
For Patients 
If You Have Diabetes, Do You 
Have Kidney Disease?

People with type 2 diabetes are at risk for 
kidney disease, a condition known as dia-
betic nephropathy.1 In fact, diabetes is the 

leading cause of kidney failure.2 More than 9 
million people with diabetes—about 40%—
also have kidney disease, but very few are aware 
of it.3,4 More than half of people with the most 
serious form of kidney disease, end-stage renal 
disease, do not know they have it.4 

How Does Diabetes Cause  
KiDney Disease?
The kidneys are bean-shaped organs located 
just below the rib cage on either side of the 
spine that act as a filtering system to keep the 
body healthy.5 Each kidney contains millions 
of tiny blood vessels that remove extra fluid 
and waste products from the blood to form 
urine, which is excreted by the bladder. 
Useful materials such as proteins that are  
too large to be filtered are returned to the 
blood. The kidneys also help to regulate 
blood pressure. 

Diabetes can damage this filtering system.1,6 
High levels of sugar in the blood put a strain 
on the tiny blood vessel filters. Over time, the 
filters begin to leak a useful protein (albumin) 
into the urine, a condition called microalbu-
minuria. With many years of this extra work, 
the kidneys gradually lose their function and 
excrete larger amounts of albumin (macroal-
buminuria). Eventually this may lead to end-
stage renal disease, a serious condition that 
requires a kidney transplant or dialysis.

CoulD i Have KiDney Disease?
Often, there are no symptoms of the kidney 
damage caused by diabetes until most of the 
kidney function has been lost.2 The best way 
to learn if you have kidney disease is to have 
your doctor check a sample of your urine for 
microalbuminuria—first when you are diag-
nosed with diabetes, and then once a year 
after that. It is very important to see your 
doctor regularly for this test, because more 
than 40% of people with diabetes have 
microalbuminuria.7

The doctor can also check how well your 
kidneys are functioning by taking a sample of 
your blood and using a formula to find how 
well the kidneys are filtering waste products 
from the blood.5,8 This formula is called the 
estimated glomerular filtration rate.

Can KiDney Disease be PreventeD?
There are several steps you can take to prevent 
or delay kidney disease. The best way is to keep 
your blood sugar and blood pressure within a 
healthy range (Sidebar).9 Controlling your 
blood sugar can reduce your risk for developing 
microalbuminuria and slow the progression to 
macroalbuminuria.9,10 Controlling both your 
blood sugar and blood pressure also lowers your 
risk of heart disease and death from heart attack 
or stroke.7,11,12  

Not all drugs used to treat diabetes can be 
taken by people with kidney disease.7 Your doc-
tor will know which diabetes drugs are best if 
you develop kidney disease. Certain drugs that 



referenCes
 1.  American Diabetes Association. Preventing, finding, and treating kidney disease. www.diabetes. org/in-my-community/local-offices/austin-texas/assets/files/kidney-disease.pdf. 

Accessed November 5, 2012.
 2.  Seaquist ER, Ibrahim HN. Approach to the patient with type 2 diabetes and progressive kidney disease. J Clin Endocrinol Metab. 2010;95:3103-3110.
 3.  Centers for Disease Control and Prevention. National diabetes fact sheet, 2007. Atlanta, GA: US DHHS, CDCP; 2008.
 4.  Plantinga LC, Boulware E, Coresh J, et al. Patient awareness of chronic kidney disease. Trends and predictors. Clin J Am Soc Nephrol. 2010;5:673-682.
 5.  National Institute for Diabetes and Digestive and Kidney Diseases. The kidneys and how they work. http://kidney.niddk.nih.gov/kudiseases/pubs/yourkidneys. Accessed November 5, 2012.
 6.  American Diabetes Association. Kidney disease (nephropathy). www.diabetes.org/living-with-diabetes/complications/kidney-disease-nephropathy.html. Accessed November 5, 2012.
 7.  National Kidney Foundation. KDOQI clinical practice guideline for diabetes and CKD: 2012 update. Am J Kidney Dis. 2012;60:850-889.
 8.  Levey AS, Coresh J, Balk E, et al; National Kidney Foundation. National Kidney Foundation practice guidelines for chronic kidney disease: evaluation, classification, and stratification. 

Ann Intern Med. 2003;139:137-147.
 9.  American Diabetes Association. Standards of medical care in diabetes—2012. Diabetes Care. 2012;35(suppl 1):S11-S63. 
 10.  Zoungas S, de Galan BE, Ninomiya T, et al. Combined effects of routine blood pressure lowering and intensive glucose control on macrovascular and microvascular outcomes in 

patients with type 2 diabetes: new results from the ADVANCE trial. Diabetes Care. 2009;32:2068-2074.
 11.  Astor BC, Hallan SI, Miller ER III, et al. Glomerular filtration rate, albuminuria, and risk of cardiovascular and all-cause mortality in the US population. Am J Epidemiol. 

2008;167:1226-1234.
 12.  Foley RN, Murray AM, Li S, et al. Chronic kidney disease and the risk for cardiovascular disease, renal replacement, and death in the United States Medicare population, 1998  

to 1999. J Am Soc Nephrol. 2005;16:489-495.

lower blood pressure are recommended for most 
people with diabetes, high blood pressure, and 
kidney disease.7,9 These include angiotensin-
converting enzyme (ACE) inhibitors and 
angiotensin receptor blockers (ARBs).7

Losing weight and getting regular exercise, 

in addition to taking any medications your 
doctor may prescribe, are other ways to con-
trol your blood sugar and blood pressure.

are tHere treatments for  
KiDney Disease?
If you already have kidney disease, there are 
ways you can prevent it from worsening. 
Keeping control of your blood sugar and blood 
pressure with diet, exercise, and medications is 
important to slow the rate at which the disease 
progresses.6,7,9 Lowering the amount of salt in 
your diet helps lower blood pressure, and eat-
ing fewer foods rich in protein (meat, chicken, 
fish) protects the kidneys.6

Once the kidneys fail, dialysis or a kidney 
transplant is needed to maintain a healthy 
body.1,6 Decisions should be made with your 
team of specialists, who can make appropriate 
changes to how you manage your diabetes.

•  Control your blood sugar levels
 –  70 mg/dL to 130 mg/dL when you wake up and 

before meals
 –  Below 180 mg/dL 2 hours after starting a meal
•  Control your blood pressure
•  Take medications as the doctor prescribed
•  See your health care provider regularly
•  Have your urine albumin levels checked once  

a year
•  Have your blood tested for kidney function at least 

once a year
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Steps to Prevent or Delay Kidney 
Disease




