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Metabolic lllnesses and Renal Function in Patients by Diabetes
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H poor diabetes management can lead to diabetes-related complications such as
Introductlon DKD. Metabolic illnesses refer to a group of conditions that affect the body's
metabolism, including the processing and breakdown of nutrients. Diabetes is
one such metabolic iliness that affects millions of people worldwide. Diabetes can
lead to various complications, including damage to the kidneys, which can result
in impaired renal function.

Changes in eating habits and lifestyle have contributed to the continued rise
in the number of obese patients, and the number of diabetic patients has risen in
tandem. The total number of registered diabetes patients in 2020 indicates a very
high prevalence of diabetes (10.7%); however, the glycemic control rate, defined
as a HbAlc level of 6.5, was only 24.1%. South Korea has the third highest —
diabetes-related mortality rate in the Organization for Economic Cooperation Descr|pt|on
and Development, trailing only Mexico and Turkey. As a result, national diabetes
management is critical. Furthermore, 28.6% of type 2 diabetes patients have The kidneys play a crucial role in filtering waste products from the blood,
macrovascular complications like cardiovascular disease and peripheral arterial regulating electrolyte balance and blood pressure, and producing hormones
disease, while 67.2% have microvascular complications like retinopathy,  that control red blood cell production. However, when blood glucose levels are
nephropathy, and neuropathy [1]. consistently high due to uncontrolled diabetes, the kidneys' blood vessels can

Diabetic kidney disease (DKD) is the most common cause of end-stage renal ~ become damaged. This damage can result in a condition known as diabetic
failure and is a serious diabetes-related complication. Because many people die ngphropathy or filabetlc kidney disease, whlch is a common complication of
as a result of the early onset of cardiovascular disease associated with impaired ~ diabetes. Diabetic nephropathy occurs when high blood glucose levels cause
renal function, early detection and management of DKD s critical. However, e tiny blood vessels in the kidneys to become damaged and leak protein into
unlike type 1 diabetes patients, those with type 2 diabetes and impaired renal the urine. Over time, this can lead to scarring and damage to the kidneys, which
function may not have albuminuria, and their estimated glomerular filtration rate can eventually result in kidney failure. Renal function tests are used to determine
(eGFR) may be reduced for a variety of reasons, making early DKD management  the extent of the damage and to monitor kidney function in patients with diabetic
difficult [2]. Several risk factors, including metabolic syndrome, hypertension, nephropathy [4].

hyperglycemia, _inst_JIin resistance, proteinuria, advanced glycati_on end products Managing blood glucose levels is key to preventing or slowing the progression
(AGEs), and oxidative stress, can lead to DKD. As a result, various methods for ¢ gianetic nephropathy. This can be achieved through lifestyle changes, such as
monitoring renal function in diabetic patients are required. Patients with metabolic regular exercise, a healthy diet, and weight loss. Medications such as insulin and
syndrome, in particular, have an increased risk of type 2 diabetes and a high o) hynogiycemic agents may also be prescribed to help control blood glucose
risk of dlabetes-related. complications; t.hus, the relationship between metabolic levels. In addition to managing blood glucose levels, controlling blood pressure
syndrome and type 2 diabetes must be investigated [3]. is also crucial in preventing or slowing the progression of diabetic nephropathy.
Approximately 72% of adult patients with diabetes aged 30 years or more  Blood pressure medication may be prescribed to help keep blood pressure under
had hypercholesterolemia which is closely associated with AGE levels and control, alqng with lifestyle changes such as reducing salt intake, maintaining a
is associated with higher blood AGE levels in patients with hyperlipidemia,  healthy weight, and regular exercise [5].
retinopathy, or peripheral neuropathy compared to those without this disease.
Furthermore, this is linked to metabolic syndrome. A study that compared skin H
auto fluorescence (SAF) in two patient groups based on the presence or absence Concl usion
of metabolic syndrome and measured the AGE level in the skin found that the

SAF value in the metabolic syndrome group was significantly higher (mean SAF: In conclusion, metabolic illnesses such as diabetes can lead to complications
2.1 AU) compared to the control group (mean SAF: 1.9 AU). Furthermore, there  SUch as impaired renal function. Diabetic nephropathy is a common complication
was a link between SAF and high-density lipoprotein cholesterol (HDL-C). of diabetes, which can result in kidney damage and eventually kidney failure.

