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ABSTRACT

Type 2 diabetes is the chronic disease that can’t completely cured, to protect the
diabetes complication is important. Nephropathy is the most complication in the type 2
diabetes patient for the global and at the first of diabetic complication in diabetes patients.
Diagnose for nephropathy be able to estimate from urine protein called microalbuminuria.
The factors that related with cause of microalbuminuria in diabetes patient including age,
gender, blood sugar, HbAlc, lipid profile, smoking, alcohol drinking, duration of diabetes,
age onset of diabetes, waist circumference and body weight, etc. These various factors,
some of which study were consistent result. But some studies provide conflicting results. In a
recent study, by means of a literature review as well as systematic review and meta-
regression concluded that the risk indicator of microalbuminuria after controlling influence
of age and gender, found that smoking, waist circumference, longer duration of diabetes,
high blood pressure and high blood sugar levels increased the risk for occurrence of
microalbuminuria in type 2 diabetes. The result of the study with meta-regression indicated
that higher of total cholesterol, LDL and HDL is likely to be a factor preventing for
microalbuminuria but cannot obviously concluded.

At the present, the standard method for diagnosis microalbuminuria was Radio
Immuno Assay (RIA). It is necessary to doing in the laboratory unit that has availability of
equipment such as tertiary care hospital or a large community hospital but some of which
cannot evaluated microalbuminuria by this method. In currently, developing screening tools,
which are recognized as reliable and fast is Micral test has a sensitivity of 95% and the
specificity 93%. But it still quite expensive for the patients and the method for collected
urine has not available (three times). Thailand diabetes registry project (TPDR) in year 2003
showed that 40 percent of Thai diabetics did not diagnose to microalbuminuria or the check
was not completed. This does not meet the standards of the American Diabetes Association
and the recommendations of the Endocrine Society of Thailand for standard care Thai



diabetes patients that should be tested for microalbuminuria at least once a year. The
Nephrology Society of the United States has developed a kidney disease screening tools for
the American people by assessing risk factors such as blood sugar, blood pressure,
glomerular filtration rate (GFR) and lipid profile. It also has limited application in Thai
patients. In year 2012, Thai researchers have developed a screening tool for
microalbuminuria in patients with type 2 diabetes. This screening tool was based on factors
assessment related to microalbuminuria, the six factors that can be easily obtained from the
routine clinical examination including duration of diabetes, age onset of diabetes, systolic
blood pressure, LDL, creatinine and alcohol drinking. The accuracy for screening
microalbuminuria of this score approximately 75.8%. This tool was suitable to be used in
community hospitals or private clinics that are not available in the laboratory to diagnose
screening for nephropathy. It will save costs and increase opportunity for the patient has
been screened and treated faster.

The patients with diabetes disease whose have microalbuminuria positive result 2
out of 3 times, the clinician should give the medicine to prevent and retard the deterioration
of the kidney. The recommend of American Diabetes Association is angiotensin-converting
enzyme inhibitors (ACEls) or angiotensin receptor blockers (ARBs). There were many study
confirm that it does can retard the deterioration of the kidney and reduce incidence of renal
failure mortality. However, both of medicines have the side effect nearby the patient such as
nausea and vomiting, headache, urticaria, etc. However the diabetes patients with
nephropathy should be treatment with ACEIs/ARBs. But there were no the previous study
that the unknown nephropathy diabetes patient must have to obtain ACEIs/ARBs to prevent
nephropathy. In Thailand, there was a study of effect of ACEIs/ARBs to prevent death from
renal failure in patients without nephropathy and unknown nephropathy in year 2012. The
result found that ACEIs/ARBs were not effect to prevent cause of death from renal failure
both in without nephropathy and unknown nephropathy. And ACEIls/ARBs can prevent death
from renal failure in diabetic patient with nephropathy.

In summary, to prevent microalbuminuria in type 2 diabetes should be controlling
blood sugar and blood pressure in the normal level and including with stop to drinking
alcohol. In the additional, currently in Thailand have more one choice for screening
microalbunuria in type 2 diabetes is scoring sheet for microalbuminuria, moreover Micral
test and RIA. The patients who did not confirm for nephropathy or without nephropathy, is
not necessary to obtain the medicine ACEIs/ARBs.
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