Velkommen til Diabetes og nyresygdom
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Hvilke saerlige udfordringer oplever | som sygeplejersker i
mgdet i med personer der bade diabetes og nedsat
nyrefunktion?"

@ The Slido app must be installed on every computer you’re presenting from slido
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Albuminuri (protein i
urinen) er et tidligt tegn pa
diabetisk nyresygdom?
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Steno Diabetes Center Copenhagen
Afdeling for vidensformidling og kompetenceudvikling

Definition pa diabetisk nyresygdom

» Urin albumin kreatinin ratio
» > 30-300 mg/g moderat forhgjet
» 300 sveert forhgjet
(i mindst 2 ud 3 prgver)
» GFR<60 ml/min/1.73 m2
» Eller begge dele

> | mere end 3 maneder

"

Farmakologisk behandling type 2-diabetes - DSAM vejledninger

Klassifikation af grad af
nyresygdom

Nyresygdom med normal
eGFR, ml/min

(inkl albuminuri)

eGFR 60— 89
eGFR 45 -60
eGFR 30-44
eGFR 15-30
eGFR < 15
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https://www.dsam.dk/vejledninger/fb-type2/farmakologisk-behandling-af-albuminuri-og-nedsat-nyrefunktion

eGFR og albuminuri vurderes som uafhaengige
risikofaktorer for bade nyresygdom og hjerte-kar-
sygdom?

Ditte Neddeskov Ludvigsen 6



Albuminuria categories
Description and range

A1 A2 A3
CKD is classified based on: Normal to mildly Moderately Severely
« Cause (C) increased increased increased
* GFR (G)
<30 mg/g 30-299 mg/g =300 mg/g

* Albuminuria (A) <3 mg/mmol 3-29 mg/mmol =30 mg/mmol

G1 Normal or high =90 - Tr?at Trgat
E_ o G2 Mildly decreased 60-89 - Tr?at Trgal
on
% E Mildly to Treat Tram
E % G3a moderately decreased 45-59 -
% E-.=§ severely decreased
s G4 Severely decreased 15-29
L
© . . Treat Treat Treat

| Low risk (if no other markers of kidney disease, no CKD) High risk
BE very high risk

Moderately increased risk

Ditte Neddeskov Ludvigsen 7
KDIGO 2024 CLINICAL PRACTICE GUIDELINE FOR THE EVALUATION AND MANAGEMENT OF CHRONIC KIDNEY DISEASE



Kan diabetisk nyresygdom ofte veere
til stede i mange ar uden symptomer?

._
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Symptomerne pa kronisk nyresygdom

* Lette grader af kronisk nyresygdom giver ingen symptomer og kan
kun opdages via blod- og urinprgver. &

* Sveerere grader kan give symptomer som f.eks. treethed, kvalme
og klge. /i

* De fleste har kun svage symptomer, som ofte overses, da
sygdommen udvikler sig langsomt. .

Ditte Neddeskov Ludvigsen 9
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Forekomst

Over tid udvikler:

40 % af alle personer med type 2 diabetes moderat
albuminuri

5-10 % af personer med type 2 diabetes sveert
forhgjet albuminuri

Diabetisk nyresygdom er den hyppigste arsag til
kronisk nyresygdom (CKD) og end-stage kidney
disease (ESKD).

Preevalensen af diabetisk nyresygdom blandt personer
| dialysebehandling i Danmark er ca. 25%

Dansk endokrinlogisk selskab 2024

Ditte Neddeskov Ludvigsen
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Et blodtryk er uden betydning for
udviklingen af diabetisk =
nyresygdom?

- 2 e — /' 1 s
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*Hgjt blodtryk er en af de vigtigste risikofaktorer for
diabetisk nyresygdom.

eSkader de sma blodkar i nyrerne, sa filtreringen bliver
darligere.

*God blodtrykskontrol kan bremse udviklingen af ‘
nyreskade.

Ditte Neddeskov Ludvigsen 12
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MHeaTCATe

Metformin
500mg Tablets

Metformin hydrochloride

Er Metformin er helt kontraindiceret ved
let nedsat nyrefunktion (eGFR 50-60) ?

Ditte Neddeskov Ludvigsen 13



eGFR (mU/min/1.73 m?)

=260

45-59

30-44

<30

METFORMIN

Fra Promedicn

Anbefaling

Fuldt doseringsinterval —ingen begreensninger

Forsigtig anvendelse — monitorer nyrefunktion regelmeaessigt

Reducér dosis — max 1000 mg dagligt og teet monitorering

Kontraindiceret — Metformin bgr seponeres

14
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SGLT2-haammere kan have en

nyrebeskyttende effekt hos personer med
diabetes og albuminuri?
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SGLT2-inhibitorer: En insulinuathangig tilgang til fjernelse af
overskydende glukose

Reduced glucose
reabsorption

SGLTzi

Proximal tube

Increased urinary
excretion of excess

%
glucose L
sz Prreecnciy B
iy . 1
SGLT2 filtration to 280 kel [Aay) «
& Glucose s
o e

SGLT=2 o
€ inhibitor -

Wright EM. Am J Physiol Renal Physigl 2001;280:F10-F18; 2. Lee YJ, et al. Kidney Int Suppl 2007;106:527-535; 3 Hummel C5, et al. Am J Bhysigl Cell Physigl 2011;300:C14—C21




PROTEIN

Proteinindtaget bar altid gges ved nedsat
nyrefunktion for at kompensere for tab?

