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Abstract. international guidelines do not recommend angiotensin converting enzyme (ACE) inhibitors/angio-
tensin receptor blockers (ARBs) usage in the first stage of diabetic kidney disease. It shows the view, based on
a small statistical sample, that olmesartan (or possibly other ACE inhibitors/ARBs) should be used to prevent the
transition of the first stage of diabetic kidney disease fo the second one in type 2 diabetes mellitus.
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Current guidelines for diabetic kidney disease (DKD)
KDIGO, 2012 and the ADA, 2017 state the following:

— We recommend not using an angiotensin-convert-
ing enzyme (ACE) inhibitor or an angiotensin receptor
blocker (ARB) for the primary prevention of DKD in
normotensive normoalbuminuric patients with diabetes
(1A).

— We suggest using an ACE inhibitor or an ARB in
normotensive patients with diabetes and albuminuria
levels > 30 mg/g who are at high risk of DKD or its pro-
gression (2C) [1].

— We suggest that an ARB or ACE inhibitor are used
in adults with diabetes and CKD ND with urine albumin
excretion of 30 to 300 mg per 24 hours (or equivalent*)
(2D).

— We recommend that an ARB or ACE inhibitor are
used in adults with diabetes and CKD ND with urine al-
bumin excretion 4300 mg per 24 hours (or equivalent*)
(1B) [2].

— In nonpregnant patients with diabetes and hyper-
tension, either an ACE inhibitor or an angiotensin recep-
tor blocker is recommended for those with modestly ele-
vated urinary albumin-to-creatinine ratio (30—299 mg/g
creatinine) B and is strongly recommended for those

with urinary albumin-to-creatinine ratio > 300 mg/g
creatinine and/or estimated glomerular filtration rate
<60 mL/min/1.73 m? (A).

— An ACE inhibitor or an angiotensin receptor
blocker is not recommended for the primary prevention
of diabetic kidney disease in patients with diabetes who
have normal blood pressure, normal urinary albumin-
to-creatinine ratio (< 30 mg/g creatinine), and normal
estimated glomerular filtration rate (B) [3].

Treatments that produce a lasting decrease in uri-
nary albumin excretion may slow the progression of
DKD even in the absence of hypertension [1]. It is well
known that the first phase of DKD that is characterized
by normoalbuminuria, normotension and glomerular
hyperfiltrationis going to enter the next albuminuria
stage and be accompanied by hypertension. Our experi-
ence shows that within a year from the hyperfiltration
debut there is the appearance of albuminuria, or BP over
130/80 mm Hg in 64 % of patients. The data obtained
from a retrospective analysis of 22 patients with DKD
type 2 diabetes. These people made up the comparison
group to those, which according to current recommen-
dations were not treated with ACE inhibitors/ARB. 21
patients with 1 stage by Mogensen DKD received 10 mg
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Table 1
Group7 To DKD 2 stage DKD 1 stage Total x2
Base, treatment free 14 8 22
To compare, patients with olmesartan 10 mg qd 3 18 21 8,97
Total 17 26 43

olmesartan once at night with a duration of 1 year. Gly-
cemic control in both groups was compared with the
level of glycated hemoglobin that was 6.4 = 0.1 % and
6.5 £ 0.1 %, respectively. The comparison groups are
shown in the table.

Following the data in the table, the differences in
the groups is shown on the basis of “the transition to the
second stage of the DSB” was evident (RR 4.45, 95%
DI 1.49—13.30, P < 0.05). The absolute risk in patients
treated with olmesartan (CER) was 0.143, and in those
who had expectant management — EER was 0.636, the
number of patients needed to treat to prevent the transi-
tion to the second stage (NNT) was 2.026 with a sensitiv-
ity rate (Se) 0.824 and specificity (Sp) one — 0.692. The
relative risk of reduction of 2 stage diabetic nephropa-
thy progression (RRR) was 78 % with the absolute risk
(ARR) of nearly 50 %.

There are two reasonable questions:

1. If the reason for the development of diabetic ne-
phropathy is not eliminated, it is possible to expect that
progression of DSB in its successive stages will not be ob-
served?

2. Ifthe reduction in the transition to the second stage
is statistically significant, and olmesartan exhibits such a
high efficiency, why won’t we use an active strategy of

prevention using this drug (or another ARB/ACE inhibi-
tor) already at the first stage of the DKD?

