Diabetes:
Elevated glucose levels, inflammation, hemodynamic changes, and interference with the RAAS are among the contributors to diabetic kidney disease. 
Optimizing glucose and blood pressure control is the key to slowing the progression of diabetic kidney disease. 
ACE or ARB therapy is recommended in non-pregnant individuals with hypertension and UACR > 30mg/g and/or GFR < 60 ml/min/1.73m². ACE or ARB therapy is not recommended for primary prevention of CKD in patients who are normotensive and have normal UACR and eGFR. 
One of the SGLT-2 inhibitors should be considered in cases where eGFR is ≥ 30 ml/min/1.73m² and UACR is > 30 mg/g to reduce CKD progression as well as risk of cardiovascular events.
Hypertension:
High blood pressure causes an accelerated aging of the renal vasculature. This vessel-associated trauma eventually leads to reduced nephron mass. 
Controlling blood pressure beginning at diagnosis is critical to preventing damage. 
Emphasis must be placed on regular BP monitoring and initiation of lifestyle changes and medication as preventative measures. RAAS drugs are renal protective and are first line agents for slowing progression of CKD.

Lifestyle Changes:
This includes the DASH diet, regular exercise, limiting alcohol intake, and weight reduction are recommended. 
Dietary adjustment to address nutritional needs in advanced kidney disease should be made by a registered dietitian.
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