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People with diabetes are at
higher risk of developing
periodontal disease

Diabetic retinopathy affects over
one-third of all people with
diabetes and is the leading cause of
vision loss in working-age adults.

People with diabetes are
2 to 3 times more likely
to have cardiovascular
disease (CVD)

Pregnant woman with
diabetes or at high risk for

GDM should manage their
glycaemia throughout
their pregnancy to avoid
long-term consequences
for themselves and

their children, and
trasgenerational
effects (higher risk

of obesity, diabetes,
hypertension and kidney
disease in the offspring)

The prevalence of end-stage
renal disease (ESRD) is up

t0 10 times higher in
people with diabetes

Every 30 seconds a lower limb or

part of a lower limb is lost to amputation
somewhere in the world as a consequence
of diabetes
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Diabetic Milieu
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Figure 1. Pathophysiology of diabetic nephropathy.
Abbreviations: AGE, advanced glycation end product; ECM,
extracellular matnx.

AmJ Kidney Dis 2018 Jun7L1(6) 884-395, doi: 10.1053/j. ajkd 2017.10.026. Epub 2018 Feb3.
Update on Diabetic Nephropathy: Core Curriculum 2018 Umanath KL, LewisJB2.



o
o

»
=]

Incidence tate tatio ESRD / CV-death
=
o

°
o

30-45 245
>30 287 746 7%
g (597-27.74) (3631533 (3321647
2 10-20 712 347 200
§ B161608) (163740 (118604
<10 381 149 100

Figure 3. Risk for end-stage kidney disease increases as pro-
teinura increases and estimated glomerular fikration rate
(eGFR) decreases. Incidence rate ratios of end-stage renal dis-
ease (ESRD) and cardiovascular (CV) death events by baseline
albuminuria and GFR levels. The table below the figure shows
the multivariate adpusted risk for ESRD for each albuminuria
and eGFR category, accounting for the possibilty of competing
events between ESRD and CV death. Abbreviation: ACR,
albumin-creatinine ratio. Reproduced from Packham et al (Rela-
tive Incidence of ESRD Versus Cardiovascular Montality in Pro-
teinuric Type 2 Diabetes and Nephropathy: Results From the
DIAMETRIC (Diabetes Melltus Treatment for Renal Insuffici
Consortium) Database. Am J Kidney Dis. 201259(1):75-83)
with permission of the copyright holder (Natonal Kidney
Foundation).
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HISTORIA NATURAL

Caso 1

»Una mujer de Aquitaniade 52 afios con DM2 DX hace 1 afio viene a
consulta por proteinuria que se detecto por 1 ra vez hace 3 meses.
»Historia familiar positiva para nefropatia diabética.

» Al examen fisico:

»P/A: 140/95 mm Hg Fondo de ojo:normal.

»Exameneslab clinico: Urianalisis:proteina +++ Creatinina: 0.9 Mg/dl.

Pregunta: Cual de las siguientes afirmaciones es correcta?

a.

8

El hallazgo de proteinuria 6 meses después del diagnostico de DM2 esta
encontra de que se trate de una nefropatia diabética.

El fondo de ojo sano apunta fuertemente a un Dx diferencial a DM.

El Diagnostico mas probable es nefropatia diabética.

El aumento de T/A en la mayoria de pacientes con ND se observa
solamente después que disminuye la funcion renal.
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Tratamiento de la nefropatia
diabetica

» Reduccion del Riesgo Cardiovascular
* Control Glucemico
* Control de la tensidon Arterial.

* Inhibicion del RAS.






CONTROL GLICEMICO

Caso 2

»Una mujer obesa natural de combitacon DM2

»48 afios de edad

»Usa Metformina 850 Mg (2 veces al dia), Enalapril 20 Mg
»P/A:129/74 mm Hg

»Examenes clinico: Potasio: 4.7 mEq/L, Creatinina: 0.9 Mg/dl,
Albumina/creatinina: 400 mg/g, HbA1lc: 9.1%.

Pregunta:Basado en la evidencia, Cual deberia ser la meta de HbAlc para
este paciente?

a. Cercade 6% si es posible
b. Alrededorde 7%

c. Entre8%y 9%

d. No hay relacion entre la HbAlcy las complicaciones microvasculares
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Table 1. Summary of Key Glycemic Control Triaks

