally treated

hypertension

ï current medication:

metformin 2 x 1000 mg 

gliclazide 2 x 60 mg

amlodipin/valsartan 1 x 10 mg/160 mg 

nebivolol 5 mg

L-thyroxine 50 Õg
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Physical and laboratory findings

ï 108 kg, 186 cm, BMI 31.2kg/mĮ

ï blood pressure 180/ 98 mm Hg

ï bilateral peripheral edema (++)

ï Lab:

hemoglobin 12,7 g/dl (14-18)

creatinine 1,6 mg/dl (<1,2), MDRD-GFR 49ml/min/1.73mĮ (>60)

total protein 6.2 g/dl (6.5-8.5), plasma albumin 2.7 g/dl (3-5)

hbA1c 8.1%

total cholesterol 347 mg/dl, triglycerides 894 mg/dl

urinary protein 6434 mg/g crea (<100), urinary albumin 6483 mg/g crea (<30)

glucosuria +++
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Determination of body composition using bioimpedance
spectroscopy

ï Body Composition Monitor (Fresenius Medical Care)

ï Total body water 46.3 L

ï extracellular water 24.5 L

ï intrazellular water 21.8 L

ï E/I-ratio 1.13 (<0,8)

ï overhydration +5,2 L (Ñ1)
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Nodular glomerulosclerosis, 20% interstitial fibrosis /tubulus atrophy,

severe arteriolosclerosis

=> diabetic hypertensive nephropathy

Kidney biopsy
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Risk of this patient ? 

Abraham I et al. Journal of Human Hypertension 2017; 31, 373ï375
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HbA1c 8.1%

BD 180/98 mm Hg

GFR 49 ml/min/1.73mĮ

proteinuria 6434 mg/g Krea
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10 ïyear cardiovascular risk according the Framingham risk score

www.uptodate.com

DËAgostino et al. Circ 2008

11,2 %

http://www.uptodate.com/
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Mortality risk according to GFR and albuminuria

Kidney International Supplements 2013; 3:1

albuminuria

G
F

R

relatives risk according to reference group
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Renal prognosis according to proteinuria

Imai E et al. Nephrol Dial Transplant. 2013;28:2526-34

event: doubling creatinine, end-stage renal disease, death

ORIENT: Olmesartan Reducing Incidence of ESRD in diabetic

Nephropathy Trial (n=566, HbA1c 7.5 Ñ1.2 %; BP 141/78 mm Hg)
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Cardio- and nephroprotective

approaches in diabetes with

hypertension and nephropathy
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Target blood pressure in diabetes: <140 / 85 mm Hg

2013 Guidelines Europ. Soc. Hypertension / Europ. Soc. for Cardiology (ESH/ESC)

J Hypertens. 2013; 31:1281-357
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Reduction of proteinuria decreases renal events

Imai E et al. Nephrol Dial Transplant. 2013;28:2526-34

use of ACE-I or AT-

receptor blockers !!!

event: 

doubling

creatinine, 

end-stage renal 

disease, 

death


