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in diabetc iy disease
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How the healthy kidney controls glucose

T kidney i ato nvalved i the control of lucose levels

1 the glucos ises above  cetan value approx. 180 mg/cl),
e glucose s excreted ntheurine

© Incressed slucoselavls usualy lead to anincressed urge
tourinate

Kidney disease: High blood pressure

High blood presure

© Constanty high blood pessure damages the ine blood
vessels i thekidney (glomerut)

© Renalcrculaton's impaired
© Renal funcion decreases
© Decreasin e performance hs an unfavorable effecton

e pr
blood pressure > viious ircle

00 blood pressure controL s very important
o prevent the progression ofKdney disease!

Good blood pressure to protect the kidney

This is how blood pressure develops

©Heart ceatespressure so that the blood lows andreaches all.
parts of the by
Systolic blood presure « upper value
« Heart ightens,pumps blood it the lood vssels,bood
pressure rises
 Distolic blood pressure = lower value

« Heart elaxe,heart reil, blood presure drops

sty o presre shoutbe bl 00 s
n btter, below.

Optimal glucose levels to protect the kidney

‘Optimal glucose control
 Can evers it tght changes n the kidney
Protects he Kicney from futher damage.

 Protects blood vesels

Target values.

OHoALC 65-75%

O Withexiting kidney damage: HbALc <70%

O Withexsting damage o the large blood vessels 70-75%

Iscuss personal glucose targets
it the disbetes team!

My personal check-up

O Whoareyou?
O since when have you had diabetes?

O since when fave you had problems withyour kidneys?
© What medicationsareyou taking?

O Howsatisied are you with your diabetes reatment?

How do you assess your personal risk?

Kidney profile

These are the most important functions of the kidney

How the healthy kidney filters the blood

© Akidney s about the size of your fist:
* 5o 10 g appron 12 ong nd
prox 4 cm thick
© Every person has about -7 lers o blood i ther body
O Three hundred imes a da. thetwo kidheys iter
theblood

Oty L s ol o g
thekidney ever

Renal disease

Filters theblood

Contols he
water balance

Renal disease

Contols blood pressure.

Elminatesglucose at
elovated glucose lovels

Contols hesaly
slectrolte balance.

© The idney consissof many small blood vessels (lomerul)
thatare able toseparate bood and uine

© lome et o and e wasteproucs
vatheur

Ot componans dsle b helod sch s e
are reained and retumedt o

O Smaller compnents disolved i the bood,

oo aete et ou o e oodan b
excree

Recognize kidney problems

How the healthy kidney controls the salt/electrolyte balance

How the healthy kidney controls the water balance

it

Kidney disease:

h glucose levels and inflammatory processes

Permanently high glucose levels

fineblood vessels glomerut) ofthe Kidney
0 Asaresul, the blood can o longerbe itered as efectively
O Kidne flation fnctiondecreases

Inflammatory processes

Oltamson s s rtecton ol covcive e
(fbrost)develops i the damaged kidne

O o xcreion may be ol s proceses n he
dney an

High blood pressure: Possible consequences

© Prteins e albumin) that the body actualy necds are excrted

 Fist,smal amounts of protein are exceted n theurine
- microalbuminuia

s icey disesseprogresses, arger amounts of protein are-
excreted i the urine - macroalbuminuria

© Atihe same time. toxins an nolonger be ilered outof the blood
s ffectively - decrease n the flration fnctionofthe kchey.

© Renal filure occurs i the fral stageofth disease

E en with smal amounts of proteinn the
urine (microslbuminuri),there s aready
e 1 o

increased sk of heart disease and sroke!

Kidney problems - Where do you stand?

(microalbuminura)

(macroatbuminura)

Kidney problems - Where do you stand?

O Signs of ey problems an ake a long tme (0 notice
O Therefore:Have the Kidney funcion checked atlast nce ayear
(ot often n caseof sbnormal indings)
« roteinand creatinine contentin rine.

« oo creatinine, itzaton functon (GFR)

O funvese, e et ncion deterratsrhr ey it
Isimminer

© Kidney disease otenindicates that otherorgans i the body e
heart eye) are also afected

ey roblns o detected
gression can be prevented
cxsirped ik peopr aimest

Maintain kidney function

 Hectolytes (g, potassum, sodum) take onimportant tasks
inthe body

+ . control of the water blance, aciityof the blood
© Incaseofdstrbancesof the lectolyte balance,thre may be
eatthimpairments

+ eg. cardiacarhythmias,blood pressre fluctuations,
yperacity of the bood.

T Kidney ensuresthat the ight amount of
crolyts i always present inthe blood

How good is your kidney function?

