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BENEDICT; Mortality for cardiovascular disease is low 
in Type 2 Diabetes with normoalbminuria 
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2007 USRDS Annual Data Report (ADR) Atlas!
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DIABETE TIPO 1 
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The EURODIAB Study Group. Diabetologia 37: 278-285, 1994.!
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Microalbuminuria 

30-50%  
in 10 yrs 

Proteinuria 

~80% in 10 yrs 
30-40%  

in 10 yrs 
Normoalbuminuria 

20-30%  
in 10 yrs 

Type 1 diabetes 



!   Microalbuminuria: incidence rate 1-2% per yr, GFR 
stable 

!   From Microalbuminuria to Macroalbuminuria: 
incidence rate 3-4% per year 

!   GFR Decline in Macroalbuminuric Type 1 Diabetic 
patients: median 4-5 ml/min/year 

!   Actual median time from macroalbuminuria to 
ESRD: from 10 to 20 yrs  



Decreasing Incidence of Diabetic Nephropathy in Type 
1 Diabetes. 

Hovind P et al. Diabetes Care 26: 1258-1264, 2003.!
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Cumulative incidence of ESRD in Type 1 Diabetic 
patients according to age at diagnosis of diabetes 

P. Finne et al., JAMA 2005; 294: 1782 
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Cumulative risk of DEATH after diagnosis  
of Type 1 Diabetes 

P. Finne et al., 
JAMA 2005; 
294: 1782 

Patients with ESRD had a 
relative risk of 13.1 (95% CI, 11.1- 

15.3) compared with other patients 
with type 1 diabetes when adjusting 

for age, sex, and time period of diabetes 
diagnosis 
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Bilous R, DM 2008; 25 Suppl 2: 25-29 







Proportion of patients reaching a renal event in UKPDS 
Retnakaran et al Diabetes 2006 ; 55 : 1832 - 9 



ANNUAL TRANSITION RATES THROUGH THE STAGES 
OF NEPHROPATHY AND TO DEATH FROM ANY CAUSE 
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ANNUAL ESRD AND MORTALITY IN TYPE 2 DIABETICS 
WITH OVERT NEPHROPATHY 

Adler et al., Kidney Int, 2003  
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Microalbuminuria: renal risk in diabetes 

Microalbuminuria 

Diabete tipo 2 

30 - 40%  
in 10 yrs 

Proteinuria 

20 - 40%  
in 10 yrs 

Normoalbuminuria 

20 - 58%  
in 10 yrs 



DIABETE TIPO 2 

La riduzione della funzione renale in assenza 
di albuminuria 



Renal Insufficiency in the Absence of 
Albuminuria and Retinopathy Among Adults 

With Type 2 Diabetes Mellitus 

JAMA. 2003;289:3273-3277 



Renal Insufficiency in the Absence of 
Albuminuria and Retinopathy Among Adults 

With Type 2 Diabetes Mellitus 

JAMA. 2003;289:3273-3277 



MacIsaac RJ et al., Diabetes Care 2004. 
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Diabetes Care 30:2034–2039, 2007 



Conclusioni 

•  Circa il 30-40% dei diabetici sia di tipo 1 che di tipo 2 sviluppano 
nefropatia diabetica 

•  L’incidenza  di nefropatia diabetica sta diminuendo nel diabete di 
tipo 1 

•  Nel diabete di tipo 2 la mortalità per malattie cardiovascolari supera 
di gran lunga la ESRD 

•  Nel diabete di tipo 2 è frequente la presenza di ridotto GFR anche in 
assenza di micro- o macro-albuminuria 

•  IL significato prognostico renale di questa condizione è ancora 
incerto  


