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of 82 mmHg] and diastolic [to a minimum of 
50 mmHg] BP, respectively; n = 604) or having 
incident estimated glomerular filtration rate 
below 60 ml/min/1.73 m2 (Ptrend = 0.03 and 
Ptrend = 0.001, respectively; n = 547). The effects 
were strongest in participants with systolic BP 
<120 mmHg or diastolic BP <70 mmHg, and 
were independent of glycemic control and other 
potential confounders. In the 140 subjects with 
proteinuria at baseline, lower systolic or diastolic 
BP was associated with a greater likelihood of 
proteinuria regression during follow-up.

Low BP—even below the currently accepted 
normal range—could, therefore, be protective 
against chronic kidney disease over the long 
term in patients with type 1 diabetes. The authors 
state, however, that randomized, controlled 
intervention trials would be needed to confirm 
whether actively lowering BP to below the cur-
rent normal range prevents kidney disease in 
these individuals.

Original article Shankar A et al. (2007) Relationship 
between low-normal blood pressure and kidney disease in 
type 1 diabetes. Hypertension 49: 48–54

Spironolactone add-on therapy 
decreases proteinuria 
in diabetic nephropathy

Drugs that interfere with the renin–angiotensin 
system can provide renoprotection in patients 
with diabetic nephropathy, possibly by exerting 
an antiproteinuric effect. Aldosterone might have 
a role in the progression of renal disease; there-
fore, van den Meiracker et al. investigated whether 
adding the aldosterone receptor anta gonist 
spironolactone to renin–angiotensin system 
inhibition improved proteinuria in patients with 
diabetic nephropathy. 

Patients with type 2 diabetes and macro-
albuminuria despite use of an angio-
tensin-converting-enzyme inhibitor or an 
angiotensin-receptor blocker for ≥1 year 
were randomized to spironolactone (n = 29) or 
placebo (n = 30) 25–50 mg daily for 1 year. Five 
patients taking spironolactone and one patient 
on placebo developed hyperkalemia within 
2–12 weeks of initiation of study medication 
and were excluded. 

After 1 year, urinary protein:creatinine and 
urinary albumin:creatinine ratios decreased 
markedly in patients treated with spirono lactone 
but did not change in those receiving placebo. 

Decreases in systolic and diastolic blood 
pressures were seen in patients treated with 
spirono lactone, but no changes were noted in 
placebo-treated patients. Estimated glomerular 
filtration rate decreased in both groups, but the 
average decrease after 1 year was greater in 
the spironolactone group (P = 0.004). Increases 
in serum potassium levels, however, were seen 
in spirono lactone-treated but not placebo 
patients. Urinary protein:creatinine and urinary 
albumin:creatinine ratios decreased with 
decreasing estimated glomerular filtration rate. 

The authors conclude that adding spirono-
lactone to an angiotensin-converting-enzyme 
inhibitor or an angiotensin-receptor blocker 
reduces proteinuria throughout 1 year of treat-
ment; they add that the initial daily dose should 
be ≤25 mg to reduce the risk of hyperkalemia. 

Original article van den Meiracker AH et al. (2006) 
Spironolactone in type 2 diabetic nephropathy: effects on 
proteinuria, blood pressure and renal function. J Hypertens 
24: 2285–2292

Rosiglitazone can be used for 
diabetes control in hemodialysis 
patients with hepatitis

Administration of thiazolidinediones such as 
rosiglitazone could aid the control of diabetes 
in patients on maintenance hemodialysis—
including those with hepatitis B or C infec-
tion—claims a recent study. These agents target 
insulin resistance, which is prevalent in patients 
on long-term dialysis and is associated with 
type 2 diabetes and cardiovascular disease.

Rosiglitazone was administered to 78 hemo-
dialysis patients, 25 of whom had hepatitis B or 
C infection. Over a mean 15.4 months of treat-
ment, rosiglitazone (up to 8 mg/day) resulted in 
improved control of diabetes, with a response 
rate (glycated hemoglobin <7%) of 86.1%. The 
agent markedly reduced triglyceride levels, 
and increased adiponectin levels (possibly as 
a result of insulin sensitization). Offsetting this 
benefit, however, was a significant increase 
in body weight (P <0.01) as well as a possible 
negative impact on cardiovascular reserve 
(increased cardiothoracic ratio). Liver amino-
transferase levels did not increase signifi-
cantly in patients with viral hepatitis infection 
compared with those without, leading the 
authors to conclude that rosiglitazone is safe in 
hepatitis-infected patients on dialysis. 


	Spironolactone add-on therapy decreases proteinuria in diabetic nephropathy


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 450
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 450
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.30000
    0.30000
    0.30000
    0.30000
  ]
  /PDFXOutputIntentProfile (OFCOM_PO_P1_F60)
  /PDFXOutputCondition (OFCOM_PO_P1_F60)
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF004e005000470020005000520049004e005400200050004400460020004a006f00620020004f007000740069006f006e0073002e002000320032006e0064002000530065007000740065006d00620065007200200032003000300034002e002000500044004600200031002e003300200043006f006d007000610074006900620069006c006900740079002e>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [665.858 854.929]
>> setpagedevice




