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B3 – Q&A Early Detection of Kidney Disease - Barbara Malone 

 

Q – What antibiotics are the least hard on the kidneys when there is a UTI that needs treated in 

an elderly patient with diabetes and CKD Stage 3B/4? 

A – https://onlinelibrary-wiley-com.proxy.hsl.ucdenver.edu/doi/pdfdirect/10.1111/jgs.1572 

 
 

https://onlinelibrary-wiley-com.proxy.hsl.ucdenver.edu/doi/pdfdirect/10.1111/jgs.1572


1. Tubular – interstitial disease 

2. Overflow – as in the case of multiple myeloma 

3. Glomerular – often autoimmune inflammation of glomeruli 

      https://emedicine.medscape.com/article/238158-overview 

 

Q – In treating B/P and the patient is on HCTZ or Chlorthaladone, when do you have to 

discontinue and what other diuretic is best – I’m thinking Lasix? 

A – The Kidney Disease Outcomes Quality Initiative (KDOQI) guidelines for hypertension and 

antihypertensive agents in chronic kidney disease1 (CKD) 

recommend replacing thiazide diuretics with loop diuretics once a patient's glomerular 

filtration rate (GFR) falls below 30 mL/min/1.73 m2. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4520883/  

 

Q – What are the causes of proteinuria in a non-diabetic patient without UTI and normal bp? 

A –  

 

 

 

 

Q – Is it safe to use ACE-1 when the creatinine is greater than 3? 

A – The ADVANCE trial showed that there remains a long term value in continuing ACE-1 and 

ARBs with a creatinine greater than 3. However, it is important to monitor for hyperkalemia and 

hydration levels.  

https://www.ahajournals.org/doi/full/10.1161/HYPERTENSIONAHA.118.12060 

 

Q – Why is GFR adjusted for African American patients? What is the physiology behind this? 

A – African Americans have more diabetes and high blood pressure than other Americans. 

Having diabetes or high blood pressure can lead to kidney disease and kidney failure. Heart and 

blood vessel disease also plays a major role among African Americans. 

Heredity or genetics may also be involved. According to a recent study by the National Institute 

of Health, some African Americans are born with a "high risk" gene. African Americans with 

kidney disease who have the high risk gene are twice as likely to progress to kidney failure as 

African Americans without the high-risk gene or white Americans. 

 
Q – If a high protein diet is detrimental to kidney function, is it acceptable to use protein 
supplementation, such as promod, med pass, or ensure when serum albumin, protein, and 
albumin are low and/or in the presence of pressure ulcers to promote healing? 
A – High protein intake may lead to increased intraglomerular pressure and glomerular 
hyperfiltration. This can cause damage to glomerular structure leading to or 
aggravating chronic kidney disease (CKD). Hence, a low protein diet (LPD) of 0.6–0.8 
g/kg/day is often recommended for the management of CKD. May 21, 2018 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5962279/#:~:text=High%20protein%20intake%2
0may%20lead,for%20the%20management%20of%20CKD. 

The Kidney Disease Outcome Quality Initiatives (K/DOQI) Nutrition Guidelines suggest that 
a protein intake of 0.6 grams per kg of body weight may be beneficial when glomerular filtration 
rate (GFR) drops below 25, or approximately 25 percent remaining kidney function. 

 

https://emedicine.medscape.com/article/238158-overview
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4520883/
https://www.ahajournals.org/doi/full/10.1161/HYPERTENSIONAHA.118.12060
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5962279/%23:~:text=High%20protein%20intake%20may%20lead,for%20the%20management%20of%20CKD
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5962279/%23:~:text=High%20protein%20intake%20may%20lead,for%20the%20management%20of%20CKD


Q – Why are ACE-1/ARBs the first line treatment if it is reducing GFR and increasing serum 
creatinine?  
A – Angiotensin-converting enzyme (ACE) inhibitors and angiotensin receptor blockers (ARBs) 
reduce intraglomerular pressure by inhibiting angiotensin II  ̶mediated efferent arteriolar 
vasoconstriction. These drugs also have a proteinuria-reducing effect that is independent of 
their antihypertensive effect. Marchr 25, 2020 
https://www.youtube.com/watch?v=PD0_Yeiau3o 

 

 

https://www.youtube.com/watch?v=PD0_Yeiau3o