O The idney deprives the body of water o can
hold it back

O The idney conrols wination so tht heres
always he ight amount o wate i the body.
ot too much and ot oo lile

© Asresult the concentration of the exreted
products i the unne s mfluenced by the
dney

What is the extent of your kidney disease?

How the healthy kidney controls blood pressure

© The kidney conrols how arge the total amount f lood s

© lss st s excretedvi the iy, the amaunt o blood,
amang other hins,ncresses

O The geaterthe amaunt of bloothe higher th blood
pressure

often affect blood pressure —
ssure can also damage the idne

Kidney disease: Possible causes

No protein excretion n the urine - no albuminuria

Measuring blood pressure yourself: This is what you should pay attention to

Already excreted prots

in urine - albuminuria

High blood pressure: Causes

© Constant high blood presare can recuce the elasicity o ll blood

sels
© Blood vessels become igd and porous.
© Especaly the smal blood vessels i the kicney are camgec

O Paricular susceptibily o inflammatoryprocesses that futher
damage theblood vessels
© Achigh sk for
« Kidhey dsease idneyfalre
« Eye diorders
= Cardiac disorders e heart alue, heart attack
“stroke

Your glucose control: Room for improvement?

‘Whatisyour current gucose leveland how satisfed are you with 7
© Howhighis your HbALE?
© Howmany hpoiycemic svets have you had n he st 14 cs?
© D0 you s methd for cominuousgacose monoring (CGMY?
« How many glocoseevesae between 70-190 i ime inange, T
« Howmany glcoseeves e sbov 180 i/ (i abverange)?

« How many glscoseavesae below 70/ e beow rael?

‘Where do you see potental forimprovement?

© Fasting gucose evels? © Hypogtycemia?
© seore dnner? © Glucase uctavors?
© htrdnner?

Treat kidney problems - What are your takeaways from the course?

® Imprint

.

gt st et

© Regulary measure your lood pressure yourseltand document
thevalues

© Tipsforgeting the blood pressure measurement ght
« 1 possbl:aways uncerth same condiions
« Best measured when sting
it down and elafor  minutesbefore measuring
« Always measire nthe same place on the same am
« Cuffshould be at heartlevel
it during the measurement and donottalk
« Use onlycalbrated bood pressure monitors

s essnmene
i e e

Kidney protection at a glance: Diabetes Health Passport

0 Organ damage, . kidney disase
0 Being overwight

o Smoking

O Heredtaryfctors

0 Bxcessiv sl consumption

© Excessv acohol consumption

Ostess

Medications to protect the kidneys

Iformation
0 Date and otcome of the kidney protection check-ups.
Dokumentation

© Overview o idney functon (GFR) and idney damage (micro,/
macroalbuminuri)

© Overview o theris factos (o3, blood pressure, Upd eves n
theblond)

Treatment Objectives

© Settng goss for the next year/quarter

Communication

© Treatment autcomes can b shared with other people.
(e kidney specials)

Take care!

Blood pressure medication

ACE s s nd i s iy v
blao

© nadition,they Inniit he progression ofKdney disease

Diabetes medication
0.SGLT-2inhibitors and GLP-LRA sfectively ower slucoselevels
0552t oonlyprsect e K and ear owe
blood
© GLP-1 RA protecs the et and can have positive ffects
on the idney

Attention
O Untreated idney disease may esutn rapidoss o renal function
But

osiblto sl e e couse of Kiny diesse
e eater e et

Getactive

© aysige ol ey s, o 1 e o o sy
inflence s c

O Regulary check how th kidey is performing

O Additonaly involing a Ky specalisin your treatment may be
et

I». ' Lot you can do yoursel to protect your idneys!

High blood pressure: Treatment options

I [P

>50: norma rena functon
sight functionatimpsirment
45-59: slghtto medium functonal impairment
3044 medium tosevere fnctional impairment
152 severefunctional impairment. Veryhigh

<15 renalfaiure

How to protect your kidneys

© Ky findly fesyle
« Avoidsmking
« Healthy nutiion
« Getenough exercise
« Dink enough

© i forblood pressure values that areclose o the
S e 2430 e

© Glucose values close 10 thestncird range

© Medicinestht hlp protect he kidneys

Medications for high blood pressure: This is how they work

rine per gram of creatiine

T i

300 mi/g: macroalbuminuria

Quit smoking to protect the kidneys

OSmokingwith dtetes couss o ont inydamoge -
even passvesmoking!
© Absaining rom smaking may delay Kicney functin fom worsening
o yousmoke:
+ Whatcould mativate youto ui?
 There are extensveaid and methods fo smoking cesstion
«Self hlp books or brochures
+ Smoking cesstion courses
« Niotine sbsttues

