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Can you remind us of 
the nature and extent 
of kidney complications 
in Type 1 and Type 2 
diabetes? 
Diabetes is a leading cause of end-stage 
kidney failure. Depending on the country, 
between 30 and 50% of people on 
dialysis have diabetes. Owing to the high 
prevalence of Type 2 diabetes, the 
majority of people with diabetes and 
kidney disease will have type 2 diabetes. 
Obesity and metabolic syndrome, 
common risk factors for Type 2 
diabetes, are also independent risk 
factors for chronic kidney disease. 
    Finally, people who happen to have 
both diabetes (regardless of type) and 
kidney disease, have the highest 
cardiovascular risk and many of them 
sadly die before they reach the point 
where they require dialysis.

What do you see as 
the current challenges 
in preventing and 
managing kidney 
disease in people with 
diabetes?
The most common first sign of kidney 
disease in diabetes is protein leakage 
into the urine. It is not visible or painful, 
but it is easy to detect in an annual 
review by checking a urine sample for 
the albumin-to-creatinine ratio (ACR). In 
its early stages, diabetic kidney disease 
is reversible. Unfortunately, the ACR test 
is the one that is least frequently done 

among all the care processes in the 
annual review (according to the National 
Diabetes Audit 2018 it was done in only 
64% of people with diabetes). Part of 
the problem might be that, unlike other 
screening processes, this cannot be 
done by a blood test, as the early stages 
of kidney disease do not show up in 
blood tests. It requires an additional step 
– namely, a urine sample.

The Association of British Clinical 
Diabetologists and Renal Association 
(ABCD-RA) are working with Diabetes 
UK and Kidney Care UK to identify what 
can be done differently to make the 
screening process easier for every 
person with diabetes to have. Funding is 
also a problem. The money for diagnosis 
and management of kidney disease in 
the NHS goes through the kidney 
stream, despite the fact that the work on 
detection and management of diabetic 
kidney disease does not receive funds 
from this source. 

It is at the early stage when most 
can be done to prevent progression of 
kidney disease by improving diabetes 

management, blood pressure, stopping 
smoking and reducing excessive weight. 
This work is mostly done in primary care, 
the community and in diabetes clinics in 
secondary care but, beyond good 
practice, there is no direct financial 
incentive to improve outcomes. I believe 
it does require an intervention on the 
policy level to help matters.

What should healthcare 
professionals be doing 
to help prevent kidney 
complications?
This is a complex area that involves 
knowledge of both kidney and 
cardiovascular disease. Traditionally, 
diabetes specialist nurses, who are the 
backbone of diabetes care, have been 
focused on glucose management and 
have, maybe, felt a bit out of their depth 
with kidney disease. With new classes  
of diabetes drugs showing impressive 
positive glucose-independent outcomes 
for kidneys, the care of the kidneys is 
now getting more attention from 
healthcare professionals other than  
renal specialists. Likewise, the renal 
specialists are getting more interested in 
diabetes management. 

Our group, ABCD-RA, has 
developed a series of guidelines for 
healthcare professionals in primary and 
secondary care, as well as in the 
community to help with decision-making 
in diabetes with kidney disease. 
Summaries of the lipid guidelines 
appeared in the Summer 2019 issue of 
Update, and the other ones are 

Testing for the early signs of diabetic kidney 
disease has the lowest take-up of all the diabetes 
care processes. Dr Ana Pokrajac, Consultant in 
Diabetes, Endocrinology and General Medicine 
at West Hertfordshire Hospitals NHS Trust and 
Diabetes UK Clinical Champion, sets out the 
reasons why this has become an overlooked 
aspect of diabetes care and looks at what is 
being done to improve outcomes
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continuing to be published (glycaemic 
management, blood pressure 
management and management of 
diabetes in the haemodialysis unit).

What recent 
developments in kidney 
research do you think 
will help patients with 
diabetes?
A new class of diabetes drugs called 
SGLT-2 inhibitors has been shown to 
prevent progression to end-stage kidney 
disease and reduce mortality to an 
extent that has not been seen with a 
new drug in the past 20 years. The 
access to these drugs is still limited by 
cost and awareness of the benefits. 

It is not easy for healthcare 
professionals in primary care and in the 
community to keep up with all advances 
in diabetes medicine. It is even harder 
for those who are living with diabetes to 
understand this complex condition and 
its importance, when they may not have 
any symptoms until diabetic kidney 
disease has reached a late stage. By 
this time, there may be little that can be 
done to change the outcome and their 
former quality of life cannot be regained.

Has your work as a 
Diabetes UK Clinical 
Champion helped push 
kidney care up the 
agenda?

Absolutely! When I was appointed a 
Clinical Champion with Diabetes UK in 
2015, I was not completely aware of the 
power the title carried. Since then, I have 
been impressed by the access to 
amazing resources that the patient 
charity has. In the old days, leading 
clinicians in the field used to work in 
silos, where all their amazing 
achievements would exist in bubbles. 

Working with Diabetes UK has 
helped me to increase the uptake and 
implementation of best practice in 
diabetes and kidney disease.     
Together, we have: 

• created Information Prescriptions 
on diabetes and kidney disease (see 
inserts in this issue)

• got expert guidelines endorsed 
and disseminated by Diabetes UK  

• teamed up the experts from the 
ABCD-RA with patient charities to raise 
awareness and to work on the 
challenges in clinical practice (see also 
article page 30).

What’s your take-home 
message for Update 
readers on helping their 
patients prevent 
diabetic kidney 
disease?
Just like eyes, heart and feet, kidneys 
are affected by diabetes. Do ask about 
and discuss kidney health in your 
patient’s diabetes review. Do not forget 

to organise a urine sample. Looking at 
its result, and acting on it, can save 
many years of life for someone living 
with diabetes.

Full text of the ABCD-RA 
guidelines is available at:

        https://abcd.care/sites/abcd.
        care/files/site_uploads/Images/
        ABCD–RA_Managing%20
        glycaemia%20guideline.pdf

www.diabetologists-abcd.org.
uk/Position_Papers/ABCDRA_
BP_guidelines_2017.pdf

www.diabetologists-abcd.org.
uk/Position_Papers/ABCD_
RA_Guidelines_Lipids_in_
DN_&_or_DM_CKD_
June_2015.pdf

www.diabetologists-abcd.org.
uk/JBDS/JBDS 
RenalGuide_2016.pdf

Find out more...
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