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蛋白尿之:

• 1. 分類/成因

• 2. 定義

• 3. 評估

• 4. 處置



1. 分類/成因



有其他腎臟問題的 單純的蛋白尿

姿勢性的蛋白尿
持續的蛋白尿

短暫的蛋白尿

Proteinuria and Albuminuria at Point of Care
Article  in  Nephrology Point of Care · February 2016
DOI: 10.5301/pocj.5000194



病態性的蛋白尿

Proteinuria and Albuminuria at Point of Care
Article  in  Nephrology Point of Care · February 2016
DOI: 10.5301/pocj.5000194



Mechanism of proteinuria

Brenner & Rector’s The Kidney, 10th ed. Ch. 31 



© 2022 UpToDate, Inc.



2. 定義



Foamy urine/ proteinuria



KDIGO 2012 Clinical Practice Guideline for the Evaluation and 
Management of Chronic Kidney Disease 

microalbuminuria macroalbuminuria





3. 評估



Urine analysis + 鏡檢

UPCR/UACR

Renal function
BP
Cause…



尿液鏡檢



- Nephrology consultation
- treat underlying dz
- f/u







4. 處置 (以糖尿病腎病變為主)



第 1-3 期糖尿病腎臟疾病的病人，
建議轉介至腎臟專科醫師的時機
如下：

(1) 合併有快速腎損傷時
（GFR 每年下降＞ 5 ml/ 
min/1.73m2 ）。
(2) 白蛋白尿（ACR ≧ 300 mg/g）
或蛋白尿（PCR ≧ 500 mg/ g）。
(3) 無法解釋的持續性血尿（RBC 
＞ 20/HPF）或尿檢發現紅血球及
其他圓柱體。
(4) 合併難以控制的高血壓（服用
四種或四種以上的降血壓藥）。
(5) 持續的血鉀異常。
(6) 遺傳性腎病變。





飲食建議



Daily 
Protein 
Intake



-此藥物被廣泛使用於 CKD 病人具有蛋白尿時
-在國內研臨床照護指引發現此藥物對於 CKD 病人，具有降蛋白尿的效果
-至於糖尿病腎臟疾病，meta-analysis 研究發現，此藥可以降低病人之蛋
白尿
- PREDIAN trial 更發現，在原本已經使用 RAAS blocker 的病人，再加上此
藥物，可以更減少微白蛋白尿及減少 eGFR的下降





†Finerenone is currently the only nonsteroidal MRA 
with proven clinical kidney and cardiovascular benefits. 





Sick day protocol &
Periprocedural/perioperative care
• Sick day protocol (for illness or excessive exercise or alcohol intake): temporarily 

withhold sodium-glucose cotransporter 2 inhibitor (SGLT2i), keep drinking and 
eating (if possible), check blood glucose and blood ketone levels more often, and 
seek medical help early. 

• Periprocedural/perioperative care: inform patients about risk of diabetic 
ketoacidosis, withhold SGLT2i the day of day-stay procedures and limit fasting to 
minimum required, withhold SGLT2i at least 2 days in advance and the day of 
procedures/surgery requiring one or more days in hospital and/or bowel 
preparation (which may require increasing other glucose-lowering drugs during 
that time), measure both blood glucose and blood ketone levels on hospital 
admission (proceed with procedure/surgery if the patient is clinically well and 
ketones are, 1.0 mmol/l), and restart SGLT2i after procedure/surgery only when 
eating and drinking normally. 
HbA1c, hemoglobin A1c; ACR, albumin-creatinine ratio.







GLP-1 RA

• the priority would be to use one of the other GLP-1 RA, which have proven cardiovascular and 
kidney benefit (i.e., liraglutide, semaglutide [injectable], and dulaglutide). 







Thank you~


	投影片 1: 蛋白尿 - 評估與處置
	投影片 2: 大綱
	投影片 3: 1. 分類/成因
	投影片 4
	投影片 5
	投影片 6:  Mechanism of proteinuria
	投影片 7
	投影片 8: 2. 定義
	投影片 9: Foamy urine/ proteinuria
	投影片 10
	投影片 11
	投影片 12: 3. 評估
	投影片 13
	投影片 14: 尿液鏡檢
	投影片 15
	投影片 16
	投影片 17
	投影片 18: 4. 處置 (以糖尿病腎病變為主)
	投影片 19
	投影片 20
	投影片 21: 飲食建議
	投影片 22: Daily Protein Intake
	投影片 23
	投影片 24
	投影片 25
	投影片 26
	投影片 27: Sick day protocol & Periprocedural/perioperative care
	投影片 28
	投影片 29
	投影片 30: GLP-1 RA
	投影片 31
	投影片 32
	投影片 33: Thank you~

