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[ Abstract] Diabetic kidney disease (DKD) is one of the major chronic complications of
diabetes and is associated with a heavy disease burden. Since the release of the National Guidelines
for the Prevention and Control of Diabetes in Primary Care (2018), there has been continuous
improvement in the basic public health services and basic medical services of the primary care
setting and an expansion of the scope of work. Therefore, more detailed technical guidelines for the
prevention and management of diabetes and its complications in primary care are needed. This
guide aims to promote the standardization of DKD prevention and control in primary care, to assist
primary care physicians with the prevention and control of DKD, and to ensure the comprehensive
management of patients with DKD. The contents include the basic requirements for the
management, overview, screening, diagnosis and staging, treatment, follow-up, and referral of
patients with DKD.
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B R A L 8 R 5 B AR PR 26 11 L I8 2% 15 ) fig
K B TS, JF BB BEOR AP 4R T 2t 7 TR R
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2021.

[2] Pan X, Lin X, Huang X, etal. The burden of
diabetes-related chronic kidney disease in China from
1990 to 2019[]]. Front Endocrinol (Lausanne), 2022, 13:
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