« Supportwith medications

Medications for high blood pressure: Here's what you should know...

perssenty Permanenty nflammatory Othercauses
igh blond pessure high glucoselvels processes

Also pay attention to protein
and salt consumption

© Medicatons reguar ntake importan)
© Weightoss

© Raduce sat consumption

© Get regular exercise

© Quitsmoking

O Reduce alcohol consumprion
 Active relavaton

© Raduce sress

Medications to protect the kidneys

Anthinflammatory and anti

© Nonstrodat meicators (inerlocorico ecetr
antagoriss M)

O Rogulate the waterand lectolyte balance nthe Kidney

© Hove an antinflammatory and ant ot ffect

© Lowerblood pressre

sis medication

© Proecttheheart
© Protectthe kidney

|4 You protctyourKidneys you o prtect
rtand drculator system:

AT et )
© it  hormone that rarows b vl

imal blood veselsdiate and baod resure drops
Diraic
 Promote st and wate xcretonsiahekidneys
 Boog volume deresse, bloodpesurscrops
Catcum sntagonists
© Acing o themscl el o h hart and vessls
 Vsculartensonis reduced, oo presur ops

© o acrersine and owerheart st
e heart ate h postiesfects o oo pressire

fte, severat medications are needed in
order to effectively lower blood pressure!

What you should know about anti-

Blood pressure medications are usually wel tolerated

O The by s has 0 et used o the owering of the blood pressure

Sideafects are posible espacialy nth acclimatization phase
suchas

« Dropin performance
« Cratatoy problems.
« Eecile ysfuncion

© oot diconinue blod pesremedicaiors o2t paradof
e therwise: rapidncrease i blood pressre may o

What you should know about anti-

and anti-fibs

© nsMRA medications may crease blood potassum avels

© Increased potassium may cause cardac ahythmias

Before starting therapy, iscuss with your treating physician

whether:

© Bood potassium evels are ncreased

 ifferent medicatons that coud ncreas potassur evels are
beingtaken at thesame ime.

Inadditon,before starting therapy, discuss whether:

© Thereare any e probiems

© You are planning o have a baby,are curently pregnant o are
bresstieeds

and anti-fibrosis

‘During therapy with nsMRA medications,note:
© Regularly determine potassium levels
© 1 potassum evels are elevatec do not eat foods ichin
potassumin hvge quanties:
 ried fu,
esetaes (maily cabbage vgetales e patos)
s

 Wholo s eg. sl e, uckuten)
+ Dark) choco

 Cutvegetabls nto small peces and cook n plenty of water
« Drain wate aterwards s potassium disolves in water
© inseof cooked vegetables

 For canned it rai the uce and wash the it

Protein
01 you eata ot of protein,the kicney has towerk more

O Protein adapted e reduces the isk f Kidney function
deterioraion

© For eisting kidny problems 08 g of proten per g of
body weigh perday
= o5, 6450fprteinper day 3180 kg body weight
salt
O The meresaltinthe ocy, th higher the amount o uid
O The mre fid, thehigher the blood pressure
O Alow st detcan reduce blood pressre

Elevated blood pressure:
Also pay attention to lipids in the blood

the blood vessels
O Cholestrot may setleon the walsof blood vessls

O This can igger inflammatory processes and promote circulatory
asorders

Therapy
O LDL chalstero i particular should be owered

« Target value 0L cholesterol < 100 g/l
O Regular moritoringof blood pd evels every 3-6 months
O Medicaionssatn) asfstlne therapy
© ensure a hstthy diet

‘What you should lmnw aboul anti-
inflammatory and anti. 7

O Regular use s important
00 not ke a double dose o make upfo  missed dose.

© Discontinue medication only afte corsulting with your doctor
0 Do not consume grapelrut and grapefratjuice

O Discuss possibleIteracions with ather medictions,
vitamins, ordietarysupplaments with your doctor
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Welcome to the course: This is what awaits you!

Treatment options for
diabetic kidney disease

Learn more about your
personal risk

Special features of nutrition
in diabetic kidney disease

® Overview ® Imprint

Everything worth knowing about the kidney

Motivation for treatment

Opportunities for
self-management
Dealing with

kidney disease
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® Start

About you and your diabetes

O Who are you?

O Since when have you had diabetes?

O Since when have you had problems with your kidneys?
O What medications are you taking?

O How satisfied are you with your diabetes treatment?