The data require randomized study, probably with
PROMISE (randomized, double-blind, placebo-con-
trolled trial) design to confirm the appropriateness of this
practice. However, such approachas avoiding ACE inhibi-
tors/ARBs usage in eGFR less than 15 mL/min [4], which
isalready used in practice ahead of being included to inter-
national guidelines.
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HaLioOHOABHQ MEeAMYHO QKQAEMIST TTICASIAMIAOMHOI OCBITY iMeHi TT.A. LLyrinka, m. Knis, YkpaiHa

KOAM NOYMHATU BUKOPUCTOBYBATHU iHFiGiTOPU
CHriOTEeH3VHNEepPeTBOPIOBAABHOIO epMeEHTY/OAOKATOPU peL,enTopiB AHMNOTEH3UHY
npu Aia6eTrnyHin XxBopo6i HUPOK?

PesomMe. Mixnapoani KepiBHULITBA HE MepeadavyaoTh BUKOPH-
CTaHHS iHTIOITOPIB aHTIOTEH3WHIIEPETBOPIOBAIIBHOTO (epMeH-
1y (IAII®D)/6nokaropiB peuenropiB aHrioteHsuHy (BPA) mpu
TepIiil cramii miabeTMuyHOi XBopoOu HUpOK. HaBemeHo morusm,
1110 TPYHTYETLCA HAa HEYMCIEHHIM CTAaTUCTUYHIN BUOIpII, 3TiZHO
3 IKUM JIOLILJTbHO BUKOPUCTOBYBATH OJiMecapTaH (200, MOXKIIMBO,

inmi IATI®/BPA) mia npodinakTUKK Mepexoay Mmepiioi cramii
niabeTUYHOI XBOPOOU HUPOK Y IPYTY MPH LYKPOBOMY HiabeTi 2-To
TUITY.

KirouoBi cioBa: piabetruna x8opo6a HUPOK; iHriGiTOpU aHrio-
TEH3WHIIEPETBOPIOBAIILHOTO (hepMEHTY/0I0KaTOPU PELIETITOPiB
AHTIOTEH3UHY; OJIMecapTaH; Mi>KHapOIHi KepiBHUIITBA

VeaHOB A.A.

HALMOHAABHQSI MEAMLIMHCKQST QKOQAEMUST [TOCAEANIAOMHOIro 06pa30BaHMSI uMeru .. LLyrvika, r. Kues, YkpanHa

Korad HOYMHATL MCMOAL30OBATb MHTUGUTOPbI
CGHIMOTEH3NHMNpeBpaLaoLero GepmMeHTa/6A0KATopbl PeLLenTopOB AHIMOTEH3UHA
npu AMaéetTnyecKkom 60Ae3HM Noyek?

Pe3ome. MexyHapoiHbie pYKOBOICTBA HE TMPEATIONATAIOT UC-
MOJIb30BaHME MHTUOUTOPOB aHTMOTEH3MHITPEBpalllaloIero dep-
MeHTa/60katopoB perientopoB aHruoreHsuHa (UAITID/BPA)
Mpu TIepBOM cTaauM AuabeThyeckoit 6ose3Hu nmouek. IlpuseneHa
TOYKA 3pEHMsI, OCHOBaHHAsl HA HEMHOTOYMCIEHHOM cTaTUCTUYe-
CKOI1 BBIOOPKE, COrJIAaCHO KOTOPO 11eJ1eC000pa3Ho UCIT0Ib30BaTh

osiMecapTaH (Win, Bo3MoxHO, npyrue MATID/BPA) misa npodu-
JIAKTUKM Tepexoia MepBoii CTaauu AuabeTuyeckoit 001e3Hu Mo-
YeK BO BTOPYIO IIPU CaxapHOM quabere 2-ro Tuma.

KiioueBbie ¢jioBa: nuabetryeckas 60/1€3Hb OYEK; HHTUOUTOPbI
AHTMOTEeH3MHITpeBpaliaoero ¢hepMeHTa/0J0KaTopbl pelenTo-
POB @aHTMOTEH3MHA; OJIMECapTaH; MEXIyHapOIHbIE PYKOBOJICTBA

32 MoykmK, p-1SSN 2307-1257, e-ISSN 2307-1265

Tom 6, N2 1, 2017




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue true
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
    /Peterburg
    /Times-Bold
    /Times-BoldItalic
    /TimesET-Bold
    /Times-Italic
    /TimesNewRomanPS
    /TimesNewRomanPS-Bold
    /TimesNewRomanPS-BoldItalic
    /TimesNewRomanPS-Italic
    /Times-Roman
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /FlateEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [612.000 792.000]
>> setpagedevice


