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ABSTRACT 

 

 

Diabetic nephropathy remains the foremost common cause of end-

stage nephritic disease worldwide. The present standard of medical care for 

diabetic kidney disease involves rigorous vital sign management via 

blockade of the renin–angiotensin system and control of hyperglycemia. 

Despite these methods, diabetic kidney disease continues to be seen to 

progress unrelentingly. A pressing would like for novel therapeutic agents 

have burning endless basic science research outcomes and clinical 

trials within the look for an additional specific medical care. Throughout the 

method, solely a couple of accessory agents have shown experimental 

promise and even fewer have incontestable effect in clinical trials. 

Treatment in diabetic nephropathy include glycemic management, treatment 

of hypertension, lipidemia, cease of smoking, protein restriction and renal 

replacement therapy. Complex approach includes combined medical 

care targeting hyperglycemia, high blood pressure, microalbuminuria, and 

dyslipidemia. 

 

 

INTRODUCTION 
 

Diabetic nephropathy (DN) refers to a characteristic set of structural and practical excretory 

organ abnormalities in patients with polygenic disease. The structural abnormalities embody kidney hypertrophy, 

increase in glomerular basement membrane thickness, nodular and diffuse glomerulosclerosis, tubular atrophy and 

interstitial fibrosis [1-5]. The practical alterations embody early increase in glomerular filtration rate with 

intraglomerular hypertension, consequent proteinuria, systemic hypertension, and eventual loss of renal function[6-

12]. DN are often divided into 5 stages: 1) early hypertrophy stage characterized by increase in excretory 

organ plasma flow and GFR; 2) silent stage, that is related to delicate morphological changes, together 

with thickening of the capillary vessel basement membrane, capillary vessel hypertrophy, mesangial, and 

tubulointerstitial expansion; 3) early DN characterized by microalbuminuria with probably onset of hypertension; 

4) open DN characterized by dipstick positive proteinuria; and 5) end-stage excretory organ sickness (ESRD) 

with azotemia[13-22]. However, it's usually tough to document these varied stages during a diabetic patient in 

clinical observe due to contradictory factors, like vital sign medications, that modify the natural course of DN. The 

purpose of Open access journals is to spread information and permit that information to be designed upon. It has 

significant positive impact on everything from education to apply of medication to the flexibility of entrepreneurs 

to initiate. It provides access to everyone and so scholars globally can find and use research work with ease. 

In order to promote awareness among the people, physicians and research experts unite to form a society or 

an organization. The main aim of these societies is to counsel and promote awareness among the victims of renal 

disorders as well as healthy personnel[23-33]. Major societies like European Biotechnology Thematic Network 

Association (EBTNA) establish the industrial needs, to define course programed objectives, the course contents, the 

various professional profiles, to establish common criteria of evaluation, to favor the applicative use, the research 

and didactic integration and to promote continuous formation. Diabetes Association of Malawi provision of 

treatment and with the availability of appropriate drugs that the diabetic patients were experiencing. Lithunian 

society of Hypertension promoting scientific research and knowledge to prevent heart diseases and stroke in 

hypertension and related cardiovascular diseases[34-41].  

 

Open Access literature plays a very inportant role in proving the information and current researches worldwide. 

Journal of Nephrology & Therapeutics includes fields related to Kidney diseases like glomerulonephritis, tubular 

diseases, electrolyte disturbances, and hypertension. It provides information related to therapeutic strategies like 

Dialysis, Hemofiltration, Diabetic Nephropathy, Renal Replacement Therapy, Transplantation etc. Conferences like 
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9th International Conference on Nephrology & Therapeutics held at Orland, USA dated on September 29-30, a 

keynote speech delivered by Michael F Michelis related to “New approaches to preventing progressive renal 

function”[42-50]. Journal of Diabetes & Metabolism is an international peer-reviewed scholarly journal, published 

research articles on Diabetic Nephropathy as a Special edition in its Volume 4, Issue S9. An abstract entitled 

“Diabetic nephropathy- What is new?” illustrated the several nephron-protective strategies in Diabetic 

Nephropathy[51-68]. 

 

Journal of Kidney highlights on new discoveries majorly on the research going in the field of Clinical Nephrology. 

The open access journals on nephrology are the peer-reviewed journals that meet all the standards of the journal 

content, reviewer’s agreement and acceptance of respective editors in order to publish an article. These journals 

provides the unimpeded distribution of its content through online open access and thereby helps in improving the 

citations for authors and attaining good journal impact factors [69,70]. 

 

BURDEN OF DIABETIC NEPHROPATHY 

 The burden of diabetes mellitus is apace rising. Current projections estimate the world prevalence of 

diabetic people to rise from 6.4% (285 million) in 2010 to 7.7% (439 million) in 2030. The most drawbacks with 

this illness entity are its propensity to incur macro- and microvascular complications over time, disabling each the 

individual and our resource restricted aid system[71-90].  