® Overview ® Imprint




Kidney profile

O A kidney is about the size of your fist

e approx. 150 grams, approx. 12 cm long and
approx. 4 cm thick

O Every person has about 67 liters of blood in their body

O Three hundred times a day, the two kidneys filter
the blood

O Approximately 1,800 liters of blood flow through
the kidney every day

® Start ® Overview ® Imprint



These are the most important functions of the kidney

Filters the blood Controls blood pressure

Controls the
water balance

Eliminates glucose at
elevated glucose levels

Controls the salt/
electrolyte balance

@AWARE

® Start ® Overview ® Imprint
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How the healthy kidney filters the blood

O The kidney consists of many small blood vessels (glomeruli)
that are able to separate blood and urine

O Glomeruli filter the blood and excrete waste products
via the urine

O Larger components dissolved in the blood, such as proteins,
are retained and returned to the body

O Smaller components dissolved in the blood, such as

electrolytes/salts, are filtered out of the blood and then
excreted

® Overview ® Imprint




How the healthy kidney controls the salt/electrolyte balance

O Electrolytes (e.g., potassium, sodium) take on important tasks
in the body

e e.g., control of the water balance, acidity of the blood
O In case of disturbances of the electrolyte balance, there may be
health impairments

e e.g, cardiac arrhythmias, blood pressure fluctuations,
hyperacidity of the blood

I he kidney ensures that the right amount of
electrolytes is always present in the blood!

® Start ® Overview ® Imprint



How the healthy kidney controls the water balance

O The kidney deprives the body of water or can
hold it back

O The kidney controls urination, so that there is
always the right amount of water in the body -
not too much and not too little

O As a result, the concentration of the excreted
products in the urine is influenced by the
kidney

® Start ® Overview ® Imprint



How the healthy kidney controls blood pressure

O The kidney controls how large the total amount of blood is

O If less salt is excreted via the kidney, the amount of blood,
among other things, increases

O The greater the amount of blood, the higher the blood
pressure

idney diseases often affect blood pressure -
high blood pressure can also damage the kidney!

K

® Start ® Overview ® Imprint
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How the healthy kidney controls glucose

O The kidney is also involved in the control of glucose levels

O If the glucose rises above a certain value (approx.
10,0 mmol/l), more glucose is excreted in the urine

O Increased glucose levels usually lead to an increased urge
to urinate

® Overview ® Imprint
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How do you assess your personal risk?

| am already showing signs of early
kidney damage — | am afraid it will get
worse.

~ 4

| consider my risk to be low, as my
blood pressure and diabetes are being
treated effectively.

| think my risk is very high because |
have a stressful job and | have hardly
paid attention to my blood pressure
and nutrition.

Q AWARE

® Overview ® Imprint
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Renal disease

O Proteins (e.g., albumin) that the body actually needs are excreted

O First, small amounts of protein are excreted in the urine
= microalbuminuria

O As kidney disease progresses, larger amounts of protein are
excreted in the urine = macroalbuminuria

O At the same time, toxins can no longer be filtered out of the blood
as effectively = decrease in the filtration function of the kidney

O Renal failure occurs in the final stage of the disease

Even with small amounts of protein in the
urine (microalbuminuria), there is already
an increased risk of heart disease and stroke!

® Overview ® Imprint
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Renal disease

No protein excretion Low protein excretion High protein excretion
(microalbuminuria) (macroalbuminuria)

»
:

AWARE
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Recognize kidney problems

O Signs of kidney problems can take a long time to notice
O Therefore: Have the kidney function checked at least once a year
(more often in case of abnormal findings)
® Protein and creatinine content in urine
e Blood creatining, filtration function (eGFR)

O If untreated, the renal function deteriorates further: Kidney failure
IS imminent

O Kidney disease often indicates that other organs in the body (e.g.,
heart, eye) are also affected

I he sooner kidney problems are detected,
the sooner progression can he prevented
or stopped with proper treatment!

® Overview ® Imprint
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How good is your kidney function?

The most important measure of kidney function is its ability to filter blood

O Glomerular filtration rate (eGFR): Indicates how many milliliters of blood the kidney can filter in a minute

Risk of an unfavorable course

>90: normal renal function Low
60— 89: slight functional impairment Low
45 - 59: slight to medium functional impairment Moderate

30 -44: medium to severe functional impairment

15-29: severe functional impairment Very high

<15: renal failure Very high

enal

AWARE
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What is the extent of your kidney disease?

