When is a renal biopsy performed on a patient with diabetes mellitus (DM) ? .
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Introduction, material, methods and objetcives:

<*Introduction:

» 30-40% of patients with DM develop diabetic nephropathy (DN) and is the most
common cause of entry into renal replacement therapy in Spain .

“*The agreement between retinopathy and diabetic nephropathy in type | diabetes is 95 %.
In type Il diabetic association is not so narrow (about 60%) so the absence of retinopathy
does not exclude the probability that out DN.

“*The prevalence of non-diabetic nephropathy (Non-DN) in type |l diabetics is unknown
*The presence of hematuria, acute renal failure and absence of microngiopathy

(retinopathy, polyneuropathy) have traditionally been considered as signs of NonDN.
“Other criteria used are the sudden onset proteinuria or suspected systemic disease.

+*Material and Methods:

“*We retrospectively reviewed renal biopsies of
diabetic patients, performed at our center in
the last 10 years (2002-2012).

+Objectives:

*» At present there are no clear markers NonDN.

<+ We analyzed our population to try to find a
marker that helps us with the diagnosis of
NND.

+ And establish a consensus of cases that
need to be biopsied.
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Conclusions:

v IgA levels , immunological markers ANA , ENA , and alterations in the sediment were not useful to us when differentiating a ND vs NND.

v'Although not significant using OAD orient to the possibility that they were a NND. And use insulin more oriented to the possibility that it is a ND.

v The presence of ARF with ANCAp+ oriented with a high probability that it is a NND.

Bibliography:

1.- Soni SS, Gowrishankar S, Kishan AG, Raman A. Non diabetic renal disease In type 2 diabetes mellitus. Nephrology .2006 ; 11(6):533-7.

2.- Insalaco M, Zamboli P, Floccari F, Marrocco F, Andrulli S, Logias F, Di Lullo L, Fiorini F, Granata A. Indication to renal biopsy in DM2 patients: potential role of intrarenal resistive index. Arch

ltal Urol Androl. 2012 ;84(4):283-6.
3.- Reutens AT, Atkins RC. Epidemiology of diabetic nephropathy. Contrib Nephrol. 2011;170: 1-7.

|) Diabetes. 12) Clinical studies.

<
|_
()]
H
<
o
w
—
LN

MANUEL POLAINA RUSILLO DOI: 10.3252/pso.eu.51era.2014

ST ERA-EDTA
Poster

E & = P e S
AMSTERDA | : JEL '_r". i p o t e r
T R A ey . o
presented at: o ag SR e e T S P S S, 0n Un "ne