Diabetic kidney disease (DN) is calculable to have an effect on tierce of people with DM and is related to 

significant vas morbidity and mortality. It’s the leading reason behind end-stage nephritic illness (ESRD) worldwide, 

accounting for forty second of all patients on nephritic replacement medical aid within the USA. The magnitude of 

this clinical entity continues to grow in association with associate degree increasing diabetic population and 

remarkably the surplus mortality risk of DM is associated virtually entirely with the presence of DN. Thus, the 

rummage around for therapeutic modalities to stem this inexorable tide remains a pressing matter. Though no cure 

is on the market at this time, treatment choices to stop or slow illness progression square measure out there[91-115].  

The relative mortality risk of cardiovascular disorder (CVD) in patients diagnosed with type 1 diabetes (type 

one DM) is calculable to be ten times over age-matched people while not polygenic disorder. Notably, nephritic 

sickness and younger age onset of polygenic disorder will doubtless lead to cardiovascular risk factors (CVRF), like 

high blood pressure, lipaemia and poor glycemic management. Diabetic patients with nephritic sickness are at the 

best risk for presenting multiple CVRF, and therefore the progression and severity of nephritic sickness will increase 

all causes of mortality. The correction of azotemic and hyperglycemic setting, potential vessel risk factors, is 

achieved with synchronous pancreas-kidney transplant (SPKT). The SPKT may be a treatment possibility for patients 

with sort one polygenic disorder and ESRD[116-122].  

 

CURRENT APPROACH TO DIABETIC NEPHROPATHY 
 

Available therapeutic choices directed at delaying the progression of DN embrace glucose (BG) 

management, Improved vital sign (BP) management, interruption of the RAAS exploitation Angiotensin-Converting 

Enzyme Inhibitors (ACEI) and/or Angiotensin Type-1 (AT1) Receptor Blockers (ARBs) together with dietary 

modification and steroid alcohol lowering agents[123-138]. 

 

 

Lifestyle modification 

Although these modifications area unit typically neglected, they're vital elements of the management of 

DN. These modifications embrace exercise as tolerated, smoking stop, decrease in alcohol consumption, and 

weight reduction in overweight patients. 

 

Glucose level control 

Older patients with DMT2 square measure a really heterogeneous cluster with multiple co-morbidities, an 

enlarged risk of hypoglycaemia, and a larger susceptibleness to adverse effects of symptom medicine, creating 

treatment of DMT2 during this population difficult. There’s AN enlarged risk of falling and lots of have a decline in 

their practical standing. Thus, hypoglycaemia could lead to AN enlarged risk of traumatic falls or exacerbation of co-

morbid conditions. Therefore, distinguishing the optimum glucose target for the aged is crucial. 

 

Blood pressure control 

Approximately four-hundredth of patients with DMT2 at the age of 45 is hypertensive; the proportion will 

increase to 60% by the age of 65. Renal hypertension markedly accelerate the progression of DN. Normotensive 

patients with advanced DN show slower progression compared with hypertensive patients of all ages. Many 
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randomized controlled trials indicate that multiple medication agents, typically quite, area unit usually needed to 

realize optimum BP management[139-142]. 

 

Protein Restriction 

The role of dietary protein restriction in chronic excretory organ wellness is polemical but, restriction of 

protein (0.6 g of protein/kg weight per day) and phosphorus (500 mg to one g of phosphorus per day) was shown to 

cut back the decline in capillary filtration rate, lower pressure level, and stabilize excretory organ perform compared 

with the next intake of protein and phosphorus in a very irregular trial involving patients with type-I polygenic 

disorder and obvious nephritis[143-158]. 

 

Renal Replacement Therapy 

The renal replacement modalities on the market for patients with ESRD from polygenic disorder embody 

serosa chemical analysis, dialysis, and renal transplantation. Numerous studies have shown similar survival in 

dialysis and serosa chemical analysis, although patients area unit additional doubtless to follow dialysis than with 

serosa chemical analysis. Both hemo and serosa chemical analysis limits social life, leisure, and sexual issues. 

Patients with polygenic disorder could manifest pathology symptoms at a comparatively less-advanced degree of 

nephropathy than their nondiabetic counterparts[159-175]. 

 

CONCLUSION 
 

The prevalence of diabetic nephropathy has rapidly increased in developing countries like USA. Strategies for 

the first identification and treatment of diabetic nephropathy have evolved supported new clinical trials. In need of 

a definitive cure, the social and economic burden of patients with diabetic nephropathy reaching ESRD is ready to 

cripple the tending system within the future. A complex approach targeting strict management of glucose, lipids, 

and pressure and use of antihypertensives in proteinuric patients are desirable. Additionally, low-priced community-

based programs to extend physical activity and avoid unhealthy fashion decisions ought to be inspired, since this 

can cause reduction within the incidence of polygenic disorder within the public. This evidence-based approaches 

place stress on individualizing best glycemic management, BP management with RAAS-blockade as first-line 

agents, and improvement of ancient vessel risk factors. Successful outcomes may be achieved with treatment that 

comes with the same multifarious interventions to slow the progression of diabetic nephritic malady and its 

associated complications. 
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