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Diabetic kidney disease guidelines

Becoming more physically active is not completely without risk for people with diabetes. On the other hand, remaining sedentary is also not a bargain; it does nothing to help your glucose control, your weight management, or your overall well-being. To reap the benefits of increased physical activity and reduce the potential risks, you need to understand and assess these risks in
advance and take action to avoid problems before they occur. Hypoglycaemia Hypoglycaemia is a cause for concern in people with diabetes who are taking medicines or insulin. When you are physically active, your muscles burn glucose. First, they grabbed glucose, which they protect as glycogen. As the activity continues, glucose from the blood is added to the muscles to meet
their energy needs, reducing blood glucose levels. However, this glucose hike from blood to the muscles does not stop when the activity stops. Advertising The body must replenish muscle glucose tanks in preparation for future movement. As a result, hypoglycemic reactions can occur not only during periods of activity, but also up to 24 hours. Some people with diabetes, who
often experienced hypoglycemia, begin to associate any form of activity with a loss of glucose control. For such individuals, the lack of glucose tests can keep them in the dark about how their body reacts to activity. As a result, they are not ready for a low level of glucose in the blood, which can occur when cutting the lawn or when they walk rapidly around the park. When such a
small one occurs, they can grab a handful of jelly beans to treat low, only to find their glucose levels skyrocketing as a result. So at dinner they take extra insulin or medication to treat high, but the glucose roll-coaster's drive in the blood continues even less until they go to bed. These fluctuations cause great confusion and frustration, leaving these individuals upset and frightened.
Activities they may decide are not worth the seemingly unpredictable glucose fluctuations. A more frequent blood glucose test in these individuals can help them better understand their body's response to exercise and prepare for it by adjusting medication or food intake. Heart disease Before increasing the level of activity, you need to consider the possible presence of heart
disease. As you have already learned, coronary heart disease is very common in people with diabetes who affect perhaps as much as 50 percent of them. To assess your risk, you and your doctor should take into account your age, blood pressure, blood fat, or you have protein in your urine, duration of diabetes and family history. So, before you start increasing your activity level,
consult your doctor and, if necessary, take a tolerance test. This test is carried out on the treadmill and reflects the ability of your heart to work under stress. the probability of a positive result indicating heart disease increases with each risk factor you have. Even if you are at increased risk or have a positive test, you will most likely still be able to increase your physical activity; All
you need to do is work more closely with your diabetes care team to establish safe performance guidelines and possibly determine whether the drugs that reduce the risk of heart problems are in order. Complications of diabetes Before increasing the level of activity, you need to take into account diabetic complications or related conditions that may be present. Some activities can
be wise for people with certain medical conditions. Any activity involving stress, such as weight gain, can significantly increase blood pressure during actual activity, further exacerbating any hypertension. To reduce any possible problems, before you start increasing activity levels and especially before you start activities that include stress, you need to well control blood pressure.
Proliferating retinopathy is also aggravated by tension, which increases pressure in some weakened blood vessels of the eyes. Activities that need to be strained or which include jargon or rapid movement of the head can also cause acute bleeding in already weakened eye vessels. For this reason, it is important that your eyes are examined for signs of retinopathy before starting
the exercise program and checking them every year. If you have a major nerve disease in the legs, you may not be able to feel leg injuries, of which the most common are blisters. This doesn't mean you can't exercise, but it means you need your feet to check your doctor first and you have to stick to good foot care at home, including checking your feet for sore spots and minor
injuries every day. You will also want expert advice on proper footwear activities and make sure that the shoes you choose are properly attached to your feet. Once you are at risk, you can actually create your own exercise program. This is the focus of our next chapter. This section: What is diabetic kidney disease? Diabetic kidney disease is a kidney disease caused by diabetes.
