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Screening for Microalbuminuria in Patients with Diabetes

Why?

[ To identify patients with diabetic kidney disease (DKD). P p—
0 To distinguish DKD patients from diabetic patients with chronic kidney disease (CKD)

from other causes. The latter require further investigation and possibly different

o
[ Because markers of kidney damage are required to detect early stages of CKD. !

Estimated glomerular filtration rate {eGFR) alone can only detect CKD stage 3 or worse. §

Condition that may invalidate®
urine albumin excretion

Begin screening: Treat and/or wait until
[ In type 1 diabetes — 5 years after diagnosis, then annually resolved. Repeat test

+ for protein?
O In type 2 diabetes — at diagnosis, then annually

— = . Repeat microalbuminuria test twice
e - - = within 3-6 month period.
Is it Microalbuminuria?
Measure urinary albumin-creatinine ratio (ACR)

in a spot urine sample. _Rescreen
in one year

(_ Microalbuminuria, begin treatment )

* Exerisa within 24 hours, infection, ver,
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CKD should be attributable to diabetes if:
[0 Macroalbuminuria is present; or
O Microalbuminuria is present:
= in the presence of diabetic retinopathy
 in type 1 diabetes of at least 10 years” duration

Albuminuria

GFR (mU/min) CKD Stage* Normoalbuminuria Microalbuminuria Macroalbuminuria

>60 1+2 Atrisk’ Possible DKD DKD
30-60 3 Unlikely DKD Possible DKD DKD
<30 4+5 Unlikety DKD: Unlikely DKD DKD
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If you have any questions, please contact Dr. Preston Thomas, Associate Medical Director at 248-484-4980 or Preston. Thomas@McLaren.org
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The “gold standard” for urine albumin testing = UACR
1. Urine Albumin: Creatinine Ratio (UACR)
* UACR measures Albumin excretion in: mg albumin/g

creatinine.

* Run on a spot urine sample; timed samples not necessary
(a) This test accounts for variation in urine concentration.

» Good at assessing any level of proteinuria.

* Values can be used for screening, diagnosing, and
monitoring interventions, for guiding therapy.

* Requires lab analysis; there is currently no POC test.
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