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Reversibility of CKD decreases mortality among type 2 DM patients lacking proteinuria
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Background: Diabetic nephropathy is the most common etiology for ESRD in the developed world. Twenty percent of the 
diabetics progress to Chronic Kidney Disease (CKD) without albuminuria. Determinants of CKD, natural course of renal 
dysfunction, and mortality in this subgroup of diabetics has not been studied in great detail.
Methods: In a retrospective study design we followed medical records of 121 patients (all males) above the age of 40 years 
with Type 2 DM and CKD in the absence of proteinuria. Outcomes measured were 1) all-cause mortality 2) requirement for 
hemodialysis 3) appearance of proteinuria 4) trend in the kidney function expressed as improvement or worsening of eGFR. 
Results: All-cause mortality was 33% with mean age of death of 75.9. 63% of the patients had improvement in eGFR. Mortality 
was higher in patients with worsening eGFR compared to those who had improvement in eGFR (61.3% vs. 38.7%, p=0.045). Most 
common cause of death was cardiovascular disease. 5.8% of the patients ended up in hemodialysis. 16% of the patients developed 
proteinuria at end of follow up and theses patients showed higher tendency for progression of renal failure. Multivariate logistic 
regression for improving versus worsening eGFR trend revealed no statistically significant predictors.
Conclusions: This observation study suggests that in Type 2 diabetic patients with chronic kidney disease, a substantial number 
of patients will have improvement in eGFR. Careful search for kidney damaging causes that are potentially reversible could 
subsequently improve mortality.
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