The most important measure of kidney disease is the excretion of protein in the urine

O Normally, important building blocks of the body (e.g., proteins) are not excreted by the kidney

O The amount of proteins excreted can be used as an indication of kidney damage

O Albumin-Creatinine Ratio (UACR): Indicates how many milligrams of protein (albumin) are contained in the
urine per gram of creatinine

UACR Extent of kidney damage

< 30 mg/g: no kidney damage Low

30-300 mg/g: microalbuminuria Moderate

Renal
AWARE
® Start ® Overview ® Imprint
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Kidney disease: Possible causes

Persistently Permanently Inflammatory Other causes
high blood pressure high glucose levels processes
~

: Y

O
—

® Start ® Overview ® Imprint
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Kidney disease: High blood pressure

High blood pressure

O Constantly high blood pressure damages the fine blood
vessels in the kidney (glomeruli)

O Renal circulation is impaired
O Renal function decreases

O Decreasing filter performance has an unfavorable effect on
blood pressure - vicious circle

G ood blood pressure control is very important
to prevent the progression of kidney disease!

® Overview ® Imprint
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Kidney disease: High glucose levels and inflammatory processes

Permanently high glucose levels

O Long-term elevated glucose levels lead to circulatory disorders in the
fine blood vessels (glomeruli) of the kidney

O As a result, the blood can no longer be filtered as effectively
O Kidney filtration function decreases

Inflammatory processes

O Inflammation and excessive proliferation of connective tissue
(fibrosis) develops in the damaged kidney tissue

O Kidney tissue continues to be damaged and kidney function decreases

O Urinary protein excretion may be a sign of these processes in the
kidney and heart

® Overview ® Imprint



Kidney problems — Where do you stand?

No protein excretion in the urine - no albuminuria

100 ~
90
80 -

70
still low risk

60

still moderate risk
50 -

40 -
already high risk

Kidney filtration function (GFR)

30

. already very high risk

20

10
. need for renal replacement therapy (dialysis)

risk of an unfavorable course

»
:

AWARE
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Kidney problems — Where do you stand?

Already excreted protein in urine — albuminuria

100 ~
90
80 -
70

still moderate risk

60

~ already high risk

40
. already very high risk

Kidney filtration function (GFR)

30§

. already very high risk

20

10
. need for renal replacement therapy (dialysis)

risk of an unfavorable course

»
:

AWARE
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Maintain kidney function

Attention

O Untreated kidney disease may result in rapid loss of renal function
But

O It's possible to positively influence the course of kidney disease —
the earlier, the better

Get active

O At any stage of kidney disease, you still have a chance to favorably
influence its course

O Regularly check how the kidney is performing

O Additionally involving a kidney specialist in your treatment may be
useful

here’s a lot you can do yourself to protect your kidneys!

® Overview ® Imprint
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How to protect your kidneys

O Kidney-friendly lifestyle
e Avoid smoking
e Healthy nutrition
® Get enough exercise

® Drink enough

O Aim for blood pressure values that are close to the
standard range (< 140/< 90 mmHg)

O Glucose values close to the standard range

O Medicines that help protect the kidneys

® Overview ® Imprint
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Quit smoking to protect the kidneys

O Smoking with diabetes causes additional kidney damage -
even passive smoking!

O Abstaining from smoking may delay kidney function from worsening

O If you smoke:

e What could motivate you to quit?

O There are extensive aids and methods for smoking cessation
e Self-help books or brochures
e Smoking cessation courses
e Nicotine substitutes

e Support with medications

® Overview ® Imprint

'y 4 H
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Also pay attention to protein
and salt consumption

Protein

O If you eat a lot of protein, the kidney has to work more

O Protein-adapted diet reduces the risk of kidney function
deterioration

O For existing kidney problems: 0.8 g of protein per kg of
body weight per day

e e.g., 64 g of protein per day at 80 kg body weight
Salt

O The more salt in the body, the higher the amount of fluid
O The more fluid, the higher the blood pressure

O A low-salt diet can reduce blood pressure

® Overview ® Imprint
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Good blood pressure to protect the kidney

This is how blood pressure develops
O Heart creates pressure so that the blood flows and reaches all
parts of the body
O Systolic blood pressure = upper value
e Heart tightens, pumps blood into the blood vessels, blood
pressure rises
O Diastolic blood pressure = lower value

e Heart relaxes, heart refills, blood pressure drops

I deally, the blood pressure should be below 140/90 mmHg,
or even better, below 130/80 mmHg!