Managing blood glucose levels and blood pressure through lifestyle changes

As a result, understanding and managing the various causes of metabolic  and medication is crucial in preventing or slowing the progression of diabetic
syndrome is critical for preventing DKD. The threshold phenomenon, in which nephropathy and preserving renal function in patients with diabetes.
the prevalence of metabolic syndrome, including diabetes, rapidly increases,
is particularly noticeable in middle-aged people (age 40). According to data
from the Korean Diabetes Association and the Health Insurance Review and ACkﬂOWIGdgement
Assessment Service, the diabetes awareness rate among patients with diabetes
aged 50 or less is approximately 60%, and 60.6% of people in their 40s and None.
60s had no experience receiving diabetes education. As a result, it is expected
that these people will have difficulty controlling their diabetes. Furthermore,

Conflict of Interest

*Address for Correspondence: Robert Wiles, Department of Medicine & There is no conflict of interest by author.
Advanced Technology, Humboldt University of Berlin, Berlin, Germany, E-mail:
robertwiles@gmail.com

References

Copyright: © 2023 Wiles R. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted

use, distribution, and reproduction in any medium, provided the original author ~ 1-  Obermayr, Rudolf P, Christian Temml, Maarten Knechtelsdorfer and Georg
and source are credited. Gutjahr, et al. "Predictors of new-onset decline in kidney function in a general

middle-european population." Nephrol Dial Transplant 23 (2008): 1265-1273.
Received: 02 January, 2023, Manuscript No: rrms-23-93236; Editor Assigned: ) .
04 January, 2023, PreQC No: P-93236; Reviewed: 16 January, 2023, QC No: 2. Roshanravan, Baback, Ca'SS{anne Rob|nson-Q0hen, Kushang V. Patel and
Q-93236: Revised: 21 January, 2023, Manuscript No: R-93236; Published: 28 Ernest_ Ayers, et al. "Association between physical performance and all-cause
January, 2023, DOI: 10.37421/2952-8127.2023.7.99 mortality in CKD." J Am Soc Nephrol 24 (2013): 822-830.


mailto:robertwiles@gmail.com
https://academic.oup.com/ndt/article-abstract/23/4/1265/1877768
https://academic.oup.com/ndt/article-abstract/23/4/1265/1877768
https://jasn.asnjournals.org/content/24/5/822.short
https://jasn.asnjournals.org/content/24/5/822.short

Wiles R. Res Rep Med Sci, Volume 7:1, 2023

3. Hamasaki, Hidetaka. "Daily physical activity and type 2 diabetes: A review." World 5. \S/chlusselil Mlchzel ,'I\f)a'a’ LKU'Z ﬁ;t(;mo dos Alnjos, :\/I;ur;mo' TZ'Xe"a Leite dp}
J Diabetes 7 (2016): 243. asconcellos and Gilberto Kac. "Reference values of handgrip dynamometry o

healthy adults: A population-based study." Clin Nutr 27 (2008): 601-607.
4. Kosmadakis, George C., A. Bevington, A. C. Smith and E. L. Clapp, et al.
"Physical exercise in patients with severe kidney disease." Nephron Clin Pract

115 (2010): ¢7-c16.

How to cite this article: Wiles, Robert. “Metabolic llinesses and Renal
Function in Patients by Diabetes.” Res Rep Med Sci 7 (2023): 99.

Page 2 of 2


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4914832/
https://www.karger.com/Article/Abstract/286344
https://www.sciencedirect.com/science/article/pii/S0261561408000721
https://www.sciencedirect.com/science/article/pii/S0261561408000721

