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Welcome to the August 2026 issue of Diabetes Digest.
This edition continues to highlight our collective efforts
in advancing diabetes prevention, awareness, and care
across Pakistan. Through ongoing initiatives, community
engagement, and collaborative partnerships, we remain
committed to improving health outcomes and strengthen-
ing support systems for individuals living with diabetes.
We hope this issue provides valuable insights, inspira-
tion, and a deeper understanding of the impactful work

being carried out across the country.
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DAP MONTHLY
HIGHLIGHTS

DAP and Hakimsons
Studio Join Hands for
Healthcare and
Community Initiatives

The Diabetic Association of Paki-
stan (DAP) and Hakimsons Studio
have entered into a collaborative
partnership aimed at supporting im-
pactful healthcare and community-
focused initiatives.

This partnership brings together the
shared commitment of both organi-
zations to contribute towards mean-
ingful social and healthcare inter-
ventions. Through this collabora-
tion, DAP and Hakimsons Studio
seek to support initiatives that pro-

mote health awareness, community

well-being, and positive social im-
pact.

The partnership reflects the im-
portance of collective efforts in ad-
dressing community needs and cre-
ating sustainable opportunities for
improved healthcare and public en-
gagement. By joining hands, both
organizations look forward to devel-
oping and supporting initiatives that
make a meaningful difference in the
lives of individuals and communi-

ties.

This collaboration marks a positive
step towards strengthening partner-
ships for social development and ad-
vancing initiatives with a lasting im-
pact on healthcare and community

well-being.

Celebrating 14th August
with Pride and Purpose

The Diabetic Association of Paki-
stan (DAP) commemorated Paki-
stan’s Independence Day on 14th
August with a meaningful celebra-
tion that brought together its doc-
tors, healthcare professionals, and
team members in a spirit of national

pride, unity, and shared heritage.

The celebration provided an oppor-
tunity for the DAP team to reflect on
the significance of Pakistan’s inde-
pendence and to honor the values of
unity, dedication, and collective re-
sponsibility that continue to contrib-

ute to the nation’s progress.

As part of the celebrations, an en-
gaging quiz on the history of Paki-
stan was organized, encouraging

participants to revisit important
milestones and learn more about the
remarkable journey of the nation.
The activity added an informative
and interactive dimension to the oc-
casion while fostering a deeper ap-
preciation of Pakistan’s rich history

and heritage.

The celebration served as a reminder
that building a better future begins
with understanding and honoring

our past. Through such meaningful
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activities, DAP continues to pro-
mote a culture of unity, learning,
and shared purpose among its team

members.

Honoring our history. Celebrating

our nation. Inspiring a better tomor-

WHO Team Visit to DAP

The Diabetic Association of Paki-
stan (DAP) was honored to welcome
a delegation from the World Health
Organization (WHO) on 13 August
2026 at its WHO Collaborating Cen-
tre for Diabetes Prevention, Inte-
grated Care, and Diabetes Compli-

cations Management.

The visit provided a valuable oppor-

tunity to strengthen professional

collaboration and exchange perspec-
tives on diabetes prevention, inte-
grated care, and the management of

diabetes-related complications.

The WHO delegation was welcomed
by DAP Council Members, includ-
ing Secretary General Prof. Abdul
Basit, Vice President of Science
Prof. Shabeen Naz Masood, Treas-
urer Abdul Sattar Usman, Senior
Administrator, along with the dedi-
cated team of doctors and healthcare

professionals.

The engagement highlighted the
shared commitment of both organi-
zations towards advancing quality
diabetes

healthcare practices, and contrib-

care, strengthening
uting to improved health outcomes

for individuals and communities.

The visit reaffirmed the importance
of continued collaboration between
DAP and WHO in addressing the
growing burden of diabetes and

working towards a healthier future.

Ad-

vancing diabetes care. Building a

Strengthening collaboration.

healthier future.

