Appendix 2. SCREENING for NEPHROPATHY IN TYPE 2 DIABETES

When*
At diagnosis and annually thereafter

How
Random urine albumin-to-creatinine ratio (ACR)
and
Random urine dipstick (to rule out nondiabetic renal disease)

If suspect nondiabetic renal
disease, workup or refer

! ' !

Normal Microalbuminuria Macroalbuminuria
Men: <2.0 Mg/mmol Men: 2.0-20.0 mg/mmaol Men: >20.0 mg/mmol
Women: <2.8 mg/mmol Women: 2.8-28.0 mg/mmol Women: >28.0 mg/mmol

'

Repeat random ACRs
Two more tests — between 1 wk to 2 months apart

. ' :
Repeat ACR : V
screen Only 1 Any 2 Diabetic
in 1year < abnormal abnormal ) nephropathy
and estimate ACR ACRs diagnosed
creatinine (out of 3)
clearancet

T Estimate creatinine clearance (ml/min) =
(140-age in years) X weight in kg
serum creatinine (in umol/L)

1) Estimate creatinine clearancet
2) Start treatment
(ACEI or ARB are first-line)

[For men, multiply by 1.2] 3) Repeat investigations
Normal is > 90 ml/min - ACR within 3 months, then annually
- creatinine clearance every 6 months
(Cockcroft-Gault formula: Info point 27 for details) (see Info points 27-30 for details)

* Screening for microalbuminuria should be delayed in event of conditions that can elevate ACR:

recent major surgery, fever, urinary tract infection, congestive heart failure, acute severe elevations
of BP or blood glucose, or menstruation

Adapted from Canadian Diabetes Association Clinical Practice Guidelines Expert Committee. Clinical Practice

Guidelines for the Prevention and Management of Diabetes in Canada. Nephropathy. Can J Diabetes
2003;27(Suppl 2):S66-S71.
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