Defining and Treating Nephropathy

rable2 Treating Nephropathy

» When treating non-pregnant patients with micro-
or macroalbuminuria, either ACE inhibitors or ARBs
should be used as part of a blood pressure lowering
regimen to achieve a goal around 130/80 mm Hg.

* There are few adequate head-to-head comparisons
of ACE inhibitors and ARBs, but there is clinical trial
support for each of the following statements:

rabie 1 Defining Abnormalities &
Staging CKD

Gategory Spot collection
Normal <30 pg/mg creatinine

Microalbuminuria 30-299 pg/mg creatinine
Macro

(clinical)-albuminuria 300 pg/me creatinine

| - ACE inhibitors have been shown to delay the
progression of nephropathy in patients with
type 1 diabetes with hypertension and any
degree of albuminunia.

Stages of CKD

Stage Description BFR (mi/min per 1.73 w

hody surface area) -
- Both ACE inhibitors and ARBs have been shown

to delay the progression to macroalbuminuria in
patients with type 2 diabetes, hypertension, and
microalbuminuria.

Kidney damage*®
with normal or
increased GFR

Kidney damage*®
with mildly 60-89
decreased GFR

Moderately

- ARBs have been shown to delay the progression

of nephropathy in patients with type 2 diabetes,
hypertension, macroalbuminuria, and renal
insufficiency (serum creatinine >1.5 mg/di).

decreased GFR 30-59

Severely

- If one class is not tolerated, the other should be
substituted.

15-29

decreased GFR * Reduction of protein intake to 0.8-1.0 g - kg body

wt' -day' in individuals with diabetes and the
earlier stages of CKD and to 0.8 g - kg body

wh' - day’in the later stages of CKD may improve
measures of renal function (eg, urine albumin
excretion rate and GFR) and is recommended.

Kidney failure <15 or dialysis
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