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Screening and initial recommendationS 
For diabetic Kidney diSeaSe Pathway  

(microalbuminuria, macroalbuminuria and egFr)

tyPe 1: At puberty or after 5 years duration, then annually 
or

tyPe 2:  At diagnosis, then annually

test
albumin/creatinine ratio
from a random urine sample

negative
(< 30 mg/g)

Positive
 (≥ 30 mg/g)

Confirm within 3-6 months:  
2 out of 3 random urine samples 

diagnose diabetic kidney disease:
• Macroalbuminuria (> 300 mg/g)

recommend
• Initiate ACE inhibitor or ARB therapy

• Even if blood pressure is normal
• Maximize dose as tolerated

•  Optimize glycemic control (target A1C < 7.0%)

• Optimize blood pressure control (target < 130/80 mmHg)v

diagnose diabetic kidney disease:
• Microalbuminuria (30 to 300 mg/g)

Follow-up - Microalbuminuria (30 to 300 mg/g)

• Repeat albumin/creatinine ratio  
every 3 months to monitor response 
to therapy

• When stable, repeat annually

Follow-up - Macroalbuminuria (> 300 mg/g)

• Repeat protein/creatinine ratio  
every 3 months to monitor response 
to therapy

• When stable, repeat annually

Follow-up

• Repeat albumin/creatinine ratio 
annually

• Optimize glycemic control  
(target A1C < 7.0%)

• Optimize blood pressure control 
(target < 130/80 mmHg)v

test
Serum creatinine to measure estimated gFr

• Estimate glomerular filtration rate (eGFR) using the MDRD equation online calculator at:
    http://www.kidney.org/professionals/kdoqi/gfr_calculator.cfm
• Evaluate and stage chronic kidney disease (Table 6-2)
• Repeat annually or as needed

  vIf blood pressure is ≥130/80 mmHg, see KDOQI Guidelines on Hypertension http://www.kidney.org/professionals/kdoqi/guidelines.cfm


