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iabetic nephropathy can be characterized

by the following:
* early (albuminuria 30 mg/24 hours to

300 mg/24 hours), or

+ overt (albuminuria > 300 mg/24 hours).
In Type 1 and Type 2 diabetes;~the clinical
courses of microalbuminuria are in some ways
similar and-in other ways different. In‘Type 1
diabetes,
increased risk of progression to overt.nephropas-
thy; however, recent.studies suggest that'a large
proportion of these patients’do not, progress.
Microalbuminuria in Type 2“diabetes-also pre-
dicts overt nephropathy, but has a greater asso-
ciation with mortality.

microalbuminuria  predicts .~an

Standard treatment

Once overt diabetic nephropathy develops,
rates of decline in creatinine clearance can vary
considerably, from as low as 2 ml/minute per
year in normotensive patients to 20 ml/minute
per year in poorly-treated hypertensive patients.
ACE inhibitors and ARBs are now standard
treatments for diabetic nephropathy. A recent
study in Type 2 diabetes confirmed that ACE
inhibitors and ARBs appear to be equivalent
with respect to renal protection. There are some
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promising reports on the benefit of combina-
tion ACE inhibitor and ARB therapy and on the
use of a ultra-high-dosing of ARBs.

Diabetic nephropathy

can bé'characterized
as'early (albuminuria
30°mg/24 hours to
300-mg/24 hours), or
overt (albuminuria
> 300 mg/24 hours).

In diabetic nephropathy, the target systolic
BP should be 125 mmHg; mortality has been
reported to increase with BPs that are lower
than this. Most patients will require three to
four antihypertensive medications to achieve
excellent BP control.
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Proteinuria as a predictor

In diabetic nephropathy patients with Type 2

diabetes, the degree of proteinuria is highly pre-
dictive of renal and cardiovascular outcomes. Hel P fﬂl‘ rlh"la}r.

Patients who show a reduction in proteinuria Ho pe for Tomo W

have fewer cardiovascular events and less pro-
gression of their renal disease. Current guide- Toclirs, 1 i 13 Canadians over 65 & affecisd
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should occur at a creatinine clearance of
60 ml/minute. In the well-treated patient with a
slow rate of disease progression, it can be

argued that this is too early and that referral at AlzheimerSociery
a creatinine clearance of 30 ml/minute to -
40 ml/minute is more than adequate. E *Carudlan Stndy ol Heakd and Aging
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