Diabetes is the main cause of kidney disease. About 1 in 3 adults with diabetes mellitus have kidney disease.1 The main job of the kidneys is to filter waste and additional water from blood to produce urine. Your kidneys also help control blood pressure and make hormones so that your body needs to stay healthy. Your kidneys are located in the middle of the back, just below the
rib cage. When your kidneys are damaged, they can't filter blood as it should, which can cause waste to accumulate in your body. Kidney damage can also cause other health problems. Kidney damage caused by diabetes usually occurs slowly, over many years. may take measures to protect your kidneys and prevent or delay kidney damage. Watch the video about diabetes and
kidney disease. What are the other names of diabetic kidney disease? Diabetic kidney disease is also called DKD, chronic kidney disease, CKD, diabetes kidney disease or diabetic nephropathy. How does diabetes cause kidney disease? High blood glucose levels, also known as blood sugar, can damage kidney blood vessels. When the blood vessels are damaged, they also do
not work. Many people with diabetes also develop high blood pressure, which can also damage your kidneys. Learn more about high blood pressure and kidney disease. What increases my chances of developing diabetic kidney disease? Diabetes for a longer period of time increases the likelihood that you will have kidney damage. If you have diabetes, you are more likely to
develop kidney disease if your blood glucose levels are too high for African Americans, Native Americans, and Hispanics/Latinos to develop diabetes, kidney disease, and kidney failure higher than Caucasians. You are also more prone to kidney disease, if you have diabetes and smoke you do not follow a diabetes eating plan to eat foods that are high in salt is not active,
overweight has a family history of kidney failure If you have diabetes, you are more likely to have kidney disease if you have high blood pressure. How can I tell if I have diabetic kidney disease? Most people with diabetic kidney disease have no symptoms. The only way to find out if you have diabetic kidney disease is to check your kidneys. Healthcare professionals use blood and
urine tests to check for diabetic kidney disease. Your healthcare professional will check your urine for albumin and will also do a blood test to see how well your kidneys filter your blood. You should get tested every year for kidney disease if you have type 2 diabetes mellitus for more than 5 years Health care professionals use blood and urine tests to check for kidney disease.
How can I keep my kidneys healthy if I have diabetes? The best way to slow down or prevent diabetes-related kidney disease is to try to achieve blood glucose and blood pressure targets. Healthy lifestyle habits and medications as prescribed can help you achieve these goals and improve your health in general. Reach your blood glucose targets your healthcare professional will
test your A1C. A1C is a blood test that shows your average blood glucose levels in the last 3 months. This is different from the blood glucose checks that you can carry out yourself. The more your A1C, the higher your blood glucose levels have been in the last 3 months. The A1C target for many people with diabetes is less than 7 percent. Ask your health care team what your
goal should be. By reaching your exact numbers, you will help protect your To reach your A1C target, your healthcare professional may ask you to check your blood glucose levels. Work with your healthcare team to use the results to guide food, physical activity, and medicines. Ask your health team how often you need to check your blood glucose levels. Protect your kidneys by
controlling your blood glucose levels. Controlling blood pressure Blood pressure is the strength of your blood against the vascular wall. High blood pressure makes your heart work too hard. It can cause heart attack, stroke, and kidney disease. Your health care team will also work with you to help you identify and reach your blood pressure target. The blood pressure target for
most people with diabetes is less than 140/90 mm Hg. Ask your health team what your goal should be. Protect the kidneys by controlling blood pressure. Blood pressure lowering drugs can also help slow down kidney damage. Two types of blood pressure drugs, ACE inhibitors and ARBs, play a special role in protecting the kidneys. Each of them has been shown to slow down
kidney damage in people with diabetes with high blood pressure and DKD. The names of these medicines end with pril or –sartan. ACE inhibitors and ARBs are not safe for pregnant women. Developing or maintaining healthy lifestyle habits Healthy lifestyle habits can help achieve blood glucose levels and blood pressure goals. Follow these steps to also help you keep your
kidneys healthy to quit smoking. Work with a nutritionist to create a diabetic meal plan and limit salt and sodium. Make physical activity part of your routine. Stay or gain a healthy weight. Get enough sleep. The goal is 7 to 8 hours of sleep each night. Learn more about these diabetes management tips. Taking medicines as prescribed Medicines may be an important part of your
treatment plan. Your healthcare professional will prescribe medicines according to your specific needs. Medicine can help you achieve blood glucose and blood pressure. More than one type of medicine may be required to control your blood pressure. Talk to your healthcare professional or pharmacist about all medicines you are taking, including non-mental medicines. How can I
cope with stress in managing my diabetes? Managing diabetes is not always easy. Feeling stressed, sad, or angry is common when you live with diabetes. You may know what to do to stay healthy, but over time it can be difficult to stick to your plan. Prolonged stress can increase blood glucose and blood pressure, but you can learn ways to reduce stress. Try deep breath,
gardening, take a walk, do yoga, do a hobby or listen to your favorite music. Learn more about healthy ways to cope with stress. Does diabetic kidney disease get worse over time? Kidney damage from diabetes may worsen over time. However, you can steps to keep your kidneys healthy and help slow down kidney damage to prevent or delay kidney failure. Kidney failure means
that your kidneys have lost most of your ability to function in less than 15 percent of normal kidney function. However, most people with diabetes mellitus and kidney disease do not end up with kidney failure. If your kidneys become damaged due to diabetes, learn how to manage kidney disease. References [1] Centers for Disease Control and Prevention. Chronic kidney disease
in the United States, 2019. Atlanta, GA: U.S. Department of Health and Human Services. Centers for Disease Control and Prevention; 2019. 2019.
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