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HOW TO PREVENT AND MANAGE DIABETIC KIDNEY DISEASE
IN THE REPUBLIC OF MACEDONIA
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I University Endocrinology and Metabolic Diseases Clinic,
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Abstract: The Macedonian Society of Nephrology, Dialysis, Transplantation
and Artificial Organs, the Macedonian Society of Nephrology and the Macedonian
Society of Endocrinology and Metabolic Diseases and the general physicians held a
one-day meeting on 11 March 2010 at the Macedonian Academy of Sciences and Arts
devoted to the prevention and treatment of diabetic kidney disease. In the Republic of
Macedonia there are about 100,000 patients with diabetes mellitus type 1 and 2; 85-95 %
have diabetes mellitus type 2. On insulin therapy there are around 28,000-30,000 pati-
ents. In our papers: Chronic Kidney Disease: a Hidden Epidemic (2) and Public Health
Aspects of Renal Disease in the Republic of Macedonia 1983-2007 (3) we have shown
a continuous increase of end stage renal disease and renal replacement therapy (RRT) in
the Republic of Macedonia. In 2002, we had 1,056 patients on RRT compared to 1,216
in 2005. In some dialysis centres 20% of the patients on haemodialysis are diabetics.
Our message was that there is an urgent need for a screening programme for the detec-
tion of Chronic Kidney Disease (CKD) and we will suggest developing a strategy to
check each patient in the Republic of Macedonia with diabetes mellitus, to detect early
diabetic kidney disease by screening for albuminuria as well as for a reduced glomerular
filtration rate. Health authorities, nephrologists and general physiccians should collabo-
rate on the detection of CKD. In our country we should work harder on the prevention
of diabetic kidney diseases, to stop or postpone the development of CKD and chronic
renal failure with modern therapy and the need for RRT.
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On 11 March this year the World Kidney Day 2010 was devoted to dia-
betic kidney disease, under the auspices of the International Society of Nephro-
logy (ISN) and the International Federation of Kidney Foundations (IFKF),
together with the International Diabetic Federation (IDF).

The Macedonian Society of Nephrology, Dialysis, Transplantation and
Artificial Organs, the Macedonian Society of Nephrology and the Macedonian
Society of Endocrinology and Metabolic Diseases held a one-day meeting on 11
March 2010 at the Macedonian Academy of Sciences and Arts devoted to the
prevention and treatment of diabetic kidney disease.

R.C. Atkins and P. Zimmet in their paper: Diabetic kidney disease: act
now or pay later [1] point out the importance of a better understanding of the
global pandemic of type 2 diabetes and diabetic kidney disease. They suggest
that it is necessary to alert governments, health organizations, providers, doctors
and patients to the increasing health and socioeconomic problems due to dia-
betic kidney disease and its sequels: end-stage kidney disease requiring dialysis,
and cardiovascular death. It should be emphasized that its management involves
prevention, recognition and treatment of its complications.

The most important measure is primary prevention of type 2 diabetes. It
will require massive lifestyle changes in the developing world, supported by
strong governmental commitment to promote lifestyle and societal change.

In the Republic of Macedonia there are about 100,000 patients with
diabetes mellitus type 1 and 2; 85-95% have diabetes mellitus type 2. Around
28,000-30,000 patients are on therapy with insulin.

Some of them are candidates for development of diabetic kidney disease.

How to prevent or to postpone diabetic kidney disease and development
of chronic renal failure?

We should develop a strategy to detect early diabetic kidney disease by
screening for albuminuria as well as reduced glomerular filtration rate. It is very
important to introduce public education about the relationship between diabetes
and kidney disease. There is a remarkable lack of awareness among patients
about their condition.

In our papers: Chronic Kidney Disease: a Hidden Epidemic [2] and
Public Health Aspects of Renal Disease in the Republic of Macedonia 1983—
2007 [3] we have shown a continuous increase in end-stage renal disease and
renal replacement therapy (RRT) in the Republic of Macedonia. In 2002, we
had 1,056 patients on RRT compared to 1,216 in 2005. In some dialysis centres
20% of the patients on haemodialysis are diabetics. Our message was that there
is an urgent need for a screening programme for the detection of Chronic Kid-
ney Disease (CKD) in the Republic of Macedonia. Health authorities, nephrolo-
gists and general physicians should collaborate on the detection of CKD.
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“There is evidence that early therapeutic intervention in patients with
chronic kidney disease or diabetes can delay the onset of complications and im-
prove outcomes. For example, the UKPDS [4, 5], STENO-2 [6] and ADVAN-
CE studies [7, 8, 9] all demonstrated that tight control of blood glucose level
and blood pressure (and lipids in STENO-2) significantly reduced the incidence
and progression of diabetic kidney disease. In people with type 2 diabetes, inhi-
bition of the renin-angiotensin-aldosterone system using an angiotensin-conver-
ting enzyme (ACE) inhibitor or an angiotensin II receptor blocker (ARB) decre-
ased the progression from normoalbuminuria to microalbuminuria [10] and
slowed the development of ESRD [11]. Thus the use of an ACE inhibitor or
ARB is now standard therapy for patients with diabetic nephropathy, as well as
glucose, lipid and blood pressure control.” [1]

How should we act now?

