
 
 

 

 
 
   

CERTAIN GENETIC VARIANTS PREDISPOSE PATIENTS 
WITH DIABETES TO KIDNEY DISEASE  
 
 
Highlights 

• Researchers have uncovered 16 genetic regions linked to diabetic kidney 
disease. 

• The findings point to potential targets for prevention and treatment. 
 
Washington, DC (September 19, 2019) — In an unprecedented scale, researchers have 
begun to unravel the genetics that may predispose some individuals to develop kidney 
disease once they have diabetes, independent of the degree of blood sugar control. The 
findings appear in an upcoming issue of JASN. 
 
Many individuals with type 1 diabetes develop kidney disease despite adequate blood 
sugar control, while others maintain normal kidney function despite long-term high blood 
sugar levels. Studies have shown that diabetic kidney disease (DKD) has a heritable 
component, but little is known about the genes involved.  
 
To identify genetic variants that predispose people to DKD, Jose C. Florez, MD, PhD 
(Massachusetts General Hospital, Broad Institute, Harvard Medical School) and his 
colleagues completed genome-wide association analyses in 19,406 individuals of 
European descent with type 1 diabetes, with and without kidney disease. The 
researchers identified 16 novel gene regions linked to DKD, and they provided supportive 
biological data related to this link for some of them. For example, the team uncovered a 
variant at COL4A3, a gene that encodes a collagen protein that is important to kidney 
health. 
 
“This study represents a substantial advance in the genetics of DKD, where previous 
studies had yielded few robust associations,” said Dr. Florez. “The 16 DKD-associated 
regions provide novel insights into the pathogenesis of DKD, identifying potential 
biological targets for prevention and treatment.” 
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The article, entitled “Genome-Wide Association Study of Diabetic Kidney Disease 
Highlights Biology Involved in Glomerular Basement Membrane Collagen,” will appear 
online at http://cjasn.asnjournals.org/ on September 19, 2019, doi: 
10.1681/ASN.2019030218. 
 
The content of this article does not reflect the views or opinions of The American Society of 
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with 
the author(s). ASN does not offer medical advice. All content in ASN publications is for 
informational purposes only, and is not intended to cover all possible uses, directions, precautions, 
drug interactions, or adverse effects. This content should not be used during a medical emergency 



or for the diagnosis or treatment of any medical condition. Please consult your doctor or other 
qualified health care provider if you have any questions about a medical condition, or before taking 
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not 
ignore or delay obtaining professional medical advice because of information accessed through 
ASN. Call 911 or your doctor for all medical emergencies. 
 
Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases throughout 
the world by educating health professionals and scientists, advancing research and innovation, 
communicating new knowledge, and advocating for the highest quality care for patients. ASN has 
more than 20,000 members representing 131 countries. For more information, please visit 
www.asn-online.org or contact the society at 202-640-4660. 
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 Tweet: Certain genetic variants predispose diabetic patients to kidney disease. 
 
Facebook: For the first time, researchers have begun to unravel the genetics that may 
predispose some individuals to develop kidney disease once they have diabetes, 
independent of the degree of blood sugar control. The findings appear in JASN. 
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