Clinical Practice Guideline on management of patients

with diabetes and chronic kidney disease stage 3b
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or higher (eGFR <45 mL/min)

Decision flow chart for vascular access in patients

With diab Etes Patient eGFR <15 ml/min?

eGFR decline progressive?

Patient selects HD as RRT modality?

Projected life expectancy > 1 year?

Vascular mapping:

e diameter of vene >2.5mm

e diameter of artery >2.0 mm
* positive fist squenching test?

\no’ Do not attempt creation
//" of native AV Fistula

Discuss options
no

Creative native vascular access

type 1 diabetes

e native fistula
e graft
e catheter

with

* vascular surgeon
* patient

Transplantation decision flow chart for patients with

Patient with type 1 diabetes
suitable candidate for kidney
transplantation

Living donor available?

yes

Pre-emptive living donor kidney

Pancreas after kidney?

no

Cardiovascular comorbidity or
increased peri-operative risk?

l no l yes
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Flow chart of management targets for HbA1C in patients with

Simultaneous pancreas kidney Cadaveric kidney alone

diabetes and CKD stage 3b or higher (eGFR <45 mL/min)

Comprehensive risk analysis:
FRAILTY of ONE of the following:

* Risk for hypoglycaemia
* Poor motivation and attitude of patient
* Decreased general life expectancy
e Cardiovascular disease

* Presence of micro-vascular complications

< 69 mmol/mol

no

v
Lifestyle only
or

Therapy with low hypoglycaemia risk

< 53 mmol/mol

no

Diabetes duration > 10 years

< 64 mmol/mol

|

no

» <58 mmol/mol

Assessment of risk for hypoglycaemia

e Metformin

* Alpha glucosidase inhibitor

 DPP-IV inhibitors
* Incretin mimetics
e TZD’s

e SGLT-2 inhibitors

e drug-drug interactions
* hepatic failure

* CKD stage 5
* (@astroparesis

* Short acting SU derivates or
SU derivates with inactive

metabolites
* meglitinides
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* Insulin
* Long acting SU derivates
with active metabolites
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