Independence Day
Celebration | 14 August
2026

The Diabetic Association of Paki-
stan (DAP) proudly commemorated
Pakistan’s Independence Day on 14
August with a special cake-cutting
ceremony held in the presence of the
visiting World Health Organization
(WHO)
Members, doctors, and staff.

team, esteemed Council

The celebration brought together
members of the DAP family in a
spirit of national pride, unity, and
shared commitment to serving the
community. The ceremony provided
a meaningful opportunity to honor
the significance of Independence
Day while celebrating the collective
efforts

working towards better health and

and dedication of those

well-being.

The presence of the WHO team and
DAP leadership further added sig-
nificance to the occasion, reflecting
the importance of collaboration and
shared

purpose in advancing

healthcare and serving the nation.

The celebration was a memorable
expression of patriotism, together-
ness, and dedication to a healthier
Pakistan.

Celebrating independence. Honor-
ing service. Inspiring a healthier Pa-
kistan.




DAP Leadership
Contributes to IDF
Western Pacific Region
Congress 2026

Prof. Abdul Basit, Secretary Gen-
eral of the Diabetic Association of
Pakistan (DAP), shared valuable in-
sights on the IDF WPR Diabetes
Care and Disasters Manual & Trans-
lation during the Global Village
Spotlight — Session #2 at the IDF
Western Pacific Region Congress
2026.

The session was held at the Mel-
bourne Convention & Exhibition
Centre in Melbourne, Australia,
bringing together diabetes profes-

sionals and experts from across the

llit]

region to share knowledge, experi-
ences, and best practices in diabetes

carc.

Prof. Abdul Basit’s
highlighted the
strengthening diabetes care and pre-

contribution

importance of

paredness during disasters, while
promoting knowledge-sharing and
practical approaches to support peo-
ple living with diabetes in challeng-

ing circumstances.

His participation reflects the Dia-
betic Association of Pakistan’s con-
tinued commitment to advancing di-
abetes care, contributing to global
knowledge exchange, and strength-
ening international collaboration in
the field of diabetes.

Sharing knowledge. Strengthening
preparedness. Advancing diabetes
care globally




Independence Day Art
Exhibition Celebrates
Creativity and Resilience
of Children Living with
Type 1 Diabetes

The Diabetic Association of Paki-
stan (DAP) proudly presented its In-
dependence Art Exhibition at Hotel
Mehran, Karachi, celebrating the

creativity, talent, and resilience of
children and young individuals liv-
ing with Type 1 Diabetes (T1D).

The exhibition provided a meaning-
ful platform for young participants
to express themselves through art
while highlighting their abilities,
confidence, and determination. The
event also served to raise awareness

about the importance of supporting

and empowering individuals living

with Type 1 Diabetes.

The occasion was honored by the

presence of Barrister Murtaza
Wahab, Mayor of Karachi, who at-
tended as the Chief Guest. His pres-
ence added significance to the cele-
bration and reflected the importance
of community support for initiatives
that empower young people and pro-
mote greater awareness of Type 1

Diabetes.

Prof. Abdul Basit, Secretary Gen-
eral, Diabetic Association of Paki-
stan, also addressed the media and
shared valuable insights into the ex-
hibition, its objectives, and the im-
portance of creating supportive op-

portunities for the TID community.

The Independence Art Exhibition
was a celebration not only of artistic
expression but also of courage, per-
severance, and the limitless poten-
tial of young people living with
Type 1 Diabetes.




Celebrating creativity. Empowering

young lives. Inspiring resilience.

Why Mental Health
Belongs at the Top of Your
Diabetes Care Plan

Author: Amna Mansoor

Managing diabetes requires paying
as much attention to your mental
state as your physical health. Psy-
chological well-being dictates how
you think, feel, process daily stress,
interact with others, and make eve-
ryday choices—all of which directly
dictate how successfully you can
follow a continuous diabetes care

plan.

