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PREFACE

Renal abnormalities in diabetes were first recorded in the 19th century, where French
and German clinicians described the renal hypertrophy and proteinuria in diabetes. A
breakthrough in the understanding of the diabetic renal disease came with Kimmelstiel
and Wilson’s description of glomerular lesions and diabetes in 1936. The area remained
very silent until the late 1960s, when the seriousness of diabetic nephropathy became
extremely clear. Since that time, there has been an increase in the number of patients with
diabetes, especially type 2 diabetes, and subsequent renal disease, ending up in advanced
renal disease with need for dialysis. Since the 1980s, there has been a tremendous input
of diabetic patients in the dialysis and transplantation units. We are finally beginning to
see a decline in the number of patients in the dialysis unit, at least in Europe. It is no secret
that about 50% of the patients in the dialysis unit in most countries are patients with
diabetes.

In the last few years, there has been a steady increase in the scientific activity  regarding
both  the basic and clinical side of the problem. This is reflected in The Diabetic Kidney,
where the background, biochemically and biologically speaking, for diabetic renal
disease is described in many chapters focusing on the multiple abnormalities.

The clinical section also reflects a great level of activity within the area. Presently,
there is greater focus on early detection of nephropathy by screening for microalbumin-
uria, and on early treatment. The main basis for developing diabetic renal disease still
constitutes problems of the improving glycemic control. Despite the DCTT and UKPDS
studies, many patients with both type 1 and type 2 diabetes have far from optimal glyce-
mic control, and in many centers, the mean A1c is between 8.5 and 9% in unselected
populations with type 1 and type 2 diabetes. Obviously, there are also good examples of
extremely well-controlled patients, but on the other hand, there are a large number of
poorly controlled patients, sometimes explained by noncompliance or often difficulties
in controlling the diabetic state.

The editors of The Diabetic Kidney are sure that the activity described by many of the
authors will further increase the understanding of the basis for abnormalities in diabetic
renal disease as well as better understanding of the diagnosis and treatment in patients
with diabetes.

It has been the editors’ pleasure to select many of the top scientists within the diabetic
renal disease field who have equally worked effectively on the chapters and submitted them
in due time for an up-to-date status of our still severe problem of diabetic nephropathy.
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