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Diagnosis and test for diabetic kidney disease

Young Sun Kang, M.D., and Dae Ryong Cha, M.D.

Department of Internal Medicine, Korea University College of Medicine, Ansan, Korea

Diabetic kidney disease, as one of the important diabetic complication, developed in 20% to 40% of patients with diabetes and is
now the most common cause of end-stage renal disease. Although it has been recommended that annual screening of renal function

including microalbuminuria in diabetic patients, many patients are currently under-diagnosed state. Early recognition of diabetic re-

nal complication has a pivotal role in the management of diabetic patients for improvement of patient's prognosis. The detection of

microalbuminuria is particularly important as a marker of early diabetic kidney disease, and is related with an elevated car-

diovascular complications. Like other chronic renal disease, diabetic kidney disease has characteristic to show a progressive decline

in renal function, but significantly increased cardiovascular mortality even in the early stage of diabetic kidney disease. Therefore,

more aggressive trials for detection of the presence of diabetic kidney disease and comorbid cardiovascular disease and manage-

ment for cardiovascular risk factor reduction and adequate therapeutic intervention for slowing the progression of renal disease is

essential to proper management for patients with diabetic kidney disease. (Korean J Med 77:678-685, 2009)
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Table 1. Commonly associated diseases with microalbuminuria

Elevated blood pressure

Dyslipidemia

Elevated fibrinogen and plasminogen activator inhibitor 1
Increased insulin resistance

Increased sodium disorders and related disorders
Increased transcapillary escape rate of albumin
Impaired basal endothelium-dependent vasorelaxation
Increased left ventricular volume

Diabetic retinopathy

Diabetic neuropathy

Peripheral vascular disease

Silent ischemic heart disease
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Table 2. Stage of diabetic nephropathy: cutoff value of urine albumin and clinical characteristics in each stage

Stages Urine sample  Albuminuria cutoff values ~ Clinical characteristics
Microalbuminuria ~ Timed urine 20~199 pg/min Abnormal nocturnal decrease of blood pressure and increased blood
pressure levels
24 hr urine 20~299 mg/24 h Increased triglycerides, total and LDL cholesterol, and saturated fat-
ty acids
Spot urine 30~299 mg/g Increased frequency of metabolic syndrome components
Endothelial dysfunction
Association with diabetic retinopathy, amputation, and cardio-
vascular disease
Increased cardiovascular mortality
Stable GFR
Macroalbuminuria ~ Timed urine >200 pg/min Hypertension
24 hr urine >300 mg/24 h Increased triglycerides and total and LDL cholesterol
Spot urine >300 mg/g Asymptomatic myocardial ischemia

Progressive GFR decline
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