The Interconnected Mind-Body
Relationship

Your thoughts, emotional state, and
personal outlook heavily influence
your physical health. When mental
health conditions go untreated, dia-
betes management often deterio-
rates. Conversely, complex diabetes
complications can trigger or worsen
emotional difficulties. Fortunately,
this

means that treating one area typi-

two-way relationship also

cally brings noticeable improve-

ments to the other.

Recognizing and Treating

Depression

Depression is a legitimate medical
condition characterized by persis-
tent sadness, low energy, and a loss

of interest in previously enjoyed ac-

tivities. It impairs routine function-

ing at work and home, making self-
care and blood sugar monitoring dif-
ficult.

quently increases the risk of serious

Poor management subse-

diabetes-related health complica-

tions.

Prevalence: Individuals liv-
ing with diabetes are two to
three times more likely to
develop depression than the
general population.
Underdiagnosis: Only 25%
to 50% of people with diabe-
tes who suffer from depres-
sion are properly diagnosed
and treated.

Treatment Options: Profes-
sional care—in the form of
psychotherapy, medication,
or a combination—is highly
effective. Without medical
help, symptoms tend to esca-
late.

Warning Signs: Persistent
feelings of emptiness, sud-
den appetite changes, dis-
rupted sleep patterns, diffi-
culty concentrating, chronic
exhaustion, unexplainable
aches, feelings of guilt or
hopelessness, and thoughts
of self-harm. Prompt medical
consultation is essential for

optimal recovery.
Navigating Stress and Anxiety

The daily obligations of diabetes
care, combined with routine life
pressures, naturally generate stress.
This manifests emotionally as fear
or frustration, and physically as a
heightened heart rate or sweating.
Prolonged stress triggers hormonal
surges that cause blood sugar levels

to spike or plummet unpredictably.

Anxiety persistent worry and feeling
constantly on edge affects people
with diabetes at a 20% higher rate

than those without it. Notably, anx-
iety symptoms closely mirror the
signs of low blood sugar, making it
critical to test blood glucose before

deciding how to respond.

* Proven Relief Strategies: En-
gaging in regular physical
activity, practicing mindful-
ness techniques like yoga or
deep breathing, seeking out
supportive social connec-
tions, setting aside dedicated
personal time, and maintain-
ing healthy lifestyle habits
like limiting caffeine and
prioritizing sleep.
Professional Care: Therapy
is often the most successful
primary treatment for anxi-
ety, though combining it
with medication yields the
best outcome for some indi-

viduals.
Addressing Diabetes Distress

It is common to experience emo-
tional exhaustion, frustration, or
discouragement from the non-stop
demands of diabetes management.
Known as diabetes distress, this spe-
cific form of burnout affects be-
tween 33% and 50% of people with
diabetes over any 18-month period.
It frequently causes people to aban-
don healthy habits, skip blood glu-

cose checks, or miss appointments.

Because diabetes distress stems
from the chronic burden of illness
rather than a clinical mood disorder,
standard psychiatric medications are
ineffective against it. Recommended

actions include:




Partnering with an endocri-
nologist for specialized clin-
ical oversight.

Working with a mental
health professional experi-
enced in chronic conditions.
Consulting a certified diabe-
tes educator to troubleshoot
daily challenges.

Narrowing your focus to one
or two manageable health
goals at a time to prevent

feeling overwhelmed.

Openly communicating your emo-
tional struggles with your healthcare

team ensures you receive targeted

Why
Mental
Health

Belongs at the Top of

Your Diabetes Care

Your mind and body are
deeply connected. Taking care
of your mental well-being can
help you manage diabetes
better and live a healthier,
balanced life.

'] ']
"‘l

Recognizing &
Treating Depression
Depression is comman in
diabetes and often goes
undiagnosed.

Seek professional help,
You don't have to

face it alone,
big refief.

