Diabetic nephropathy is an independent risk factor for severe silent atheromatous disease.

The NEFRONA Study
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Chronic kidney disease (CKD) and diabetes mellitus are well known risk factors for cardiovascular (CV) events and disease. However the association of different
etiologies of primary renal disease such as diabetic nephropathy (DN) or vascular nephropathies (VN) with an increased risk of silent atheromatous disease (AD) has

been scarcely evaluated.
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In the prospective Spanish multicenter cohort NEFRONA study (1), we assessed 3040 subjects without any CV event: 2481 patients with CKD stages 2 to 5 and 559
controls with normal kidney function. Patients were divided according with primary renal disease in 4 groups: Diabetic Nephropathy, Vascular Nephropathy,
Systemic/Glomerular disease and other causes.

B mode and Doppler ultrasonography analysis of the carotid arteries were performed to measure intima media thickness (IMT, mm) and the presence of plaques.
AD was scored according with the ultrasonography findings and the ankle-arm index (AAl) into 2 large groups; absence or incipient-AD (AAI>0.7 and no carotid
plagues) and severe-AD (AAI<0.7 or carotid plaques). Various clinical and laboratory parameters related to CV risk were also determined.

RESULTS
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Table 4: After adjustment, the multivariate logistic regression proportional risk assessment, showed a Table 5: Shows the parameters that did not reach statistical significance after adjustment
significant higher risk of sever AD when DN was the etiology of CKD as compared with the others causes of
CKD and controls. Others parameters related to high risk of severe AD are shown.

CONCLUSIONS

In CKD patients without any CV event in the background clinical history, DN confers a two-fold Parc
higher adjusted risk of severe silent AD as compared with patients with CKD secondary to other NEMFRQNW (Ij\?l 33R|Ut
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etiologies.

Furthermore, this difference was independent of other conventional risk factors for atherosclerosis
d CV t 1: M Junyent et al. Nefrologia 2010:30(1):119-2
an events.
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