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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 61-year-old Hispanic male that has type II diabetes that has been extremely aggressive. The patient was referred to this office because of significant proteinuria; at the time of the first referral was a macroproteinuria of 2600 mg/g of creatinine. We have changed the lifestyle. The patient is on a plant-based diet and he has been very compliant, he is on low-fat and low-sodium diet and initially we gave Jardiance, but unfortunately this patient could not tolerate it because of bone pain that is significant in the lower extremities even when he takes the lower dose. The blood sugar medication has been adjusted and today he comes with a laboratory workup that was taken on 04/23/2024, in which the serum creatinine went down to 1.47, the BUN was 32 and the estimated GFR was 54 and we have a protein-to-creatinine ratio that came down from 1183 to 695 and this is without Jardiance. The patient is not a candidate for a nonsteroidal aldosterone inhibitor because of the presence of hyperkalemia. He is in very stable condition from the nephrology point of view and has been improving gradually.

2. Type II diabetes mellitus. The patient has been following with the endocrinologist and the hemoglobin A1c is 8.2 and it has been substantial improvement. We talked about the insulin resistance in which we emphasized once again the need for plant-based diet and activity and exercise as much as possible in order to avoid insulin resistance.

3. Proteinuria that has been improving with blood pressure control, blood sugar control and the medications. The patient is on ARB irbesartan.

4. Hyperkalemia treated with diet and Lokelma.

5. Essential hypertension. The blood pressure is 109/53 is well very controlled.

6. The patient has severe diabetic retinopathy with loss of vision in the left eye.

7. Hyperlipidemia. The total cholesterol is 122, triglycerides 126, HDL is 39 and LDL is 60. It was emphasized for this patient to continue with the good compliance in order to avoid the deterioration of the kidney function. We are going to reevaluate this case in four months with laboratory workup.
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