Your mental well-being is an essential part of your diabetes care.
Talk openly with your healthcare tearn—together, we can help

you feel better, inside and out.

Navigating Stress
& Anxiety
Stress and anxiety can affect

blood sugar levels and make
diabetes harder to manage.

Mave, breathe,
connect, and rest.
Small steps bring ﬁ{‘k:"

support to safeguard both your psy-
chological well-being and physical
health.

Reference Link:
Diabetes and Mental Health | Diabe-
tes | CDC

Addressing
Diabetes Distress
The emotional burden of diabetes
is real—and you deserve
support,

% Work with your care team
A Cﬁ and focus on cne step
- atatime.

¥

Drug-Food Interactions in
Diabetes: Small Changes
for Safer Diabetes Care

Author: Faiza Rauf

When Food and Medicines Meet:
What People Living with Diabetes
Should Know

Diabetes management is often de-
scribed in terms of blood glucose
monitoring, healthy eating, physical
activity, and taking medicines as
prescribed. Yet there is another im-
portant aspect that deserves greater
attention: the relationship between
medicines and food.

The food and beverages we consume
can influence how certain medicines
are absorbed, metabolized, or toler-
ated. Conversely, some medicines
can affect how the body responds to
nutrients. For people living with di-
abetes—many of whom take more
than one medication—understand-
ing these interactions can support

safer and more effective treatment.

A drug—food interaction does not
mean that a particular food is “bad”
or that a medicine cannot be used. In
most cases, it simply means that
timing, quantity, or consistency may

matter.

Why Does This Matter in
Diabetes?

People with diabetes may use glu-
cose-lowering medicines alongside
treatments for hypertension, cardio-
vascular disease, cholesterol, thy-
roid disorders, and other conditions.
Supplements and herbal products
may also be part of their daily rou-

tine.




With multiple medicines and dietary
products involved, there can be op-
portunities for interactions. Some
may reduce the absorption or effec-
tiveness of a medicine, while others
may increase the risk of adverse ef-
fects.

The good news is that many poten-
tial interactions can be managed
through simple measures—such as
taking a medicine with food, taking
it on an empty stomach, maintaining
consistent meal patterns, or separat-
ing certain medicines and supple-

ments by several hours.

Medicines Where Food Timing
Matters

Metformin: Taking It With Food

Metformin remains a cornerstone of
treatment for many people with type
2 diabetes.

It is generally recommended to take
metformin with or immediately after
a meal, particularly because this can
improve gastrointestinal tolerabil-
ity. Nausea, abdominal discomfort,
and diarrhea are among the common
side effects, especially when treat-

ment is first started.

Taking metformin consistently as

prescribed and following the recom-

mended meal pattern can make treat-

ment easier to tolerate.

Remember:

Metformin + Meal = Better Tolera-
bility

Insulin: Matching Treatment With

Meals

Few drug—food relationships are as
important in diabetes as the relation-

ship between insulin and food.

Depending on the type of insulin,
administration may need to be
closely coordinated with meals.
Taking insulin and then delaying or
skipping a meal can increase the risk
of hypoglycemia with certain insu-

lin regimens.

Carbohydrate intake, meal timing,
physical activity, and insulin doses
all contribute to blood glucose man-

agement.

People using insulin should there-

fore understand:

- When their
should be taken.

particular insulin

- How meals and carbohydrate in-

take affect glucose levels.

- What to do if a meal is delayed or

missed.

- How to recognize and manage

symptoms of hypoglycemia.
Remember:

Insulin + Food + Timing = Safer Di-

abetes Management

SGLT2 Inhibitors: Think About Flu-
ids, Too

Sodium-glucose cotransporter-2
(SGLT2) inhibitors, such as em-
pagliflozin and dapagliflozin, lower
blood glucose partly by increasing

glucose excretion through the urine.

Because these medicines increase
urinary fluid loss, maintaining ade-
quate hydration is important, partic-
ularly during hot weather, illness, or

periods of increased fluid loss.

