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DIABETIC KIDNEY ILLNESS

Diabetic nephropathy (diabetic kidney illness) is kidney harm that
outcomes from having diabetes. Having high blood glucose levels
because of diabetes can harm the piece of the kidneys that
channels your blood. The harmed channel becomes 'broken' and
gives protein access to your urine. For a few group, diabetic
nephropathy can advance to constant kidney illness and kidney
disappointment. In any case, the vast majority with diabetes don't
create kidney infection that advances to kidney failure. Diabetic
nephropathy is normal. One of every 4 ladies and one out of 5
men with type 2 diabetes creates diabetic nephropathy. It is much
more normal in type 1 diabetes. Diabetic kidney illness is a main
source of kidney disappointment in Australia [1].

SYMPTOMS

Diabetic nephropathy ordinarily has no side effects from the get-
go. You can't tell that there is protein in your pee - it's something
that is identified with a pee test. It can require numerous years for
the kidney harm to advance. Indications generally possibly show
up when kidney harm has disintegrated essentially. And still, at the
end of the day, the indications will in general be dubious [2].

If the kidney damage becomes severe, you may notice:

e Weight loss

¢ A poor appetite or feeling sick;

¢ Swollen ankles and feet (due to retaining fluid);

¢ Duffiness around the eyes;

¢ Dry, itchy skin;

¢ Muscle cramps;

¢ Needing to pass urine more often;

¢ Feeling tired; and having difficulty concentrating.

COMPLICATIONS

The fundamental difficulty of diabetic kidney sickness is creating

constant kidney infection. Constant kidney illness can advance
considerably further to kidney disappointment. Individuals with
kidney disappointment need treatment with dialysis or a kidney
relocate. All individuals with diabetes are in danger of
hypertension and cardiovascular sickness (for example coronary
illness, stroke). Having kidney sickness additionally builds the
danger of these issues. So having both diabetes and kidney illness
implies your danger is considerably higher. Having diabetic kidney
infection can likewise make other diabetes inconveniences (like
diabetic retinopathy and diabetic neuropathy) more terrible [3].
The key lab and imaging studies to be requested in patients with
renal disappointment follows:-

RISK FACTORS

There are many factors that can increase your risk of developing
diabetic nephropathy. These include:

¢ The length of time that you have had diabetes

¢ Having high blood glucose levels (because your diabetes is not
well managed)

¢ Having high blood pressure

¢ being overweight or obese; and

¢ Smoking.

TESTS AND DIAGNOSIS

¢ Urine tests
¢ Blood tests

TREATMENT

Lifestyle measures

PREVENTION

Make sure your blood glucose levels are well controlled;
make sure your blood pressure is in the healthy range;
Stop smoking if you are a smoker;

Maintain a healthy weight; and

Control your cholesterol levels [4].
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