IDEXX SDMA® algorithm

An elevated SDMA* concentration is a reflection of impaired glomerular filtration rate (GFR). Both primary kidney
disease and secondary kidney insults, such as concurrent disease, can cause an elevation in SDMA concentration.
Follow this algorithm to investigate elevated SDMA concentrations and determine whether acute, active, or chronic
injury is occurring and how to begin to investigate, manage, and monitor disease.
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Evaluate complete urinalysis
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* Hyperthyroidism (feline)
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Initial steps in investigating, managing, and monitoring impaired GFR as
identified by an elevated SDMA
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Manage and monitor outcomes
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Remember that patients can move back to an investigation stage from
management or monitoring depending on progression or change in renal status.

*Symmetric dimethylarginine.
For a complete list of references, visit idexx.co.uk/sdma.

The information contained herein is intended to provide general guidance only. As with any diagnosis or treatment, you should use clinical discretion with each patient based on a complete
evaluation of the patient, including history, physical presentation, and complete laboratory data. With respect to any drug therapy or monitoring program, you should refer to product inserts
for a complete description of dosages, indications, interactions, and cautions. Diagnosis and treatment decisions are the ultimate responsibility of the primary care veterinarian. H FW
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