Diabetische nefropathie

Diabetische nefropathie: hoe verder?
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Epidemiologie Epidemiologie: 2000-2030
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Potentiéle nieuwe ontwikkelingen

Waar te beginnen Renine remmers

Aliskiren/ Aliskiren/

Baseline Aliskiren  Ramipril  ramipril Baseline Aliskiren ~_Ramipril _ramipril
(mean +SD)  98.44+3.3 ss.zlpz.z 93_1:;3_; (meausb)O 157.4+12.2  155.9+11.6 165.5+12.2
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VEGF remmers Genetica en DN

Diabetische nefropathie komt vaker voor bij tweelingen,
in families in etnische groepen  genetische component
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TGF-B remmers? We have demonstrated multiple chromosomal regions
linked to eGFR in a multi-ethnic collection of families
ascertained by a proband with diabetic nephropathy.

Albuminuria (sg/day)
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Identification of genetic variants within these loci that
——— prrr—— are responsible for the linkage signals could lead to

p-m.: TZD's hartfalen predictive tests or novel therapies for subsets of
patients at risk for diabetic nephropathy.
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Vooralsnog de weg te gaan Oorzaken DN: multifactorieel

Any diabetes-related complications per 1000 patient-years

Preventie
leefstijlaanpassing; kosteneffectief we tal. Ann Inter
vroege opsporing/b ording: niet effectief, cq lukt niet

Screening
RR
microalbuminurie
GFR

Behandeling
multifactorieel Updated mean Updated mean
HbA (%) systolic blood

pressure (mmHg)

Oorzaken DN: multifactorieel Behandeling DN: HbA, .

UKPDS 74: Eilandjes transplantatie
patienten zonder (n=4031) en met albuminurie

Niet-beinvioedbare oorzaken

Indiaanse/Aziatische afkomst
microalbuminurie bij presentatie
creatininegehalte bij presentatie
geslacht
aanwezigheid retinopathie systolische RR-

roken

toegenomen ‘waist-hip’ ratio

LDL -

HbA

Beinvloedbare oorzaken
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Behandeling DN: multifactorieel

Steno 2 study

Conventioneel behandelde groep

Intensieve therapie groep -

30% afname dagelijkse vetinname; <10% verzadigd vet
lichamelijke inspanning, minimaal 30 min 3-5x per week
patiénten + partner: ‘stop roken’-programma

ACE-remmer (of All-antagonist)
Vitamine-mineraal supplement
aspirine (150 mg)

Als cholesterol - start statine
HbA,, <6,5%
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WHAT!S THE
SECOND BEST P

THE BEST THING YOU CAN
DO |S GIVE UP SMOKING,
DRINKING AND FRIED FOOD
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Steno 2 study
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Steno 2 study

Comentions thrapy

LD Chesterol mgfd)

Patients (%)

P<0.001

Glycosylated  Cholesterol  Triglycerides  SystolicBP Diastolic BP
175mg/dl  <150mg/dl  <130mmHg <80 mmHg

Hemoglobin <
<6.5%

Vears of Followup.
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O Intensive [ Corwentional
therapy  therapy
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Steno 2 study

Primary Composite End Point (%)

Behandeling DN: multifactorieel

Steno 2 study

]

Conventional therapy .- Variable
: Nephropathy

Retinopathy

Autonemic
neurapathy

Peripheral

No. at Risk
Conventional

Intensive
therapy

Department of Nephrology

neurapathy
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Relative Risk
(95%Cl) P Value
0.39 (0.17-087)  0:003

0.42 (0.21-0.86)

0.37 (0.18-0.79)

1.09 (0.54-2.22)
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Behandeling DN: multifactorieel Behandeling DN: multifactorieel

Steno 2 study Steno 2 study; laat
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PVD Surgery
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Steno 2 study; laat Steno 2 study; laat

B Intensive therapy B Conventional therapy
Conventional therapy
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P=035

Cumulative Incidence of Death (%)

Patients (%)

Conventional therapy
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Years of Follow-up
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Glycated Cholesterol Triglycerides  Systolic Blood Diastolic Blood
Hemoglobin <175 mg/di <150 mg/dl Pressure Pressure
<130 mm Hg <80 mm Hg

Intensive therapy

Cumlative Incidence of Any
Cardiovascular Event (%)

01 23 4567809100120
Years of Follow-up

No. at Risk
Intensvetherapy 30 72 65 61 5% 50
< 0 0 e 46 3B 2
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Steno 2 study; laat The Alphabet Strategy

M Intensive therapy [ Conventional therapy

Advice Smoking , diet , exercise
Blood pressure < 140/80
Cholesterol TC 5,LDL:HDL 3

Diabetes control HbAlc 7%

No. of Cardiovascular Events

I I I I I Eye examination Annual examination

ol Feet examination Annual examination
ke A el e ATt Guardian drugs Aspirin, ACEI, statins &c
i Heart risk score UKPDS, Framingham

Causes




Behandeling DN: multifactorieel

lood Pressure
Target: 140 / 80

Remembery

“Have vaf
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Steno -2 vs Alphabet Strategy : targets

Advice

Steno -2 intensive Alphabet
cohort Strategy

Standard Standard

Blood Pres 130/ 80 (140 / 85) 140/ 80
Cholesterol 45 5.0

6.5 7.0
Annually Annually
Annually Annually

All Most

All Most
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400 nieuwe pati énten type 2 DM; 5 jaar follow -up

Blood Pressure Syst +diast 5 mmHg
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That's it!
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Conclusie
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Preventie essentieel

Vroege opsporing noodzakelijk

Multifactoriéle en multidisciplinaire therapie




