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Introducere. Nefropatia diabetica (DN), o complicatie mi-
crovasculara complexa a diabetului zaharat, reprezinta una
dintre principalele cauze ale bolii renale cronice si ale in-
suficientei renale 1n stadiu terminal la nivel global. Evolutia
sa progresiva a dus la cercetari si terapii tot mai specifice
si eficiente. Scop. Revizuirea strategiilor terapeutice actuale
si emergente in nefropatia diabetica, cu accent pe conexi-
unea lor cu mecanismele moleculare si inflamatorii impli-
cate in progresia bolii. Material si metode. Aceasta anal-
izd se bazeaza pe analiza calitativa a articolelor evaluate
de colegi din PubMed, Google Scholar, Medline si Science-
Direct, publicate intre 2015 si 2024. Cuvinte-cheie: precum
ynefropatie diabeticd”, ,fibroza renald”, ,inhibitori SGLT2"
si ,citokine inflamatorii In diabetul diabetic” au ghidat se-
lectia a 24 de articole analizate critic. Rezultate. Nefropatia
diabetica (DN) este marcata de risc cardiovascular crescut,
scadere progresiva a ratei de filtrare glomerulara si albu-
minurie persistenta. Patogeneza implica stres oxidativ, hip-
ertensiune glomerulard, tulburari metabolice si inflamatie
cronica. Factorii moleculari cheie includ hiperglicemia,
produsii finali de glicare avansata (AGE) si citokine profi-
brotice, precum TGF-f. Diagnosticul foloseste biomarkeri si
imagistica avansata pentru detectare precoce. Tratamentele
includ inhibitori SGLT2 si agonisti GLP-1. Terapiile viitoare
vizeaza inflamatia si fibroza cu antagonisti ai receptorilor
endotelinei si anticorpi monoclonali. Concluzii. Gestionar-
ea eficientd a nefropatiei diabetice necesita intelegerea pa-
togenezei si terapiilor emergente. Integrarea informatiilor
moleculare in practica clinica permite medicilor sa adapt-
eze interventii personalizate, sa Incetineasca progresia bolii
si sd Imbunatateasca rezultatele pacientilor. Cuvinte-cheie:
nefropatie diabetica, inhibitori SGLT2, GLP-1, fibroza.
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Introduction. Diabetic nephropathy (DN), a complex mi-
crovascular complication of diabetes mellitus, is a leading
cause of chronic kidney disease and end-stage renal fail-
ure worldwide. Its progressive nature has led to extensive
research into its mechanisms and to the development of
more targeted, effective therapies. Objective. To review and
analyze current and emerging therapeutic strategies for
diabetic nephropathy, focusing on their connection to un-
derlying molecular and inflammatory mechanisms of pro-
gression. Material and methods. This review is based on
qualitative analysis of peer-reviewed articles from PubMed,
Google Scholar, Medline, and ScienceDirect, published be-
tween 2015 and 2024. Keywords: like “diabetic nephropa-
thy,” “renal fibrosis,” “SGLT2 inhibitors,” and “inflammatory
cytokines in DN” guided the selection of 24 critically ana-
lyzed article. Results. Diabetic nephropathy (DN) is marked
by increased cardiovascular risk, progressive decline in
glomerular filtration rate, and persistent albuminuria. Its
pathogenesis involves oxidative stress, glomerular hyper-
tension, metabolic disturbances, and chronic inflammation.
Key molecular drivers include hyperglycemia, advanced
glycation end-products (AGEs), and profibrotic cytokines
such as TGF-B. Diagnostics use biomarkers and advanced
imaging for earlier detection. Treatments include SGLT2
inhibitors and GLP-1 receptor agonists. Future therapies
target inflammation and fibrosis with endothelin receptor
antagonists and monoclonal antibodies. Conclusion. Effec-
tive management of diabetic nephropathy requires under-
standing its pathogenesis alongside emerging therapies.
Integrating molecular insights into clinical practice allows
healthcare providers to tailor personalized interventions,
slow disease progression, and improve patient outcomes.
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