We are going to repeat our message from 2008 [2]: “there is an urgent
need for a screening programme for the detection of CKD” and we will add as
well as of diabetic kidney disease in the Republic of Macedonia.

We can follow the steps suggested by Atkins and Zimmet (1):

“(I) prevention of type 2 diabetes;

(II) screening for early diabetic kidney disease;

(IIT) increasing patient awareness of kidney disease;

(IV) using medications of proven strategy”

"The ultimate challenge is to get action from primary health care to all
higher levels, from the individual patient, to those at risk, in various health juris-
dictions, in all countries despite varying economic circumstances and priorities.
The problem is a global one and yet requires action at a local level; prevention
screening and treatment strategies; education, including increasing awareness
both in diabetic patients and those at risk of developing diabetes; and health
priorities and governments. Basic research and clinical trials searching for a
new understanding and therapies must be supported." [1]

In our country we should work harder on the prevention of diabetic
kidney diseases, to stop or postpone the development of CKD and chronic renal
failure with modern therapy and the need for RRT.
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Pe3sume

KAKO JA JA TIPEBEHUPAME U MEHAIIUPAME JUJABETCKATA
BYBPEXKHA BOJIECT BO PEITYBJIMKA MAKEJJOHHUJA

MoaenakoBuk M.,"? JMMHTPOBCKH q}?

'Maxedoucka akademuja na Haykuitie u ymeitinociiuitie, Croiije, P. MaxeOooHuja
2 Vuusepsuitieiticka nepponowka knunuxa, Croiije, P. Makedonuja
3YHueep3uM_,teu7€Ka KIUHUKA 30 éHOOKPUHONO02Uja U 3a boaeciiiu Ha MeltlaboIu3Moll,
Ckoiije, P. Maxeoonuja

MakeoHCKOTO 3Ipy)KeHue 3a HedpoJIoruja, Iujau3a, TPaHCIUIAHTAIHja U Belll-
Ta4YKH OpraHu, MakeJIOHCKOTO 3/pyKeHHe 3a Hedposoruja 1 MakeIOHCKOTO 3IpyiKe-
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HHUE 32 eHJOKPUHOJIOTHja U 00JIECTH Ha METa0O0IM3MOT U OIIITHTE JIEKapH oJpiKaa ell-
HOJHEeBeH cocTaHok Ha 11 mapt 2010 ronuna Bo MakeioHCKaTa akajeMHja Ha HAyKUTe
W YMETHOCTHTE, TIOCBETEH Ha IPEBEHIMjaTa U TPETMaHOT Ha aujabeTnyHara OyOpexHa
6onect. Bo PenybOnuka Makenonuja uma okonmy 100.000 manuenTn co amjaderec
menuryc i 1 u 2; 85-95% umaar aujaberec menutyc Tun 2. Ha uHCYnHMHCKa Tepanuja
ce okomy 28.000-30.000 naumentu. Bo Hammre tpynoBu: Chronic Kidney Disease: a
Hidden Epidemic [2] n Public Health Aspects of Renal Disease in the Republic of
Macedonia 1983-2007 [3] nokakaBMe KOHTHHYHpaH pacT Ha TepMUHAIHATa OyOpexHa
Gonect u OyOpexHa 3amecturenHa tepanuja (b3T) Bo Peny6nuka Makenonuja. Bo
2002 roguna, mmaBme 1.056 mammentn Ha B3T cropeneno co 1.216 Bo 2005 roguna. Bo
HEKOM LEeHTpH 3a aujanmsa 20% oJ NMalueHTHTe Ha XeMOIUjain3a ce AujadeTHYapH.
Hamara mopaka 6emre jexa nMa UTHa IOTpeda 3a CKPHHHUHT IIPOrpamMa 3a OTKpHBambe Ha
xpoHnuHaTa 6yopexna 6onect (Xbb) u Hue cyrepupame pa3BHUBame CTpaTeryja 3a mpo-
BepKa Ha CEKOj MAalUEeHT co Aujaberec Menutyc Bo Pemy6muka Makenonuja, 3a 1a ce
OTKpHe paHara OyOpexHa nujabeTndHa 0OJECT CO CKPUHMHT 3a aIOYMHUHYpH]ja, KaKO U
3a pelyLupaHa riioMepyiapHa GuiTpanucka cranka. 3paBCTBEHUTE BIACTH, He(poIIo-
3UTe U ONLITUTE JeKapu Tpeba a copaboTyBaaT Ha oTkpuBameTo Ha Xbb. Bo Hamara
3eMja Tpeba moBeke Ja paboTHMe Ha MpEeBEHIMjaTa Ha qujabeTnyHara OyOpexHa 0o-
JIECT 3a J]a ce CIPEeuH WU Ja ce OJJI0XKHU pa3BojoT Ha XBb u xponuunara OyOpexHa
c1aboCT CO MOJIEpHa TeparnHuja, Kako u notpedara 3a B3T.

Kayunu 300poBu: nujabetuuna OyOpexHa 0osecT, XpoHUYHa OyOpexHa OoJect, Xpo-
HUYHa OyOpexHa ciaboct, OyOpexkHa 3aMeCTHUTENHA Teparuja, CKPHHUHT Mporpama,
eyKalmja.
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