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ABSTRACT 

INTRODUCTION : Diabetic nephropathy is the leading cause of kidney failure in dibaetics. The 

aim of this works is to list the other étilogies of renal failure in dibatics to optimize overal care. 

Patients and methods: Retrospective study from January 1 st to December 31st 2016 at the 

university and hospital center of Brazzaville. Records of patients hospitalized in the nephrology 

department of the university and hospital center of Brazzaville were collected. Results: 237 out of 

346 hospitalized patients 68,49% had renal insufficiency 101 of 237 patients with renal 

insufficiency 43% were diabetic. The main étilogies of renal failure were: Diabetic nephropathy 

42% of cases, followed by nephroangiosclerosis 20% of cases and VIH nephropaty 10% Conclusion 

:Diabetic nephropathy is the leading cause of kidney failure in diabetics. Other etiologies must be 

sought to optimize overall case. 
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_____________________________________________________________________________________________ 

INTRODUCTION 

Kidney failure (RI) is a real public health problem with diabetes mellitus (1). The number of new 

patients reaching terminal RI due to diabetes has been increasing for 30 years (2). Diabetes became 

the leading cause of chronic terminal RI in 44% of incident patients in the United States in 2008 (3), 

34% in New Zealand in 2008 (4) 11 to 35% depending on the country in Europe in 2004 (5) and 

22% in 2008 in France (6). Diabetic nephropathy is the leading cause of RI in diabetics. The 

occurrence of IR in a diabetic patient, however, requires careful etiological research to detect these 

potentially curable causes of IR. 

We report a hospital series of RI observations in diabetic patients in order to identify the etiologies 

in our environment for global management. 

MATERIALS AND METHOD  

Retrospective study from January 1, 2016 to January 31, 2016 at the C.H.U in Brazzaville. The files 

of patients hospitalized in the nephrology service of the C.H.U of Brazzaville were collected. 

The parameters studied were; age, sex, known course of diabetes, serum creatinine, serum 

creatinine clearance estimated using the modification of diet in renaldiseas (MDRD) formula (7). 

We defined RI according to the criteria of the national agency for health accreditation and 
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evaluation (ANAES) (8); glomerular filtration rate (GFR) less than 60 ml / min / 1.73m² of body 

surface. 

The IR stage classification for serum creatinine clearance is that of: the American Diabetes 

Association (ADA) (9). 

RI was moderate if GFR between 30 and 59 ml / min 

Severe IR if GFR between 15 and 29 ml / min 

Terminal IR if GFR lower than 15ml / min 

RI was considered to be acute if the deterioration in renal function was sudden, reversible or had 

progressed for less than 3 months 

RI was chronic if it had progressed for more than 3 months, or if the deterioration in kidney 

function was irreversible. 

The diagnosis of diabetic nephropathy was retained before a miroalbuminuria considered positive if 

the rate was between 30 and 300mg / 24h, or before a positive proteinuria with a rate higher than 

300mg / 24h associated with diabetic retinopathy documented at the back of the eye a history of 

treatment with panphoto coagulationretinienne by laser. 

The diagnosis of nephroangiosclerosis was made in the face of renal failure in the context of old 

hypertension, associated with hypertensive retinopathy at the back of the eye, electrical signs 

suggestive of the electro cardiogram. 

RESULTS AND DISCUSSION 

346 patients were hospitalized in the nephrology department during the study period. 

237 patients or 68.49% had renal insufficiency. 

22 patients or 9.28% had an ARI. 

215 patients or 90.71% had a CKD. 

101 patients with renal impairment (43%) were diabetic. 

89 diabetic patients had a CRI 88% 

12 patients had CRI 12% 

By gender: 61 men, 40 women 

Sex ratio: M / F 1.5 

The average age of diabetic kidney patients was 55.9 ± 10.4 years 

The average known duration of progression of diabetes was 12.14 ± 2 years 

Extreme: 1-23 years 

The main etiologies of RI in diabetic patients were: 

• Diabetic nephropathy 42% 

• Nephroangiosclerosis 20% 
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• HIV nephropathy 10% 

• Acute post infectious nephritis glomerulo 4% 

• Acute pyelonephritis 4% 

• Glomerulonephritechronique 4% 

• Toxic nephropathies 4% 

• Chronic interstitu nephropathies 4% 

• Obstructive kidney disease 3% 

• Hyperuricemic nephropathies 1% 

• Nephropathies of undetermined causes 4% 

Discussion 

The exact prevalence of RI is difficult to establish. Patients with diabetic renal failure hospitalized 

in the metabolic diseases department are not taken into account. Not all patients with AKI are 

hospitalized in the nephrology department. 

Diabetic nephropathy was the number one cause of RI in our study. JUNGER et al in France (10) 

BOUZID et al in Tunisia (11) also reported diabetic nephropathy as the leading cause of chronic 

terminal RI. This is not the case in the African literature consulted (12; 13) for which hypertension 

and chronic glomerulo nephritis are the primary causes. The exact distinction between diabetic 

nephropathy and nephroangiosis is not easy to establish due to the frequent association of diabetes 

and hypertension especially in type II diabetics (14; 15). 

The discriminating nature can be brought by the known duration of development of diabetes, and 

the associated diabetic or hypertensive retinopathy. 

In the absence of renal histology the diagnosis of diabetic nephropathy is presumptive, the term of 

diabetic renal disease is currently proposed by the working group of the national kidneyfoundation 

of kidneydiseases (16). 

HIV nephropathy is the third leading cause of chronic terminal RI in African American patients 

aged 20 to 64 (17). In our study, 10% of diabetic patients with kidney disease are infected with HIV. 

Kidney damage is poly factorial; linked to the toxicity of antiretrovirals (18), directly induced by 

HIV (19) and by comorbidities linked to HIV. 

Kidney failure secondary to acute post-infectious glomerulonephritis was related to skin infections; 

erysipelas and superinfection of diabetic foot. 

The diagnosis of chronic glomerulonephritis was evoked mainly on clinical, biological and 

evolutionary criteria in the absence of renal histology. The criteria retained were the notion of 

persistent and old glomerular proteinuria associated with hematuria which is conventionally absent 

in diabetic nephropathy (20). 

The IR secondary to toxic and toxic nephropathies were totally or partially resolved when the 

poisoning was stopped. 

The drugs involved in our study were; diuretics, anti-inflammatories, ACE inhibitors, and iodine-
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based contrast media. 

The pathologies associated with diabetes and the advanced age of type II diabetics explain the 

frequent use of these drugs (21). 

Chronic tubular interstitial nephropathies have been mentioned in diabetic patients with CKD with 

reduced kidneys, irregular contours on ultrasound associated with the concept of repeated urinary 

tract infections and probably reflux phenomena on diabetic neurogenic bladders. (22). 

Obstructive nephropathies were essentially prostatic barriers in elderly diabetics. 

The hypothesis of hyperuricemic nephropathy was raised in a patient with a history of gout 

evolving for 15 years, an old hyperuricemia treated with allopurimol, a diabetes of recent discovery 

without diabetic retinopathy, nor hypertensive. This etiology is probably underestimated due to the 

frequent association of metabolic syndrome and hyperuricemia in type II diabetics (23). 

The not insignificant frequency of RIs of undetermined cause is linked to the limited means of 

investigation and the late recourse to the nephrologist (24). 

CONCLUSION: 

The main diabetic nephropathy causing RI in diabetics should not be systematically discussed in 

front of any RI. Other etilogies should be carefully researched to optimize recovery of kidney 

function and delay or prevent the installation of active IR. 
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