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Genel Bilgiler

Kronik bobrek hastaliginin (KBH) ve son dénem bobrek hastaliginin (SDBH)
onde gelen nedenidir(%90 Tip 2, %10 Tip 1 diyabete bagh gelisir. Tip 2 diyabet
daha sik goriildiigii icin bu oran ortaya ¢ikmaktadir). Tip 1 veya tip 2 Diyabetes
Mellituslu olan hastalarin %30-40 inda diyabetik nefropati gelisebilir. Diyabetik
nefropati gelisiminde genetik ve ¢evresel etkenler sorunludur. Diyabetik nefro-
patinin tanis1 bobrek biyopsisi altin standarttir. Ancak tedaviyi degistirmeyen
invaziv girisimden kaginma istegi nedeniyle klinik ge¢mise ve laboratuar deger-
lendirmesine dayali olarak diyabetik bobrek hastaligi oldugu varsayildigindan
hastalarin ¢oguna bobrek biyopsisi yapilmaz. Diyabetik hastalarda asagidaki renal
histopatolojik degisiklikler goriilebilir.

Patofizyolojiye baktigimizda, hiperglisemi ve glukoz yikim {iriinleri renin-an-
jiyotensin aldosteron sistemini (RAAS) uyarmakta, bityiime faktorleri (IGF-1,
TGF-B, VEGF vb.), endotelin salinmakta ve hiicre igi sinyal yolag: ve transkrip-
siyon faktorlerini (JAK/SAT, PKC, NF-xB vb) uyarmaktadir. Bu hemodinamik
ve hormonal etkenler; glomeriiler hiperfiltrasyon, glomeriiler hipertansiyon ve
renal hipertrofiye yol agmaktadir. Sonugta bu siire¢ mikroalbiiminiiri ve ilerleyen
stiregte glomeriiler skleroz ve interstisyel fibrozise sebep olmaktadir (Sekil 1). Es-
kiden diyabet hastalarinda bobrek tutulumu diyabetik nefropati olarak tanimla-
nirken giiniimiizde ve 6zellikle 2010 yilindan sonra diyabetik bobrek hastaliklar:
(DBH) terimi daha fazla kullanilmaktadir (1-3).

! Uzm. Dr. Abdiilkadir SAHIN, Bursa Sehir Hastanesi, I¢ Hastaliklar1 Klinigi
draksca@gmail.com

> Dog. Dr. Yavuz AYAR, Bursa Sehir Hastanesi, I¢ Hastaliklar1 ve Nefroloji Klinigi
yavuzayar@hotmail.com

145



Diyabetik Nefropati n

10.

11.

KAYNAKLAR

National Kidney Foundation. KDIGO 2020 Clinical Practice Guideline for Diabetes Manage-
ment in Chronic Kidney Disease. Kidney International (2020) 98, S1-S115.

Qi C, Mao X, Zhang Z, Wu H. Classification and Differential Diagnosis of Diabetic Nephropat-
hy. J Diabetes Res. 2017;2017:8637138.

Wada J, Makino H. Inflammation and the pathogenesis of diabetic nephropathy. Clin Sci
(Lond). 2013;124(3):139-52.

Tervaert TW, Mooyaart AL, Amann K et al. Pathologic classification of diabetic nephropathy. J
Am Soc Nephrol. 2010;21(4):556-63.

Anders HJ, Huber TB, Isermann B, et al. CKD in diabetes: diabetic kidney disease versus non-
diabetic kidney disease. Nat Rev Nephrol. 2018;14(6):361-77.

Alicic RZ, Rooney MT, Tuttle KR. Diabetic Kidney Disease: Challenges, Progress, and Possibi-
lities. Clin ] Am Soc Nephrol. 2017;12(12):2032-45.

Troya MI, Bonet J, Salinas I et al. Early intensive treatment improves outcomes in patients with
glomerular hyperfiltration and type 2 diabetes. Med Clin (Barc) 2016;146(2):55-60.

Furuichi K, Shimizu M, Hara A. Diabetic Nephropathy: A Comparison of the Clinical and
Pathological Features between the CKD Risk Classification and the Classification of Diabetic
Nephropathy 2014 in Japan. Intern Med. 2018;57(23):3345-50.

Gross JL, de Azevedo MJ, Silveiro SP et al. Diabetic nephropathy: diagnosis, prevention, and
treatment. Diabetes Care. 2005;28(1):164-76.

Barutta E Bernardi S, Gargiulo G et al. SGLT2 inhibition to address the unmet needs in diabe-
tic nephropathy. Diabetes Metab Res Rev. 2019;35(7):e3171.

Doshi SM, Friedman AN. Diagnosis and Management of Type 2 Diabetic Kidney Disease. Clin
J Am Soc Nephrol. 2017;12(8):1366-73.



