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Renal Impairment, Normal Albumin Seen in Type 1

BY MIRIAM E. TUCKER

Senior Writer

WASHINGTON — Renal insufficiency in
the absence of elevated urinary albumin
excretion can occur in patients with type
1 diabetes and may be associated with el-
evated urinary levels of some inflamma-
tory markers in patients with type 2 dia-
betes, Dr. Mark E. Molitch and Dr. Monika
Niewczas said in separate presentations at
the annual scientific sessions of the Amer-
ican Diabetes Association.

Although it was once thought that uri-
nary albumin excretion levels always rose
before the decline in glomerular filtration
rate (GFR) in patients who went on to de-
velop diabetic nephropathy, recent studies
have shown that a significant proportion of
diabetic patients have renal insufficiency

Patients who had
renal decline
without impaired
GFR did not differ
from those with
stable renal
function.

DR. NIEWCZAS

even in the absence of elevated urinary pro-
tein. In one analysis of data from the Third
National Health and Nutrition Examina-
tion Survey, 30% of 171 adults older than
40 years with type 2 diabetes had chronic
renal insufficiency—defined as a GFR of
less than 60 mL/min per 1.73 m?* of body
surface area—despite the absence of mi-
croalbuminuria or macroalbuminuria and
retinopathy (JAMA 2003;289:3273-7).

Those authors concluded, and clinical
guidelines since have concurred, that all pa-
tients with diabetes should have annual as-
sessments of GFR as part of their routine
kidney assessment. But few data have been
collected in patients with type 1 diabetes,
said Dr. Molitch, professor of medicine and
director of the endocrinology clinic at
Northwestern University, Chicago.

Serum creatinine and urine albumin
measurements were analyzed among ap-
proximately 1,300 adults with type 1 dia-
betes who had participated in the land-
mark Diabetes Control and Complications
Trial (DCCT) and are now being followed
longitudinally in the Epidemiology of Di-
abetes Interventions and Complications
(EDIC) study.

Serum creatinine and urine albumin
measurements in 4-hour collections are
obtained from the subjects every other
year, and the GFR is estimated.

The proportion with renal insufficiency
(estimated GFR of less than 60) increased
steadily with time since DCCT ended and
EDIC began, from 1.59% during the first
2 years up to 4.22% at EDIC years 9 and
10. Among those individuals, the propor-
tion with normal albumin excretion rates,
defined as less than 30 mg per 24 hours,
ranged from 52% during years 1 and 2 to
29% at years 5 and 6, said Dr. Molitch.

Of the 55 patients with renal insuffi-
ciency at years 9 and 10, 40% had a nor-
mal albumin excretion rate, 22% had mi-
croalbuminuria (30-300 mg/ 24 hours), and

38% had albuminuria (greater than 300
mg/24 hours). As expected, the rate of re-
nal insufficiency rose with increasing al-
bumin excretion. Of the total 172 patients
with microalbuminuria at year 9 and 10,
7% had estimated GFR less than 60, rising
to 30.4% of those with albuminuria.

Dr. Niewczas of the Joslin Diabetes Cen-
ter, Boston, reported that of a total of
5,627 patients with type 2 diabetes seen at
her institution, 64% had normoalbumin-
uria. Of those 3,623 patients, 11% (398)

had an estimated GFR less than 60. That
proportion increased to 21% of the 1,542
with microalbuminuria and 58% of the
462 with albuminuria. In the general US.
population, only about 3% have a GFR less
than 60, she noted.

The patients who had renal decline in
the absence of an impaired glomerular fil-
tration barrier (no elevated levels of albu-
min, IgG, or fibronectin) did not differ
from the patients with stable renal func-
tion with regard to clinical characteristics

such as hemoglobin A, systolic blood
pressure, or use of antihypertensive med-
ications, she said.

Elevated urinary excretion of the in-
flammatory markers interleukin-8 and
monocyte chemotactic protein 1 were as-
sociated with declining renal function in pa-
tients with normoalbuminuria, microalbu-
minuria, and proteinuria, whereas levels of
interleukin-6, interferon-inducible protein
10, and regulated upon activation, normal
T cell expressed and secreted were not. m
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Be confident prescribing VIAGRA, the therapy
that improves erectile function for men with
erectile dysfunction (ED) and was shown to deliver:

e Erections hard enough for penetration"?*

e High intercourse success" >3

e High patient satisfaction®

VIAGRA

(sildenafil citrate) wbles

POWERFUL PERFORMANCE
WHEN YOU WANT IT™

*Results from a 24-week, dose-response, flexible-dose study of 532 men with ED who were treated with VIAGRA or placebo; data pooled from 26 flexible-dose, placebo-controlled, parallel-group,
phase 2, 3, and 4 studies including 6144 men with ED who responded to IIEF question 3: When you attempted sexual intercourse, how often were you able to penetrate (enter) your partner?

T Results from a 12-week, flexible-dose study of 329 men with ED who were treated with VIAGRA or placebo; data pooled from 2 fixed-dose studies including 767 men with ED.

iNinety—six percent (96%) of patients taking VIAGRA were satisfied with their erections in a 4-year, open-label clinical study (N=979).

VIAGRA is indicated for the treatment of erectile dysfunction (ED).
The use of VIAGRA and organic nitrates in any form, at any time, is contraindicated.

The most common side effects of VIAGRA were headache (16%), flushing (10%), and dyspepsia (7%). Adverse events, including
visual effects (3%), were generally transient and mild to moderate.

As there have been infrequent reports of prolonged erections lasting more than 4 hours or priapism with all ED treatments in this
drug class, patients should be advised to seek immediate medical attention should these occur. Erections lasting longer than
6 hours can result in penile tissue damage and long-term loss of potency.

Non-arteritic anterior ischemic optic neuropathy (NAION) has been reported rarely post-marketing in temporal association with
the use of PDE5 inhibitors, including VIAGRA. It is not possible to determine if these events are related to PDE5 inhibitors or to
other factors. Physicians should advise patients to stop use of PDE5 inhibitors, including VIAGRA, and seek medical attention in
the event of sudden loss of vision.

Please see brief summary of prescribing information for VIAGRA (25-mg, 50-mg, 100-mg) tablets on the next page.
For more information, visit www.ViagraMD.com.