® Overview ® Imprint
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High blood pressure: Possible consequences

O Constant high blood pressure can reduce the elasticity of all blood
vessels

O Blood vessels become rigid and porous
O Especially the small blood vessels in the kidney are damaged

O Particular susceptibility to inflammatory processes that further
damage the blood vessels
O At high risk for:
e Kidney disease, kidney failure
e Eye disorders
e Cardiac disorders, e.g.,, heart failure, heart attack

e Stroke

® Overview ® Imprint
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Measuring blood pressure yourself: This is what you should pay attention to

O Regularly measure your blood pressure yourself and document
the values

O Tips for getting the blood pressure measurement right:
e |f possible: always under the same conditions
e Best measured when sitting
e Sit down and relax for 5 minutes before measuring
e Always measure in the same place on the same arm
e Cuff should be at heart level
e Sit still during the measurement and do not talk
e Use only calibrated blood pressure monitors

Z 4-hour blood pressure measurement
delivers the most reliable results!

® Overview ® Imprint




High blood pressure: Causes

O Organ damage, e.g., kidney disease
O Being overweight

O Smoking

O Hereditary factors

O Excessive salt consumption

O Excessive alcohol consumption

O Stress

28
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High blood pressure: Treatment options

O Medications (regular intake important)
O Weight loss

O Reduce salt consumption

O Get regular exercise

O Quit smoking

O Reduce alcohol consumption

O Active relaxation

O Reduce stress

29
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Medications for high blood pressure: This is how they work

ACE inhibitors & AT-1 receptor antagonists (sartans)
O Inhibit a hormone that narrows blood vessels
O Small blood vessels dilate and blood pressure drops

Diuretics
O Promotes salt and water excretion via the kidneys
O Blood volume decreases, blood pressure drops

Calcium antagonists
O Acting on the muscle cells of the heart and vessels
O Vascular tension is reduced, blood pressure drops

Beta blockers
O Inhibit adrenaline and lower heart rate
O Reduced heart rate has positive effects on blood pressure

O ften, several medications are needed in
order to effectively lower blood pressure!

® Overview ® Imprint




Medications for high blood pressure: Here’s what you should know...

Blood pressure medications are usually well tolerated
O The body first has to get used to the lowering of the blood pressure

O Side effects are possible, especially in the acclimatization phase,
such as:

e Fatigue

® Dizziness

e Drop in performance
e Circulatory problems

¢ Erectile dysfunction

Blood pressure medications usually need to be taken permanently

O Do not discontinue blood pressure medications for a short period of
time, otherwise a rapid increase in blood pressure may occur

31
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Elevated blood pressure:
Also pay attention to lipids in the blood

Increased lipids (cholesterol) in the blood put additional strain on
the blood vessels

O Cholesterol may settle on the walls of blood vessels

O This can trigger inflammatory processes and promote circulatory
disorders

Therapy
O LDL cholesterol in particular should be lowered

e Target value: LDL cholesterol < 2,57 mmol/l

O Regular monitoring of blood lipid levels every 3—-6 months
O Medications (statins) as first-line therapy

O Ensure a healthy diet

® Start ® Overview ® Imprint
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Optimal glucose levels to protect the kidney

Optimal glucose control
O Can reverse first slight changes in the kidney
O Protects the kidney from further damage

O Protects blood vessels

Target values

O HbAlc: 6.5-7.5%

O With existing kidney damage: HbAlc < 7.0%

O With existing damage to the large blood vessels: 7.0-7.5%

O Select target values depending on the personal risk of hypoglycemia

D iscuss personal glucose targets
with the diabetes team!

® Overview ® Imprint




34

® Start

Your glucose control: Room for improvement?

What is your current glucose level and how satisfied are you with it?
O How high is your HbAlc?
O How many hypoglycemic events have you had in the last 14 days?

O Do you use a method for continuous glucose monitoring (CGM)?
e How many glucose levels are between 3,9-10,0 mmol/l (time in range, TiR)?

e How many glucose levels are above 10,0 mmol/l (time above range)?

e How many glucose levels are below 3,9 mmol/L (time below range)?

Where do you see potential for improvement?

O Fasting glucose levels? O Hypoglycemia?

O Before dinner? O Glucose fluctuations?

