
21

3 Key messages of the guideline

Figure 3.3 Diagnosis and referral of patients with CKD and diabetes. eGFR is expressed as ml/min/1.73m2. Albumin:creatinine ratio
(ACR) is expressed as mg/mmol.

Refer to 
renal specialist

Not diabetic
nephropathy

Blood results

eGFR >60

Reassess patient 
annually

Obtain eGFR and ACR

Follow NICE diabetes 
guidelines*

Check for haematuria

Consider diabetic nephropathy

If confirmed:
• offer ACE inhibitor (or ARB if intolerant) unless 

contraindications
• treat blood pressure (aim for 120–129/<80 mmHg)
• treat HbA1c to target* 
• treat hyperlipidaemia to target* 
• continue to monitor eGFR and ACR at least annually

Refer to renal
specialist

ACR <2.5 (men),

or 

ACR <3.5 (women)

Refer to:
• diabetes specialist
• renal specialist if 

suspicion of non-
diabetic renal disease

Continue primary care
management of

diabetes* and diabetic
nephropathy 

ACR ≥2.5 (men)

or 

ACR ≥3.5 (women)

U
ri

n
e 

re
su

lt
s

eGFR 30–59

Manage according to
recommendations for

non-diabetic renal
disease according to

stage of disease
Follow NICE guidelines

15 and 66
Including referral

Refer to renal specialist

eGFR <30

Assess patients with diabetes annually
Obtain eGFR and ACR

Assess patients with diabetes
annually

Suspect renal disease other than diabetic
nephropathy if:
• evidence of kidney disease and no 

significant or progressive retinopathy
• BP particularly high or resistant to 

treatment
• ACR >70 when previously normal
• significant haematuria
• eGFR has worsened rapidly
• evidence of kidney disease and person is 

systematically unwell

Blood pressure and
HbA1c treated to target

Blood pressure and
HbA1c not on target

*See NICE clinical guidelines on type 1 diabetes (http//:www.nice.org.uk/CG15) and type 2 diabetes (http//:www.nice.org.uk/CG66).

http://www.nice.org.uk/CG15
http://www.nice.org.uk/CG66