Excessive alcohol intake can further
contribute to dehydration and may
increase other risks associated with

diabetes and its treatment.

People taking SGLT2 inhibitors
should seek medical advice during
significant illness, prolonged fast-
ing, vomiting, or markedly reduced
food and fluid intake, as temporary
medication adjustments may some-

times be necessary.

Calcium Supplements, Milk, and
Medicines: Does Timing Matter?

Calcium is essential for maintaining
healthy bones and teeth. Many peo-
ple obtain calcium through milk and
dairy products, while others use cal-

cium supplements.

However, calcium can reduce the
absorption of certain medicines
when taken at the same time. This is
particularly relevant for some thy-

roid medicines and antibiotics.

Milk, yogurt, and other dairy prod-
ucts also contain calcium and can
therefore have similar effects with

certain medicines.

This does not mean that people with
diabetes need to avoid milk or cal-
cium. Instead, the important mes-

sage is:

«Know which medicines interact
with calcium and follow the recom-

mended timing.»

Depending on the medicine, calcium
supplements or calcium-rich foods
may need to be separated from the

medication by a specific period.

For people with diabetes, milk can
be part of a balanced diet. However,
milk contains naturally occurring
carbohydrate, so portion size and the
overall carbohydrate content of the
diet should be considered. Unsweet-

ened milk is generally preferable to
9|Page




sugar-sweetened or flavored dairy
beverages, which may contain sub-

stantial amounts of added sugar.
Remember:

Calcium + Certain Medicines =
Check the Timing

Don't Forget and

Herbal Products

Supplements

“Natural”

mean “risk-free.”

does not automatically

Vitamins, minerals, herbal prepara-
tions, and other dietary supplements
can interact with prescription or
over-the-counter medicines. Some
products may also influence blood

glucose levels.

People with diabetes should tell
their healthcare professional about
all medicines and supplements they
use—including products purchased

without a prescription.

A complete medication list can be
especially valuable when starting a
new medicine, changing treatment,
or visiting a new healthcare pro-
vider.

What About Alcohol?

Alcohol deserves special considera-
tion in diabetes.

Depending on the medicine, amount
consumed, food intake, and individ-
ual circumstances, alcohol may con-
tribute to hypoglycemia, dehydra-
tion, or difficulty maintaining good

glucose control.

The safest approach is to discuss al-
cohol use with a healthcare profes-
sional, particularly for people using
insulin or medicines that can cause

hypoglycemia.

Five Simple Rules for Safer Medi-

cine and Food Use
1. Ask about food timing

When receiving a new medicine, ask
whether it should be taken with
food, after food, or on an empty

stomach.

2. Keep meal patterns consistent

when required

This is particularly important for
people using insulin or medicines

that can cause hypoglycemia.
3. Check before taking supplements

Tell your healthcare professional
herbal

products, and other supplements.

about vitamins, minerals,

4. Don't assume milk is harmless

with every medicine

Milk is nutritious, but its calcium
content can interfere with the ab-

sorption of certain medicines.

5. Never stop a medicine on your

own

If you are concerned about a food or
supplement interacting with your
medicine, seek professional advice

DRUG-FOOD INTERACTIONS

Small Changes for Safer Diabetes Care

METFORMIN;
TAKNG IT
WITH FOOD
Taking matinrmin
with ar imeaciahaly
nftar & meal can
imgarve tobmbity

and reduce siomach
INSULIN:
TREATMENT

nide stiucts.

MATCHING @
WITH MEALS =

mvulin s meats

el gro toguthe. m

D i ki sl

aftos saking insulln, =

SGLTZ INHIBITORS:
THINK ABOUT
FLUIDS, TOO

USE WITH CAUTION

dafyration and poor ghcasa ol
o certsin

ospacially with irsulin

medicings. Always discuss wih
e e

CARE 15 ABOUT UNDERSTANDING
ATMENT PICTURE.

rather than stopping treatment your-
self.