O After dinner?
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Kidney protection at a glance: Diabetes Health Passport

Information

Gesundheits-Pass Gesundheits-Pass

Diabetes

(deutsch/tl'.irkisch)

O Date and outcome of the kidney protection check-ups Diabetes

Dokumentation Diyabet

Kimlik Kart
O Overview of kidney function (GFR) and kidney damage (micro-/ -

macroalbuminuria)

O Overview of other risk factors (e.g., blood pressure, lipid levels in
the blood)

Treatment Objectives

O Setting goals for the next year/quarter

Communication

O Treatment outcomes can be shared with other people
(e.g., kidney specialist)

® Start ® Overview ® Imprint
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Medications to protect the kidneys

Blood pressure medication

O ACE inhibitors, sartans and renin inhibitors effectively lower
blood pressure

O In addition, they inhibit the progression of kidney disease

Diabetes medication
O SGLT-2 inhibitors and GLP-1 RA effectively lower glucose levels

O SGLT-2 inhibitors additionally protect the kidney and heart, lower
blood pressure

O GLP-1 RA protects the heart and can have positive effects
on the kidney

® Overview ® Imprint
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Medications to protect the kidneys

Anti-inflammatory and anti-fibrosis medication

O Non-steroidal medications (mineralocorticoid receptor
antagonists, nsMRA)

O Regulate the water and electrolyte balance in the kidney
O Have an anti-inflammatory and anti-fibrotic effect

O Lower blood pressure

O Protect the heart

O Protect the kidney

f you protect your kidneys, you also protect
your heart and circulatory system!

® Overview ® Imprint
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What you should know about anti-
inflammatory and anti-fibrosis medications

O nsMRA medications may increase blood potassium levels

O Increased potassium may cause cardiac arrhythmias

Before starting therapy, discuss with your treating physician
whether:

O Blood potassium levels are increased

O Different medications that could increase potassium levels are
being taken at the same time

In addition, before starting therapy, discuss whether:
O There are any liver problems

O You are planning to have a baby, are currently pregnant, or are
breastfeeding

® Overview ® Imprint
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What you should know about anti-
inflammatory and anti-fibrosis medications

During therapy with nsMRA medications, note:
O Regularly determine potassium levels

O If potassium levels are elevated, do not eat foods rich in
potassium in large quantities:

® Dried fruit, fruit

e Vegetables (mainly cabbage vegetables, legumes, potatoes)
e Nuts

e Whole grains (e.g., spelt, rye, buckwheat)
e (Dark) chocolate

O Cut vegetables into small pieces and cook in plenty of water

e Drain water afterwards as potassium dissolves in water
e Rinse off cooked vegetables

O For canned fruit, drain the juice and wash the fruit

® Overview ® Imprint
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What you should know about anti-
inflammatory and anti-fibrosis medications

O Regular use is important

e Do not take a double dose to make up for a missed dose
O Discontinue medication only after consulting with your doctor
O Do not consume grapefruit and grapefruit juice

O Discuss possible interactions with other medications,
vitamins, or dietary supplements with your doctor

® Overview ® Imprint
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My personal check-up

Could be Actions to improve? Implementation in
improved everyday life?

Blood pressure:
HbAlc:

Protein excretion in the
urine:

Regular check-ups:
No smoking:
Healthy nutrition:
Plenty of exercise:

Taking medication
(if prescribed):

Protein-reduced diet
(if necessary):

Quality of life:

® Imprint
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Treat kidney problems — What are your takeaways from the course?

Changing my diet presents a real challenge for me.

| am highly motivated by the knowledge
that | can do a lot to protect my kidneys.

So far, | have mainly kept an eye on my
glucose levels — | now want to pay much
more attention to my blood pressure.
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in particular to reproductions, translations, microfilming, and the
storage and processing in electronic systems. Duplication of any kind,
even in part, only with explicit permission. Registered trademarks are
not specially indicated. From the absence of such a note cannot be
concluded that it is a free brand name.

Disclaimer

RenalAWARE is only intended for the use in patient education by a
suitably qualified medical healthcare professional (physician, diabetes
educator). RenalAWARE is not suitable for the direct use of people with
diabetes.

All contents must be reviewed and agreed to by the treating physician
before RenalAWARE is used for patient education. The contents and
recommendations of RenalAWARE are always to be reviewed with
regard to their validity and applicability for the individual case and
have to be adjusted if necessary. Any treatment recommendations
are within the responsibility of the treating physician, FIDAM GmbH
assumes no liability for any treatment recommendations.

Renal

AWARE



	Start
	Übersicht
	Seite 1
	Seite 2
	Seite 3
	Seite 4
	Seite 5
	Seite 6
	Seite 7
	Seite 8
	Seite 9
	Seite 10
	Seite 11
	Seite 12
	Seite 13
	Seite 14
	Seite 15
	Seite 16
	Seite 17
	Seite 18
	Seite 19
	Seite 20
	Seite 21
	Seite 22
	Seite 23
	Seite 24
	Seite 25
	Seite 26
	Seite 27
	Seite 28
	Seite 29
	Seite 30
	Seite 31
	Seite 32
	Seite 33
	Seite 34
	Seite 35
	Seite 36
	Seite 37
	Seite 38
	Seite 39
	Seite 40
	Seite 41
	Seite 42
	Seite 43
	Impressum

