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METHODS AND POPULATION

Observational 24-month prospective cohort study of 74 type 2

INTRODUCTION

= Diabetic kidney disease (DKD) is the main cause of end

stage renal disease (ESRD) in developed contries’: ?; diabetic patients with GFR < 60 mL/min

= The development of kidney in type 2 diabetics is associated

Albuminuria was defined as a random urinary

L . £ a3
with increased cardiovascular (CV) and mortality risk3; albumin/creatinine ratio (ACR) = 30 mg/g

= Albuminuria was considered as the first clinical sign of DKD,

Two groups according to their albuminuric status:
- Non-albuminuric DKD (NA-DKD): n = 31 (42%)
- Albuminuric DKD (A-DKD): n =43 (58%)

however rising evidence has shown that an important number of
diabetic patients had a decreased glomerular filtration rate

(GFR) without significant albuminuria®.

Table |I: Baseline characteristics

Age, years /4.4 +8.9
Gender, male 44 (59.5%)
AI MS Duration of diabetes (years), median 17 (11-28.5)
Evaluate the renal and CV outcomes in type 2 diabetic patients Hypertension (HTN) 68 (91.9%)
_ _ _ _ _ _ Baseline albuminuria, g/day 49.1 (11.5-163.3)
having declined GFR with and without albuminuria. Baseline GFR. mL/min 45 (34.852.3)
Diabetic Retinopathy 15 (20.3%)

* Values are: mean = SD, median(interquartile range) or frequencies[ n(%) ]

RESU LTS Rate of Change in GFR

Age, gender, duration of DM, body mass index, smoke habits, metabolic 12,00=
control of DM, HTN prevalence and baseline GFR were not different & 00
» ,
between groups T
S5 400-
Table lI: Univariate analysis for the development of main outcomes. %E‘
=
NA-DKD (n=31) A-DKD (n=43) p SE
W
GFR, mL/min 39 (30.3-50.8) 38 (28-51) ns S 00—
- Q) ~ r
Rate of change in GFR, +0.5 (-1.75;+3.25) 2.4 (-6.0;+0.5)  0.021 5
mL/min/year & goo-
Doubling SCr or ESRD 0 7 (17.5%) 0.03 p=0.021
Haemoglobin, g/dL 12.2+1.4 12.8 +1.7 ns 12,00-
I I
Systolic pressure, mmHg 130.7 £ 24 .4 130.8 £ 23.3 ns NA-DKD A-DKD
Diastolic pressure, mmHg 65.8 £ 9.2 67.0 £10.7 ns
Number of hypotensive drugs 3 (2.0-3.3) 3 (2.0-4.0) ns This association was confirmed in a multivariate analysis
Diabetic Retinopathy 5 (19.2%) 10 (23.8%) ns _ _ _
adjusted to age, gender, baseline SCr and HTN (Linear
CV events (Acute coronary
syndrome or cerebrovascular 2 (7.7%) 4 (9.8%) ns Regression linear (F 5,57)=2.098, p=0.024)

accident) during the followup

* Values are: mean = SD, median(interquartile range) or frequencies[ n(%) ]
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investigated in randomized controlled studies
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