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Is retinopathy linked to nephropathy?

his meta-analysis builds
upon a systematic review
from the National Kidney

Foundation (2007 and 2012).
Essentially it says that the detection
of one microvascular complication
makes it more likely that others
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for diabetic nephropathy (DN) and
perhaps neuropathy. If a person with retinopathy and
T2D has albuminuria, then it is highly likely that they
will have DN. Why is this important?

We know that diabetic kidney disease is
progressive and leads to end stage renal disease
if the patient survives the increased cardiovascular
disease (CVD) risk (Adler et al, 2003). Historically,
GFR declined by 10 mL/min/year (Viberti et al,
1993) but recently these rates have decreased
by 2—4 mL/min/year in patients with well-controlled
blood pressure (Evans et al, 2011). Those with
non-diabetic glomerulopathology decline more
slowly (Nosadini et al, 2000). Thus, the detection of
retinopathy in someone with T2D and albuminuria
should prompt correction of CVD risk factors,
surveillance for anaemia and consideration of
nephrology referral.

One limitation is the lack of information on
biopsy appearances in people with T2D, reduced
GFR and normal albuminuria. Could retinopathy
help discriminate diabetic from non-diabetic
nephropathology? As 15% of participants in the
UK Prospective Diabetes Study (UKPDS) didn’t
demonstrate albuminuria despite having an
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Diabetic retinopathy
can predict DN

€GFR <60 mL/min this is an important question
(Retnakaran et al, 2006). In T1D, retinopathy did
predict glomerulopathy severity in 252 patients with
normal albuminuria (Klein et al, 2005). Previous
retinopathy was associated with microalbuminuria
and reduced eGFR in the UKPDS but there were

no data on rates of progressive loss of function.
Increased albuminuria and reduced GFR in T2D
identify those at greater risk of progressive renal
and CVD (Retnakaran et al, 2006; National Kidney
Foundation, 2007) but it is not known whether
retinopathy detection would improve predictability of
progression.

Does this mean that detection of retinopathy in
people with increased albuminuria and T2D excludes
a role for renal biopsy for diagnosis? Perhaps partly,
but clinicians need to be alert to atypical features
such as rapidly deteriorating renal function (>5 mL/
min/year); nephrotic range proteinuria; an active
urinary sediment or haematuria; and systemic
symptoms/signs of disease known to affect the
kidneys. Any of these should prompt specialist
referral and possible biopsy.

The advent of the UK National Screening
Programme for diabetic retinopathy has brought real
benefit for our patients but should not mean that
we forget to examine the eyes of our patients when
indicated, or, worse, lose the skills to do so.
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Pooled positive and negative

predictive values of DR for DN were
0.72 (95% Cl, 0.68-0.75) and 0.69
(95% Cl, 0.67-0.72). Pooled sensitivity
and specificity for proliferative DR

Readability SIS differentiating DN from NDRD were 0.35
Applicability to practice /' /' / and 0.98, compared to 0.75 and 0.69
WOW! factor IS

A meta-analysis was conducted to
determine if diabetic retinopathy (DR)

for non-proliferative DR.
The authors concluded that DR is
predictive of DN in people with T2D

can predict diabetic nephropathy (DN) in
people with T2D and non-diabetic renal

disease (NDRD). Searches of MEDLINE

and EMBASE identified data from 2012

participants from 26 studies.

and renal disease with proliferative DR
being a highly specific predictor of DN.

He F, Xia X, Wu XF et al (2013) Diabetic
retinopathy in predicting diabetic nephropathy in
patients with type 2 diabetes and renal disease:
a meta-analysis. Diabetologia 56: 457-66
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T2D and chronic
kidney disease:
Sitagliptin versus
glipizide
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People with T2D and chronic

kidney disease have limited
antihyperglycaemic treatment options
and an increased risk of developing
micro- and macrovascular disease.

The aim of this study was to

assess the tolerability and efficacy
of sitagliptin compared to glipizide, in a
cohort of people with poorly controlled
T2D and moderate-to-severe chronic
kidney disease.

A total of 426 patients were

randomised to receive either
sitagliptin (50 mg every day [qd]
for moderate renal insufficiency
and 25 mg qd for severe renal
insufficiency) or glipizide (2.5 mg
qd, adjusted according to individual
glycaemic control) for 54 weeks.

Sitagliptin treatment was found

to be noninferior to glipizide, as
reflected in the similar HbA, . change
from baseline between the two groups
(-0.8 versus -0.6%; between-group
difference -0.11%; 95% Cl, -0.29 to
0.06).

Hypoglycaemic events were less

frequent in people treated with
sitagliptin versus glipizide (6.2 and
17.0%, respectively; P=0.001). A
decrease in body weight (-0.6 kg) was
observed in people taking sitagliptin
compared to a notable increase
(1.2 kg) in people treated with glipizide
(difference, -1.8 kg; P<0.001).

The authors concluded that sitagliptin

was well tolerated in people with
T2D and chronic renal insufficiency, and
produced similar HbA, -lowering efficacy
compared to glipizide.

Arjona Ferreira JC, Marre M, Barzilai N et al
(2012) Efficacy and safety of sitagliptin versus
glipizide in patients with type 2 diabetes and
moderate-to-severe chronic renal insufficiency.
Diabetes Care 17 Dec [Epub ahead of print]
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was used to evaluate the relationship Diabetic nephropathy (DN) is is currently used for diagnosis.
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