A Message for Every Person
Living With Diabetes

Drug—food interactions are not
meant to make diabetes management
more complicated. They are a re-
minder that good diabetes care is
about understanding the whole treat-

ment picture.

A medicine may work best when
taken at the right time. A meal may
need to be coordinated with insulin.
A calcium supplement may need to
be separated from another medicine.
A “natural” supplement may not be

as harmless as it appears.

These are small details—but some-
times, small details make a signifi-

cant difference.

Know Your Medicines. Know Your
Food. Know the Timing.

Safe diabetes care is not simply

about taking the right medicine.

It is also about taking it the right

way.

@ Know You
@ Know Your Food.
@ Know the Timing.

5 SIMPLE RULES
FOR SAFER MEDICINE
AND FOOD USE

CALCILM, MILK &
MEDHCINES:
TIMING MATTERS

Calchum zan rachuss the

Ealeiim mapp
- n—nlkim-n e C
advised.

sk bout
tood iming

Keep meal =
SUPPLEMENTS & e pattems consistent |
TS when required

Chack before
taking
supplements
Dion't assurme
o milk is harmless
with avary
medicing

Navar stop
a medicine
o your own

1f you ars unsure about any food,
bevarags, supplement or harbal product
with your medicine, speak to your
dactor or pharmacist,
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If you are unsure whether a particu-
lar food, beverage, supplement, or
herbal product interacts with your
medicine, speak with your doctor or

pharmacist before making changes.

Diabetes Mellitus and Its
Effect on Kidney Function

Author: Maryam Kanwal
Abstract

Diabetes mellitus is a major meta-
bolic disorder that can progressively
affect multiple organs, including the
kidneys. Diabetic kidney disease
(DKD) is one of the most important
complications of diabetes and is a
leading cause of chronic kidney dis-
ease worldwide. Persistent hyper-
glycemia causes structural and func-
tional changes in the renal micro-
vasculature, glomeruli, and tubules.
These changes may initially appear
as increased urinary albumin excre-
tion and can gradually progress to a
reduction in glomerular filtration
rate (GFR) and, in some patients,
kidney failure. Early detection
through measurement of urinary al-
bumin and estimated glomerular fil-
tration rate (eGFR), together with
effective control of blood glucose
and blood pressure, can slow disease
progression. Modern therapies, in-
cluding sodium-glucose cotrans-
porter-2 (SGLT2)

glucagon-like peptide-1 (GLP-1) re-

inhibitors and

ceptor-based therapies, have ex-
panded the options for protecting
kidney and cardiovascular health in
appropriate patients. This article re-
views the relationship between dia-
betes mellitus and kidney function,
including pathophysiology, risk fac-
tors, clinical manifestations, diag-

nosis, treatment, and prevention.

Keywords: Diabetes mellitus, dia-
betic kidney disease, chronic kidney
disease, albuminuria, eGFR, hyper-
glycemia, SGLT2 inhibitors

Introduction

Diabetes mellitus is a chronic meta-
bolic disorder characterized by ele-
vated blood glucose levels resulting
from impaired insulin secretion, in-
sulin action, or both. Persistent hy-
perglycemia can damage blood ves-
sels and organs throughout the body.
The kidneys are particularly vulner-
able because they contain a dense
network of small blood vessels that
are exposed to changes in blood glu-

cose and blood pressure.

Diabetic kidney disease is a chronic
complication of diabetes character-
ized by abnormalities in kidney
structure or function that persist
over time. It commonly presents
with increased urinary albumin ex-
cretion and/or reduced estimated
glomerular filtration rate (eGFR).
Early identification and treatment
are important because kidney dis-
ease may progress silently before

symptoms become apparent [1,2].

Relationship Between Diabetes

and Kidney Function

The kidneys perform several essen-
tial functions, including removal of
metabolic waste from the blood,
regulation of fluid and electrolyte
balance, maintenance of acid-base
balance, regulation of blood pres-
sure, production of erythropoietin,

and activation of vitamin D.