	Schaltfläche 93: 
	Schaltfläche 44: 
	Schaltfläche 45: 
	Schaltfläche 46: 
	Schaltfläche 47: 
	Schaltfläche 48: 
	Schaltfläche 49: 
	Schaltfläche 50: 
	Schaltfläche 51: 
	Schaltfläche 52: 
	Schaltfläche 53: 
	Schaltfläche 54: 
	Schaltfläche 55: 
	Schaltfläche 56: 
	Schaltfläche 57: 
	Schaltfläche 58: 
	Schaltfläche 59: 
	Schaltfläche 60: 
	Schaltfläche 61: 
	Schaltfläche 62: 
	Schaltfläche 63: 
	Schaltfläche 64: 
	Schaltfläche 65: 
	Schaltfläche 66: 
	Schaltfläche 67: 
	Schaltfläche 68: 
	Schaltfläche 69: 
	Schaltfläche 70: 
	Schaltfläche 71: 
	Schaltfläche 72: 
	Schaltfläche 73: 
	Schaltfläche 74: 
	Schaltfläche 75: 
	Schaltfläche 76: 
	Schaltfläche 77: 
	Schaltfläche 78: 
	Schaltfläche 79: 
	Schaltfläche 80: 
	Schaltfläche 81: 
	Schaltfläche 82: 
	Schaltfläche 83: 
	Schaltfläche 84: 
	Schaltfläche 85: 
	Schaltfläche 86: 
	Start EN: 
	Seite 2: 
	Seite 3: 
	Seite 4: 
	Seite 5: 
	Seite 6: 
	Seite 7: 
	Seite 8: 
	Seite 9: 
	Seite 10: 
	Seite 11: 
	Seite 12: 
	Seite 13: 
	Seite 14: 
	Seite 15: 
	Seite 16: 
	Seite 17: 
	Seite 18: 
	Seite 19: 
	Seite 20: 
	Seite 21: 
	Seite 22: 
	Seite 23: 
	Seite 24: 
	Seite 25: 
	Seite 26: 
	Seite 27: 
	Seite 28: 
	Seite 29: 
	Seite 30: 
	Seite 31: 
	Seite 32: 
	Seite 33: 
	Seite 34: 
	Seite 35: 
	Seite 36: 
	Seite 37: 
	Seite 38: 
	Seite 39: 
	Seite 40: 
	Seite 41: 
	Seite 42: 
	Seite 43: 
	Seite 44: 
	Seite 45: 
	Seite 46: 

	Impressum EN 1: 
	Übersicht EN: 
	Seite 3: 
	Seite 4: 
	Seite 5: 
	Seite 6: 
	Seite 7: 
	Seite 8: 
	Seite 9: 
	Seite 10: 
	Seite 11: 
	Seite 12: 
	Seite 13: 
	Seite 14: 
	Seite 15: 
	Seite 16: 
	Seite 17: 
	Seite 18: 
	Seite 19: 
	Seite 20: 
	Seite 21: 
	Seite 22: 
	Seite 23: 
	Seite 24: 
	Seite 25: 
	Seite 26: 
	Seite 27: 
	Seite 28: 
	Seite 29: 
	Seite 30: 
	Seite 31: 
	Seite 32: 
	Seite 33: 
	Seite 34: 
	Seite 35: 
	Seite 36: 
	Seite 37: 
	Seite 38: 
	Seite 39: 
	Seite 40: 
	Seite 41: 
	Seite 42: 
	Seite 43: 
	Seite 44: 
	Seite 45: 
	Seite 46: 

	Impressum EN: 
	Seite 3: 
	Seite 4: 
	Seite 5: 
	Seite 6: 
	Seite 7: 
	Seite 8: 
	Seite 9: 
	Seite 10: 
	Seite 11: 
	Seite 12: 
	Seite 13: 
	Seite 14: 
	Seite 15: 
	Seite 16: 
	Seite 17: 
	Seite 18: 
	Seite 19: 
	Seite 20: 
	Seite 21: 
	Seite 22: 
	Seite 23: 
	Seite 24: 
	Seite 25: 
	Seite 26: 
	Seite 27: 
	Seite 28: 
	Seite 29: 
	Seite 30: 
	Seite 31: 
	Seite 32: 
	Seite 33: 
	Seite 34: 
	Seite 35: 
	Seite 36: 
	Seite 37: 
	Seite 38: 
	Seite 39: 
	Seite 40: 
	Seite 41: 
	Seite 42: 
	Seite 43: 
	Seite 44: 
	Seite 45: 



