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Table 1. Risk factors for imparied glucose tolerance or latent type 2 diabetes

. Overweight
. Treatment-resistent hypertension

N @Y s W N =

. High-risk population (African American, Hispanic American, Asian American, Native American, Pacific Islander)
. Triglycerides =250 mg/di and/or HDL cholesterol =35 mg/dl

Women who have delivered a large baby (>4kg) or have had gestational diabetes

. Endocrine disease (e.g., acromegaly, Cushing syndrome, hyperthyroidism)

. Normal plasma fasting glucose but known hyperglycemia in the past

Table 2. Prevention of the onset of diabetic nephropathy

1. Achieve normotension as low as tolerated with a therapy regimen including an angiotensin converting

enzyme-inhibitor or AT1-receptor antagonist
. Salt restriction(<6g/d),
. Good control of hyperglycemia (target HbAlc < 7.0)
. Cessation of smcking
. Administration of statins?
. Weight loss (if obese), light regularly aerobic exercise

e M

No use of minor analgesics

00 =1 @ Gl

recommended protein intake(0.8-1.0g x kg/body wt.)

. Avoidance of nephrotoxic medications {contrast media. antibiotics, nonsteroidals)

Table 3. Recommended interventions to slow the progression of renal disease in patients with Type 2 diabetes’

Intervention Target

Blood-pressure control

Inhibition of renin~angictensin system
Correction of dyshipidemia

Glycemic control

< 130/80 mmHg

Urinary protein exeretion, <0.3 g/24 hr

LDL cholesterol, <100 mg/dl (26 mmol/liter)
Glycosylated hernoglobin, < 7%

" Cessation of smoking, loss of weight, exercise, and reduction of protein, salt, and alcohol intake are also

recommended, as approprate. LDL denotes low-density lipoprotein
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