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Primary care detection of chronic kidney disease in adults with type-2 diabetes: the ADD-CKD
Study (awareness, detection and drug therapy in type 2 diabetes and chronic kidney disease).
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Low-protein diet for diabetic nephropathy: a me
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Abstract
BACKGROUND: A low-protein diet (LPD) has been proposed fo
However, the efficacy of an LPD with respect to renal cutcome

OBJECTIVE: We aimed to determine the effect of an LPD on r
diseases by using a meta-analysis of randomized controlled tri

DESIGN: Medline, EMBASE, and the Cochrane Central Regist
inclusion criteria for our meta-analysis: a duration of =6 mo, us
for changes in glomerular filtration rate (GFR) or creatinine
with type 1 or 2 diabetic nephropathy. Data were combi
(WMD) were calculated for the change in GFR or
and control groups. A random-effects model w
urinary albumin excretion or proteinuria.

RESULTS: Overall, a change in W
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diabetic nephropathy.
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The effect of a low-protein diet for diabetic nephropathy is underestimated. [Am J Clin Mutr. 2009]
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Do low-protein diets retard the loss of kidney function in patients with diabetic nephropathy? [Am J Clin Nutr. 2008]
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Protein restriction for diabetic renal disease.
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Abstract
BACKGROUND: Diabetic renal disease (diabetic neplfrops
has started, it cannot be reversed by glycaemic confrol, b
protein restriction.

OBJECTIVES: To assess the effects of dietary
diabetes.

SEARCH STRATEGY: We searched The Co
Expanded and bibliographies of included st

SELECTION CRITERIA: Randomised copfirolled trials (RO
restricted protein diet on diabetic renal fynction in pecple
were considered.

DATA COLLECTION AND ANALY SI
Poocling of results was done by me

MAIN RESULTS: Twelve studies fvere included. nine RC

: Two reviewers per
s of random-eﬁectsi
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il [Cochrane Database Syst Rev.
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it [Cochrane Database Syst Rev
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cause mortality and end-stage r¢nal disease (ESRD) as endpoints. The relative risk (RR) of ESRD or death was 0.23 (95%
confidence interval (C1) 0.07 tg/0.72) for patients assigned to a low protein diet (LPD). Pooling of the seven RCTs in patients
with type 1 diabetes resulted in a non-significant reduction in the decline of glomerular filtration rate (GFR) of 0.1
ml/min/month (5% CI -0.1 to 0.3) in the LPD group. For type 2 diabetes. one trial showed a small insignificant improvement
in the rate of decline of GFR in the protein-restricted group and a second found a similar decline in both the intervention and
control groups. Actual protein intake in the intervention groups ranged from 0.7 to 1.1 g'lkg/day. One study noted malnutrition
in the LPD group. We found no data on the effects of LPDs on health-related quality of life and costs.

AUTHORS' CONCLUSIONS: The results show that reducing protein intake appears to slightly slow progression to renal
failure but not statistically significantly so. However, questicns concemning the level of protein intake and compliance remain.
Further longer-term research on large representative groups of patients with both type 1 and type 2 diabetes mellitus is
necessary. Because of the variability amongst patients, there might perhaps be a six month therapeutic trial of protein
restriction in all individuals, with continuation only in those who responded best. Trials are required of different types of
protein.
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Detection of early nephropathy in Mexican patients with type 2 diabetes mellitus.

Cueto-lManzano Ar-.-11: Cortes-Sanabria L, Martinez-Ramirez HR, Eojas-Campos E, Barragan G, Alfaro G, Flores J, Anava M, Canales-
Munoz JL.

Author information

Abstract
BACKGROUND: The aims of this study were to de
diabetes mellitus (DM2) attending primary care

METHOD: Seven hundred fifty-six patients with
interview, an albuminuria dipstick and a detailed
albuminuria dipstick was positive, then a 24-ho
albuminuria. In the blood sample, glucose, crea
using the Medific ation of Diet in Renal Disease
examination and medical charts.

RESULTS: Prevalence of early nephropathy (E
(COM) in 25%. Patients with more severe kidney
0.05) and had a higher proportion of illiteracy (M
longer the median duration of DM2 (NF: 6.0; E
38%; EMN: 52%; ON: 68%; P < 0.05); and the hi he systolic blood pressure (NF: 126 +/- 21; EN: 130 +/- 19; ON: 135 +/-
23 mm Hg; P < 0.05). Both nephropathy groups had a significantly higher proportion of family history of nephropathy (MF: 4%
EM: 9%; ON: 13%) and a higher frequency of cardiovascular disease (NF: 5%; EN: 12%; ON: 25%), whereas only patients
with ONM had peripheral neuropathy (MF: 21%; EN: 22%; ON: 43%) and retincpathy (NF: 12%; EN: 18%; ON: 42%) more
frequently than others. Fasting glucose was poorly controlled in all groups (MNF: 186 +/- 70; EM: 173 +/- 62; ON: 183 +/- 73
mg/dL). Large body mass index (NF: 29.3 +/-5.3; EN: 29.7 +/- 5.6; ON: 25.6 +/- 5.5 kg/m(2}), smoking (NF: 45%; EN: 43%;
OM: 44%), and alcoholism (NF: 25%, EN: 28%; ON: 26%) were frequently found in this population, although there were no
significant differences. In the multivariate analysis, only age, duration of DM2, and presence of retinopathy, hypertension, and
cardiovascular disease were significantly associated with nephropathy.

ve KVHX X

CONCLUSIONS: Two thirds of Mexican patients with DM2 attending primary health care medical units had nephropathy, 40%
of whom were at an early stage of the disease. Many modifiable and nonmodifiable risk factors were present in these
patients, but the most significant predictors for nephropathy are older age, longer duration of diabetes, and the presence of
retinopathy, hypertension, and cardiovascular disease.
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How frequently the clinical practice recommendations for nephropathy are achieved in patients
with type 2 diabetes mellitus in a primary health-care setting?

Martinez-Ramirez HR', Cortés-Sanabria L, Rojas-Campos E, Barragan G, Alfaro G, Hernandez M, Canales-Mufioz JL, Cueto-
Manzano A,
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circumference in two thirds of men and one third of women |

particularly angiotensin converting enzyme inhibidhgs {nephmpat 4% vs. no nephropat 2%, p = U.004). Subjects wit Cited by 2 PubMed Central
nephropathy received more frequently (p = 0.05) ins™Wn (11%) than those without nephropathy {?%} In both groups, there was  articles

low use of statins (nephropathy 14% vs. no nephropathy 17%, p = 0.23), and aspirin (nephropathy 7% vs. no nephropathy Clinical features of subclinical left

Si

5%, p=10.39). ventricular sy [Cardiovasc Diabetol.
CONCLUSIONS: Recommended geals for adequate control of DM2 patients attending primary health-care units are rarely Comparison of primary health-care
achieved, and this was independent of the presence of nephropathy. These findings are disturbing, as poor clinical and medels in [Kidney Int Suppl (2011).

metabolic control may eventually cause that patients without nephropathy develop renal damage, and those subjects already
with renal disease progress to renal insufficiency.
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