


 Prevalencia de microalbuminuria 
- DM1:  13%   - DM2:  23% 

 … de proteinuria 
- DM1:  4,6%   - DM2:  5% 

 … y de insuficiencia renal 
- DM1:  4,8%   - DM2:  8,4% 

  900.000 – 1.500.000 personas con ND en España 
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•  STENO 

•  AASK 

•  IDNT 

•  ADVANCE 

•  AASK/REIN 

•  IDNT 

•  RENAAL 

ESRD = End Stage Renal Disease 

Progression of diabetic nephropathy/ESRD 

Perindopril          Isradipine 

Ramipril          Amlodipine 

Irbesartan          Amlodipine 

Losartan 



Meta-analysis of 11 randomized controlled trials 
1860 patients 

ACEI treatment vs. Antihypertensive non-ACEI regimens 

Jafar TH, et al. Kidney Int 2001; 60: 1131-40 
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Candesartan 16mg qd 
Lisinopril 20mg qd 
Combination 



Reducción 
22% vs IECA 
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p< 0.0001 vs candesartan 16 mg  

CI: -32.7, 2.7 

CI: -45.7,-17.4 

J Am Soc Nephrol ●●: –, 2009. doi: 10.1681/ASN.2008040416
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Co-estimulación de glucosa y Ang II en la 
hipertrofia mesangial 
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RRR 33%, P=0.005 

Presión Arterial Glucemia 
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The ADVANCE collaborative group. EASD 2008 

Presión Arterial Glucemia 




