Your Patient’s Kidney and
Cardiovascular Health May Be at Risk

Are You on the Case?

Detecting Early Signs of

Chronic Kidney Disease (CKD) OFTI;EImJR%R&;E
In Patients With Type 2 PHYSICIANS (95%]
Diabetes (T2D) Is Crucial to RECOGNIZE T2D AS A MAJOR

RISK FACTOR FOR CKD'"®
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OF PATIENTS WITH CKD
ASSOCIATED WITH T2D GO
UNDIAGNOSED**

Delay End-Organ Damage

WHILE PATIENTS'
KIDNEY FUNCTION (eGFR]) IS
MONITORED MORE FREQUENTLY,
THE RECOMMENDED
ALBUMINURIA (UACR) TEST
TO MONITOR KIDNEY DAMAGE
IS UNDERUTILIZED***;
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OF PATIENTS WITH OF PATIENTS
T2D RECEIVE WITH T2D RECEIVE
TESTING FOR KIDNEY ALBUMINURIA (UACR)
FUNCTION (eGFR)* " TESTING FOR KIDNEY
DAMAGE™*"

The American Diabetes Association [ADA) recommends that patients with T2D be
monitored at least once a year for early detection of CKD using both albuminuria
(UACR) and eGFR tests®

IN PATIENTS WITH T2D, ONSET OF ALBUMINURIA
(UACR =30 mg/g) IS ASSOCIATED WITH INCREASED
CARDIOVASCULAR MORTALITY
AND
CAN OCCUR YEARS BEFORE eGFR DECLINE
(<60 mL/min/1.73 m2) AND CKD PROGRESSION’*

Patients with CKD and T2D are
MORE LIKELY TO DIE
OF CARDIOVASCULAR-
RELATED CAUSES

9
THAN THOSE WITH T2D ALONE Albuminuria (UACR) is a marker

of kidney damage and a critical
V risk factor for CKD progression
and cardiovascular events'™ '

_ Encourage your patients
Early detection of CKD through annual F to learn more about CKD
‘
UACR

screening for albuminuria (UACR) and

kidney function (eGFR) can help you

stay ahead of CKD progression in eGFR
patients with T2D**

associated with T2D
by visiting

www.ckdandt2d.com [2

eGFR, estimated glomerular filtration rate; HbA1c, hemoglobin Alc; UACR, urine albumin-to-creatinine ratio.

*As evidenced by the ADD-CKD trial, a multicenter, observational study conducted in 466 primary care practices in the US that assessed CKD
prevalence within an adult, T2D population between 2011 and 2012. Investigators assessed the rate of appropriate CKD diagnosis, which was
determined by conducting eGFR tests; HbA1c evaluations, a urine analysis to detect proteinuria, a urine measurement for UACR, 2 patient
health-related quality-of-life questionnaires, and a 15-month medical review were also performed.*

*In the 15 months prior to participation in the ADD-CKD study.*
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