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GFR < 60ml/minper173m* Albuminuria/proteinuria
Cross-sactional studies
Krarner et al (2003)Y 1197 171 (14%) 36% normoalbuminuria 28% retinopathy; 30% no retinopathy plus microalbuminuria or
(NAHNES 1988-1994) 45% microalbuminuria microalbuminuria; similar results excluding users of ACE inhibitors
19% macroalbuminuria or proteinuria
Maclsaac et al (2004)" 30 105 (36%)" 39% normoalbuminuria Chronic kidney disease, normoalbuminuria and miczoalbuminuria
35% microalbuminuria more cornmon in women than men; 26% retinopathy in
26% macroalbuminuria or proteinuria normoalbuminuria and 50% in microalbuminuria; use of ACE inhibitors
>70%
So et al (2006)* 4421 528 (12%) 14% normoalbuminuna 56% retinopathy; use of ACE inhibitors 60%
D% agamiiege a
60% macroalbuminuria or proteinuria
Yokoyama et al (2009)* 3297 506 (15%) 52% normoalbuminuria Risk factors: female sex, obesity, triglyceride concentrations, smoking,
21% microalbuminuria cardiovascular disease, hypertension, retinopathy.
27% macroalbuminuria or proteinuria
Thomas et al (2009™ 3892 920(23%) 55% normoalbuminuria Female sex a risk factor; 14% retinopathy; use of ACE inhibtors >80%
(NEPHRON 11) 32% microalbuminuria
13% macroalbuminuria or proteinuria
Penno et al (2011)” 15773 2959(19%) % normoalbuminuria Risk factors: female sex, obesity, triglyceride concentrations,
(RIACE study) 31% microalbuminuria hypertension
13% macroalbuminuria or proteinuria 32% retinopathy; 43% no retinopathy plus microalbuminuria or
proteinuria; use of ACE inhibitors >70%
Dwyer et al (2012) 11573 2586 (22%) 40% normoalbuminuria Risk factors: fernale sex, hypertension, retinopathy, dyslipidaemia,
(DEMAND study) 47% microalbuminuria smoking, hyperglycaemia
13% macroalbuminuria or proteinuria
Mott! et al (2013 2798 575 (21%) 52% normoatbuminuria Chronic kidney disease, normoalbuminuria and microalbuminuria
(NAHNES 2001-2008) 48% miciopioteinuria more frequent in women than in men; hypertension and
hyperglycaemia were protective factors
Boronat et al (2014)* 78 (GFR <30 ml/min) 22% normoalbuminuria Female sex a risk factor; hyperglycaemia and polyneuropathy were
20% microalbuminunia protective factors; 29% retinopathy in normoalbuminuria, 53% in
58% proteinuria microalbuminuria or proteinuria

EstebanPorrini Lancet DiabeteEndocrinoR015; 3: 38291
Chao CherFront Med2017,DOI 10.1007/s1168017-0542-7
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DiabetesControl and, omplication

Trial/ Epidemiology of Diabetes 19821993 1441
Interventions and Complications

DCCT/EDIQSA

Finnish Diabetic Nephropathy Study

(Finland ) 2015 3809

PennoG. (Italy)
2017 777

Molitch ME. Et alDiabetes Care. 2010;33(7):158643.

Thorn LM etal.FinnDiane Study Group. 2015;38(11):212833.

Penno G. et aDiabetologia. 2017;60(6):116P113
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Puglieses. Updating the natural history of diabetic nephropathy.
ActaDiabetol 2014 Dec;51(6): 96815




L . L v e €
S S r r r 1)) q- 1 o
9 R = B IS — J - L = N J
~ X n = 1 A
L ” < -I
Ac h T ao “~ho ko e o t em- meto ap
Aco . g ’Hm*g"thoree)m’t"‘h’O't
c h a c h ¢c&h ™t o6 E e x h
) < © m t :* *e <t a* . DP)PA 0 _* tSGm
Ac 0 ¥ e 'H t e omt
— c "m e t v "
Ao t ™ ot X h e Y

Marshall SMAdv Chronic Kidney D#14;21(3):267272.
Pavkowleet al.Diabetes Care. 2009;32(10):184850
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EstebanPorrini Lancet DiabeteEndocrinoR015; 3: 38291
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Richard IMaclsaa@and Georgelerums Current Opinion in Nephrology and Hypertension 2011226257
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MuHMMaNbHaa Me3aHruanbHan aKCcnaHcma BblpaXkeHHbI MHTepCcTULManbHbli Gubpos
M TAXKeNbl apTepuonocKnepos n atpodmAa KaHanbues
EkinciEl,JerumsG, SkeneA, et al. Diabetes Care.2013;36(11):3@B26
P. Fioretto M. L. CaramoriM. MauerDiabetologia2008;51:134¢1355



Fioretto P Diabetologia200851(8):1347-1355
DallaVestraM. et al. Diabetes200352(4):1031-1035
WeilEJet al. Kidneyint. 201282(9):1010-1017.
EkinciEl et al. DiabetesCare 201336(11):3620-3626,
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Marshall SM. Natural history and clinical characteristics of CK/penl and type 2 diabetes mellitus.
Adv Chronic Kidney 814;21(3):267272.

PuglieseG. Updating the natural history of diabetic nephropathgtaDiabetol 2014;51(6):9091
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Chao CherNormoalbuminuridiabetic kidneydiseaseFronMed 2017,DOI 10.1007/s1168017-0542-7
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GiancarloTonolg SaraCherchilnternational Journal of Nephrology afenovasculabisease; 2014 (7) :1Q¥15
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SHINICHI ARAKI “DIABETES CARE, VOLUME 29, NUMBER 4, APRIL 2006
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Penno G. et aDiabetologia. 2017;60(6):1162113
BoronatM. RenfFail. 2014;36(2):16470.
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Thomas MCMacisaadrJ JerumsG. et al. Diabetes Care 2009; 32(8): 149302
Chao CherFront Med2017,D0I1 10.1007/s1168817-0542-7
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Lena M Thorn et al. Diabetes Care 2015;38(11):22283



. ” . '| J no< ¢ s ° M " J S "X

. X . 1] r 1 ~ e S ~ S r 1 : .I N S X J
- L = —_
; The CRIC (Chronic Renal Insufficiency Cohort) Study
- (190 "¢, et mI X I H pmp m™ s
c .

1.00

0.75

D.N. Koye, [3. Magliano, ™. Reidet al. Am J Kidney Dis. 2018; 72693-661