In diabetes, prolonged exposure to
high glucose levels can impair these
functions. Initially, the kidneys may

increase their filtration activity, a

process known as glomerular hyper-
filtration. With continued metabolic
and vascular injury, structural
changes develop within the glomer-
uli and other parts of the kidney.
Eventually, kidney filtration may

decline [2,3].

Pathophysiology of Diabetic
Kidney Disease

Chronic Hyperglycemia

Persistent high blood glucose pro-
motes the formation of advanced
glycation end products (AGEs), ox-
idative stress, and inflammatory re-
sponses. These processes damage
renal cells and alter the normal

structure of the glomerulus [3].
Glomerular Hyperfiltration

During the early stages of diabetes,
increased glucose and sodium reab-
sorption in the proximal tubule can
alter the signals involved in regula-
tion of glomerular filtration. This
may contribute to increased intra-
glomerular pressure and hyperfiltra-
tion [2].

Glomerular Structural Changes

Long-term diabetes may cause
thickening of the glomerular base-
ment membrane, expansion of the
mesangium, loss or dysfunction of
podocytes, and glomerulosclerosis.
These changes impair the filtration
barrier and can result in increased

leakage of albumin into urine [3].
Decline in Kidney Function

As renal injury progresses, function-
ing nephrons are gradually lost.
Consequently, eGFR may decline
and chronic kidney disease may be-
come more advanced. Severe dis-

ease can eventually lead to kidney
11| Page




failure requiring dialysis or trans-

plantation.
Risk Factors

Several factors increase the risk of
diabetic kidney disease: long dura-
tion of diabetes; poor glycemic con-
trol; hypertension; obesity; smok-
ing; dyslipidemia; family history of
kidney disease; older age; and cardi-
ovascular disease. Good control of
blood glucose and blood pressure
can reduce the risk of kidney dam-
age and slow progression in people
who already have diabetic kidney
disease [1,4].

Clinical Manifestations

Early diabetic kidney disease is of-
ten asymptomatic. Therefore, labor-
atory screening is important even
when the patient feels healthy. As
kidney disease progresses, possible
manifestations include increased
urinary albumin, swelling of the legs
or feet, fatigue, changes in urina-
tion, increased blood pressure, nau-
sea or loss of appetite in advanced
disease, anemia, and fluid retention.
The absence of symptoms does not

exclude kidney damage.
Diagnosis and Screening

Two important tests are used to
evaluate kidney involvement in dia-
betes. The urinary albumin-to-creat-
inine ratio (UACR) measures the
amount of albumin present in urine
relative to creatinine. Increased al-
bumin excretion can indicate dam-
age to the glomerular filtration bar-

rier.

The estimated glomerular filtration
rate (¢eGFR) provides an estimate of

how effectively the kidneys filter

blood. A persistent reduction in
eGFR

function.

indicates impaired kidney

Current diabetes guidelines recom-
mend regular assessment of both
UACR and eGFR in people with di-
abetes, with the frequency depend-
ing on the individual's risk and kid-
ney status [1]. Other investigations
may include serum creatinine, blood
urea nitrogen, serum electrolytes,
blood glucose, HbAlc, lipid profile,
blood pressure measurement, and
renal ultrasound when clinically in-
dicated.

Stages of Chronic Kidney
Disease

CKD is generally classified accord-
ing to eGFR. G1: >90 mL/min/1.73
m? (normal or high); G2: 60-89
G3a: 45-59
(mildly to moderately decreased);
G3b: 30—44 (moderately to severely
decreased); G4: 15-29 (severely de-
creased); G5: <15 (kidney failure).
eGFR should be interpreted together
with other clinical findings, particu-

(mildly decreased);

larly urinary albumin levels.
Management
Glycemic Control

Maintaining individualized blood
glucose targets can reduce the risk
of microvascular complications.
HbA1c is commonly used to monitor
long-term glycemic control. Treat-
ment should be individualized ac-
cording to age, comorbidities, kid-
ney function, risk of hypoglycemia,
and other patient-specific factors

[1].

