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A    B    C    refers to grade of recommendation

If glycosuria
present, measure
fasting plasma
glucose and
consider referral
to diabetologist

Measure albumin
in diabetic
patients

Persistent
proteinuria

Intermittent
proteinuria

Follow up
Re-check after 6 months, then annual

monitoring until proteinuria disappears

Note: these recommendations for investigation and referral are made solely on the basis that significant
pathology may be detected. It is presently unproven whether there is any effect on patient outcomes.

Persistent proteinuria

Referral to nephrologist:
v if proteinuria >500mg/l or protein:creatinine >30mg/mmol
v if proteinuria >250mg/l or protein:creatinine >20mg/mmol

with raised serum creatinine or hypertension
v if co-existent haematuria

Initial assessment and investigation
v Clinical history
v Examination for hypertension and oedema
v Urinalysis for haematuria and glycosuria
v Blood analysis for urea, electrolytes,

creatinine, glucose estimation
v Exclude urinary tract infection

Laboratory confirmation
v 24-hour collection  or
v protein:creatinine ratio

B

C

Exclude orthostatic, functional, or
idiopathic transient proteinuria

Repeat test
two morning urine samples,

one week apart

Dipstix testing
indicates + protein

Intermittent proteinuria
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