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Introduction 

iabetes is a complex, chronic illness requiring continuous 

medical care with multifactorial risk-reduction strategies 

beyond glycemic control. Ongoing diabetes self-management 

education and support are critical to preventing acute 

complications and reducing the risk of long-term 

complications. Significant evidence exists that supports a range 

of interventions to improve diabetes outcomes. (American 

Diabetes Association, 2020). 

DM is worldwide epidemic and great challenge to health 

care systems everywhere. Current global estimates indicate that 

this condition affects 415 million people, and 193 million of 

them have not yet been diagnosed (Al-Lawati, 2017). 

Type 2 diabetes results from the body's ineffective use of 

insulin. Type 2 diabetes comprises 90% of people with diabetes 

around the world (Cusick et al., 2010). 

Chronic hyperglycemia is frequently associated with 

permanent and irreversible functional and structural changes in 

the cell of the body particularly in vascular system which affect 

kidney (Yadav et al., 2016) 

Diabetic nephropathy is a common complication of 

diabetes mellitus type 2. It not only occurs in 20-40% of all 

d 



 Introduction 

 2 

diabetic patient, but it is one of the major end-organ 

complication of diabetes and continue to be the most common 

cause of end stage renal disease (American Diabetes 

Association, 2015). 

Diabetic nephropathy is the leading cause of ESRD 

worldwide and is associated with increased cardiovascular 

morbidity and mortality. Its early detection and identification of 

its risk factors allow the implementation of individualized and 

aggressive intervention programs to reduce renal and 

cardiovascular outcome (Valmadrid et al., 2000). 

Diabetic nephropathy is a clinical syndrome 

characterized by persistent albuminuria (> 300 mg/24 h, or > 

300 mg/g creatinine), a relentless decline in glomerular 

filtration rate (GFR), raised arterial blood pressure, and 

enhanced cardiovascular morbidity and mortality. the first 

clinical sign is moderately increased urine albumin excretion 

(microalbuminuria: 30–300 mg/24 h, or 30–300 mg/g 

creatinine). Untreated microalbuminuria will gradually worsen, 

reaching clinical proteinuria.. The GFR then begins to decline, 

and without treatment, end-stage renal failure is likely to result 

in 5 to 7 years. Regular, systematic screening for diabetic 

kidney disease is needed in order to identify patients at risk of 

or with presymptomatic diabetic kidney disease. (Rossing et 

al., 2018). 