Achieved Findings in Intensive Care
Trial Population N Intervention Target Intervention Group Comments
DCCT TIDM 1441 Intensive therapy targeting HbA,. 7.3% vs 9.1% Decreased microvascular
fasting and postprandal blood complications (including
ducose vs conventional therapy microabuminuria, proteinuria,
) _ retinopathy, and neuropathy)
EDIC TIDM 1,375 patients that Observational follow-up of DCCT HbA,. 78% vs 7.9% Reduction in microalbuminuria
completed DCCT  with all getting intensive therapy and proteinuria
UKPDS  Newly Diagnosed 3867 Intensive therapy targeting a HbA. 7% vs 79%  Reduction in any diabetes-  Reduction not seen in kidney-
T2DM fasting blood glucose vs refated end point n aggregate  specific events
conventional therapy {microab ia, protei
or doubling of Scr)
ACCORD T2DMand CVewent 10,251 HbA,. < 6.0% vs 7%7.9% HbA,. 6.4% vs 75% Increased CV and total No benefit on kidney end points
history or risk mortaltty
ADVANCE T2DMand CVewent 11,140 HbA,. < 6.5% vs routine care HbA,, 63% vs 70% No benefit on CV outcomes; Albuminuria reduced by 21%
history or risk reduction n microvascular
events
VADT T2DM and poor BP 1,791 Reduction in HbA. of 1.6% vs  HbA,. 69% vs 84% No benefit No benefit on kidney end points
control routine care
Abbreviations: ACCORD, Action 1o Contrdl Cardiovascular Risk in Diabstes; ADVANCE, Action in Disbetes and Cardiowasculer Diseasec Proterx and Diamicron Moddied Release Contalled Evaluation; CV, cardovascular; DCCT,
Dabetes Contral and C Trak; EDIC, Ep @ of Dabetes nterventions and Compiicatons; HBA,,, hemoglobin A,.; Sor, serum creatinine; T1{2JOM type 1 (2) dabetes melitus; UPKDS, UK Prospectve Disbetes

Study; VADT, Veterans Affars Dabetes Tral
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SUMMARY OF FINDINGS FOR THE MAIN COMPARISON Bplomatan’
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Metformina

* 2000 mg con RFG 60 0 > ml/min/1.73
* 1500 mg -1000mg con RFG 45 -30 ml/min/1.73

 Suspender RFG < 30ml/min /1.73



Sulfonilureas

* Glibenclamida: evitar en estadios 3 a 5 de falla
renal.

* Glimepiride: 1 mg/dia en estadios 3 a 5 de falla
renal contraindicada en dialisis.

* Glicazida: Segura en todas las etapas de falla renal.
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Fig. 1. Potential mechanisms of action of dipeptidyl peptidase-4 (DPP4) inhibitors that could positively affect renal outcomes in patients with type 2 diabetes. AGE: advanced

glycation end-product. RAGE: advanced glycation end-product receptor.
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Table 4
Renal outcomes in type 2 diabetes patients treated with {DPP)-4 in five mayor trials.
Renal endpoints TECOS [19] SAVOR-TIMI 53 [17] LEADER [36) EMPA-REG OUTCOME CANVAS (22
in) (s ) ( ) 1521 (canaglifiozin)
(empaglifiazin)
Baseline UACR (median mgig) 103(35-346) 2036 (792-8484) 294 (NA) NA® 123 (IQR: 6.65-42.1)
UACR (mg/g or %, placebo-subtracted) -0.18 mg/g -343 ' mgjg ~17%(-21 to -12%) NA ~18% (-16 to -20%)
(<035 10 <0.02) (NA) Po000)
Pr0031 P<0.004
Progression to macroalbuminuria (HR}) NA NA 074 (0.60-091) 0.62 (054-0.72) 0.73 (067-0.79)
P=NA P<0001 P=NA
Baseline eGFR (mbL/min/1.73 m?) 7254226 789:024 742:216 765+205
Change in €GFR (miL/min/1.73 m?, <013 038 (NA) 4.7 (4.0-55) NA
placebo-subtracted) (NA) P=0013 P<0001
P=05794
Doubling of serum creatinine (HR) 1.1(089-1.36) 0.88 (066-1.18) 0.56 (0.39-0,79) NA
NS P=043 P<000
Continuous renal replacement 090’ (0.61-1.32) 087 (061-1.22) 0.45 (0.21-097) NA
therapy (RRT) NS P=044 P=004
Composite renal ourcomes (HR) 1.08" (088-1.32) 078 (067-0.92) 0.61 (0.53-0,70) 060 (0,47-0.77)
P=046 P=0,003 P<000m P=NA
Definition of composite renal Doubling of SCr, New onset macraalbuminuria  Doubling of SCr, Sustaned 40%
outcomes (variable across trials) dialysis, renal or doubling of SCr, eGIR < 45ml/min/1.73m’, reduction in eGFR,
transplantation €GFR < 45 mi/min/1.73 m’ RRT or death due to renal  need for RRT or death
or SCr > Gmg/dL or RRT disease due to renal causes
In all trials, glucose-lowering agent results were vs. placebo; data in parentheses are 95% confidence interval unless otherwise spmﬁed UACR: umuty albumin-creatinine
rano NA: not available; IQR: interquartile range; HR: hazard ratio; ¢GFR: estimated glomerular filtration rate; NS: not signify SCr: serum ¢
* Mainly driven by difference in UACR changes in patients with UACR > 300 mg/g at bascline (-283mg/g: P=0.002}
" Not precisely defined in original report.
“ Including SCr » 6mg/dL.
¢ Death, dialysis, renal transplantation or SCr » 6mg/dL: HR 1.08 (0.96-1.22)
* 64% without mi 27% with mic and 8% with in patients with eGFR > 60mUmin/1.73m*; 47% without micraalbuminuna, 34%
with microalbuminuria and 19% with albuminuria in patients with ¢GFR < 60 mL/min/1.73 m’.
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