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iii- Diabetic Kidney Disease

douds

Jba L9 Gson 5o 4 (TZDM) Y p53 ol gt

S else ssas Julo 4 Gaae (2015380 ol 5 ol (20530
O o' Tadly o cunan (om 5 Sadiopd (Sla e
DY sSl g Sae 5 LY Sl g5 Sbe ()l s psadic i 3
a1 4 55 525 T(DN) ol 3Ly il s
Wiso Glolass S amyu € BYL Lo dssle ol oS il g0
s lac il se s by aas e g, ¥ g enbo o
dHe aomplba Y G oa 5Lad 5l il 55Kl 8

i -Type 2 Diabetes Mellitus
ii - Diabetic Nephropathy
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vi - Renin-Angiotensin

vii - Glucagon Like Peptide-1

viii - Sodium-Glucose Transporter-2 inhibitor
ix- Mogensen

x -Biopsy
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i - Glomerular Filtration Rate

ii - Non-albuminuric Diabetic Kidney Disease
iii-PubMed

iv - Google Scholar

v -Scopus
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viii - Subendothelial Space Widening
ix -Exudative Lesions

x -Mesengiolysis

xi -Microaneurysm

xii -Glomerular Global Sclerosis
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i - Overt Diabetic Nephropathy

ii - Mesangial Expansion

iii - National Kidney Foundation- Kidney Disease Outcomes
Quality Initiative

iv -Kimmelstiel-Wilson

v - Hyalinosis

vi - Exudative/obstructive

vii -Furuichi
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iii -National Health and Nutrition Examination Survey
iv -Mean Arterial Pressure (MAP)

v-American Diabetes Association (ADA)

vi -World Health Organization (WHO)
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i - Arteriosclerosis
ii - Renin-Angiotensin Sydtem Blocker
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i- United Kingdom Prospective Diabetes Study (UKPDS)
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iv-Developing Education on Microalbuminuria for Awareness of
Renal and Cardiovascular Risk in Diabetes
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i-Ekinci
ii -Chronic Kidney Disease
iii -Budhiraja
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Abstract

Introduction: The constantly increasing incidence of type 2 diabetes, probably due to obesity
and sedentary life, has led to the increased incidence of macro- and microvascular diabetic
complications such as nephropathy. Despite the prompt efforts to develop effective treatments for
diabetes and slow the progression of its complications, it is still reported as the most common
cause of chronic kidney disease in developed countries. Albuminuria has been widely accepted as
the first sign of diabetic nephropathy and an independent factor for acute kidney failure. However,
growing evidence suggests diminished kidney function and decreased glomerular filtration rate
(GFR)in a significant number of non-albuminuric patients with type 1 or type 2 diabetes, known as
non-albuminuric diabetic kidney disease (NA-DKD). This highlights the need for more research on
reduced kidney function in non-albuminuric diabetic patients. The present study examined the
known epidemiology, pathology, kidney prognosis, and mortality rate from NA-DKD compared to
various types of albuminuria. The study also characterized the potential mechanisms of NA-DKD
and discussed its future perspective.

Keywords: Type 2 diabetes, Diabetic nephropathy, Albuminuria, Non-albuminuric diabetic kidney disease
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