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Dear Editor,

The importance of early detection and evalua-
tion of chronic kidney disease (CKD) in a cohort
of patients with type 2 diabetes has been dis-
cussed in the interesting review paper written
by Neil Skolnik and Style [1].

It is important to understand that hypergly-
caemia and systemic hypertension coexist in
the majority of individuals with type 2 diabetes
mellitus (T2DM) and this eventually exacer-
bates both cardiovascular complications and
kidney dysfunction. In clinical practice,

pharmacological management is the first line of
care which is aimed at glycaemic and blood
pressure control in this group.

Although the American Diabetes Association
(ADA) 2020 Standards of Care and the American
College of Physicians, Kidney Disease Improv-
ing Global Outcomes (KDIGO) 2020 Clinical
Practice Guidelines recommend annual renal
function testing in patients with T2DM and
CKD, there is still a lack of global evidence on
this.

Primitive CKD stages 1, 2 and occasionally 3
go unnoticed in low-income resource settings
like India. Only when these patients experience
symptoms such as fatigue, anorexia, nausea,
severe swelling of the face, feet or ankles,
haematuria or nocturia do they go to the hos-
pital or seek medical help. There is a high like-
lihood that estimated glomerular filtration rate
(eGFR) would have dropped below 30 ml/min/
1.73 m2 and urinary albumin excretion rate
(UAER) elevated above 300 mg/24 h at this
juncture. As a result, when kidney dysfunction
manifests itself, the quality of life (QoL) suffers
[2]. Moreover, the financial and social burden
on caregivers and healthcare staff increases as
the symptom burden of these patients increases
[3].

An ounce of prevention is worth a pound of
cure, as the saying goes. To address the growing
concern of CKD, preventive strategies need be
targeted and implemented at the primary,
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secondary, tertiary and community levels. Fre-
quent health education camps on diet, health
behaviour change, and physical activity pro-
motion, skill development and training for
healthcare staff in rural settings, equitable ac-
cess to healthcare facilities, and the develop-
ment of a central database or registry that
accounts for details of every citizen with com-
plete record of their medical history and treat-
ments received are some potential measures.

Evidence on the role of exercise in CKD
prevention has recently gained traction. In a
randomised controlled trial, Dong et al. dis-
covered that changing ones lifestyle through
exercise and diet reduced renal damage in peo-
ple with stage 3 diabetic nephropathy [4]. Sim-
ilar studies are needed to glance into the
preventive role of exercise in modifying the
pathophysiology of chronic kidney disease
among individuals with type 2 diabetes.
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