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Diabetes: A Point of View

Jalal Hasanshahi!

Received: 09/06/24  Sent for Revision: 22/06/24 Received Revised Manuscript: 03/07/24  Accepted: 06/07/24

The prevalence of chronic kidney disease (CKD) in people with type 2 diabetes mellitus (T2DM) is a critical challenge that healthcare
providers face. Lifestyle modification, dietary changes, and regular exercise are essential in preventing CKD in people with T2DM.
Along with lifestyle interventions, screening, early diagnosis, and then drug treatments have emerged as powerful tools against diabetic
kidney disease. A therapeutic approach focused on blood pressure and glucose control is essential to treat CKD. To improve outcomes
and reduce the detrimental impact of CKD in patients with T2DM, healthcare providers must be aware of new strategies for kidney
protection. By implementing a comprehensive approach that uses lifestyle changes, timely screening, proven pharmacological
interventions, and new therapeutic agents, we can work to improve outcomes.
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