Blood Pressure Control

Hypertension accelerates kidney
damage. Appropriate blood pressure
management is therefore an im-
portant component of diabetic kid-
ney disease management. ACE in-
hibitors or angiotensin receptor
blockers (ARBs) are commonly used
in patients with diabetes and hyper-
tension when albuminuria is present,
because they can reduce intra-
glomerular pressure and albuminu-

ria [1,4].
SGLT?2 Inhibitors

Sodium-glucose cotransporter-2 in-
hibitors reduce glucose and sodium
reabsorption in the proximal tubule.
Beyond their glucose-lowering ef-
fects, several SGLT2 inhibitors have
demonstrated kidney and cardiovas-
cular benefits in appropriate pa-
tients with type 2 diabetes and
chronic kidney disease [1,5].

GLP-1 Receptor-Based Therapies

GLP-1 receptor agonists can im-
prove glycemic control and may
provide cardiovascular benefits. Ev-
idence also suggests potential kid-
ney benefits, particularly in people
with type 2 diabetes at increased

cardiovascular or kidney risk [1,6].
Lifestyle Modification

Patients should be encouraged to
maintain a healthy body weight, fol-
low an appropriate dietary plan, per-
form regular physical activity, avoid
smoking, control blood pressure,
take medications regularly, and at-

tend scheduled kidney-function

monitoring. Dietary recommenda-

tions should be individualized ac-
cording to kidney function and other

medical conditions.




Role of the Pharmacist

Pharmacists have an important role
in preventing and managing diabetic
kidney disease. Their responsibili-
ties may include monitoring medica-
tion adherence, reviewing prescrip-
tions for potentially inappropriate
medicines, identifying drug interac-
tions, monitoring renal function
when required for medication dos-
ing, educating patients about diabe-
tes and kidney protection, counsel-
ing patients about hypoglycemia,
encouraging appropriate lifestyle
modification, and identifying pa-
tients who require medical follow-
up. Because reduced kidney func-
tion can change the pharmacokinet-
ics of many medicines, pharmacists
can help ensure that medication
doses are appropriate for the pa-

tient's renal function.
Prevention

Prevention and early detection are
key strategies for reducing the bur-
den of diabetic kidney disease. Im-
portant preventive measures include
early diagnosis of diabetes, good
blood

appropriate

glycemic control, regular

pressure monitoring,
treatment of hypertension, regular
UACR and eGFR
healthy diet, physical

smoking cessation, appropriate use

assessment,

activity,

of kidney-protective medications,

and regular medical follow-up.
Early identification of albuminuria
or declining eGFR allows treatment

to begin before substantial irreversi-

ble kidney damage occurs.

Conclusion

Diabetes mellitus can have a pro-
found effect on kidney function,

particularly when hyperglycemia
and hypertension remain uncon-
trolled for prolonged periods. Dia-
betic kidney disease may develop
gradually and remain asymptomatic
during its early stages. Measurement
of urinary albumin and eGFR pro-
vides an important method for de-
tecting kidney involvement. Effec-
tive management includes individu-
alized glycemic control, blood pres-
sure management, lifestyle modifi-
cation, appropriate pharmacother-
apy, and regular monitoring. Newer
therapies, particularly SGLT2 inhib-
and GLP-1

treatments, have expanded the abil-

itors receptor-based
ity to reduce kidney and cardiovas-
cular risks in appropriate patients.
Early detection and a multidiscipli-
nary approach involving physicians,
pharmacists, dietitians, and patients
are essential for slowing disease
progression and improving out-

comes.
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Diabetes can damage the kidneys over time. High blood glucose and
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