Ditte Neddeskov Ludvigsen 17



Steno Diabetes Center Copenhagen
Afdeling for vidensformidling og kompetenceudvikling

Reduceret saltindtag (ca. 5 g/dag- 2 g natrium) anbefales
ved diabetisk nyresygdom?

Ditte Ngddeskov Ludvigsen 18



Rigshospitalet
Center for Kraeft og Organsygdomme

Hvad skal sygeplejersker vide om kost til personer med
diabetes og nedsat nyrefunktion?

« At KDIGO guidelines fra 2022 anbefaler: Individuel dizet med hgijt indhold af
grentsager, frugt, fuldkorn, fibre, baelgfrugter, plantebaserede proteiner, umaettet
fedt og ngdder. Lavt indhold af forarbejdet kad, simple kulhydrater og
sukkerholdige drikke.

* Ved hyperkalizemi anbefales frugt og greant med lavt indhold af kalium og
begraens ngdder

* Proteinindtag pa 0,8 g/kg kropsveegt. Eks: veegt pa 70kg =569 protein

E Line Budde Rinkenauer 19



Rigshospitalet
Center for Kraeft og Organsygdomme

Sygeplejersker skal ikke vejlede i kost
a&ndringer — men hvornar skal vi henvise
til diaetist?

Magda pa 74 ar. Har Type 2 DM. Er femur
amputeret | 2013. Er | heemodialyse 3-4 gange
om ugen.

I min konsultation bryder hun pludselig greedende
sammen oq forteeller at hun savner at spise
grantsager!

Line Budde Rinkenauer
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Cases
Hvad vil du ligge veegt pa i din naeste
konsultation ved denne nyrepavirket
diabetespatient.
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Top 10 Takeaways on Management for Primary Care

‘gphr

Physicians from the KDIGO 2024 Clinical Practice
Guideline for the Evaluation and Management of %@o

Chronic Kidney Disease

Promote participation in high-quality research in CKD across the lifespan

Comprehensive treatment strategy
mhilnng-hrmmﬂdm mmmmm.m
strategy to {e.g., candiovas.
m:ummhwmmmwﬁm ideal
encompass education, lifestyle, exercise, smaking cessation,
diet, and medications, where indicated {Figure 1).

Healthy and diverse diet

Adopting a healthy and diverse diet with a higher consumption of

plantbaed foods compared to animal-based foods and a lower

consumgtion of ultra-processed foods has the potential to benefit

nnmpll:.mnm related to progresive CKD such saddnd: hgrp-hl-m
with less risk of pr

Individualize BP control

n-nn-g.un :mk.c‘mnmlghmmu-m
be individuslized wwmhm.—uduu.ﬁ

i-m-u.
dmﬂg-n.

RASI and 5GLTZi

Evidence.based treatments that delay progression of CED include
renin-angiotensin inhibitors (RASI) and SGLT2I in people with and
witheat diabetes. in pecple with CKD and without diabetes, the presence
of even mild albuminuria indicates benefits from RAS], and severe
albsminuria indicates substantial benefits from SGLT2N.

CKD, cardiovascular disease, and heart failure
Eﬁruhi&p-rnlhunul.rlmiq ilnlhilhdrht'lnulﬂﬂ
XD 1o guide
mmmﬁ:mmm:wbmmmmn
rl-lwflgl“l h_plruhhﬂbmdl-—tﬂl‘.sﬂ‘l‘ﬂmhn
benefits irespective of

Hemodynamically active therapies

Changes in eG#R are expected fallowing initiation of hemodynamically
active therapies, but GFR reductions of 230% on subsequent testing
exceed the expected variability and warrant evahation {Figure 2).

Perform thorough medication review
Perfarm thorough v and

care to assess adherence, continued indication, and potential drug
interactions. Peaple with CKI have increased risk for adverse event due

dibrtairy, or 30 ENHOUragE
your patients to limét their use.

af

Equations for drug-dosing

For most people and clinical settings. validated eGFR equatiors using SCr
are appropriate for drug-dosing, but the combined eGFRcr-cys is mare
accurate and should be sed when a more accurate kidney function
estimation is important.

Discontinued medications

Unfartunately,
frequently nat restarted, which leadk to undertreatment and uninten-
tional harm.

Referral to specialist kidney care services
Camman reasans far referral to specialist kidney care services indude the
evaluation of cause of CKD, GFR <30 mifmin/1 73 ', decling in
GFR, »3%-5% risk of requiring KRT in 5 years, significant lllu.lmurlq,
microscopic hematuria, dhanges in symptoms, o management of
complications.
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https://kdigo.org/wp-content/uploads/2024/03/KDIGO-2024-CKD-Guideline-Top-10-Takeaways-for-PCPs-Management.pdf
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https://kdigo.org/wp-content/uploads/2024/03/KDIGO-2024-CKD-Guideline-Top-10-Takeaways-for-PCPs-Management.pdf

Top Top 10 Takeaways for People Living with CKD from ,w:'\w%‘

the KDIGO 2024 Clinical Practice Guideline for the 3
1 o Evaluation and Management of Chronic Kidney Disease o‘j

Promote participation in high-quality research in CKD across the lifespan
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