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[Abstract] Objective To evaluate the prevalence and risk factors of microalbuminuria (MAU) in hospitalized patients.
Methods A total of 1 259 hospitalized patients undergoing detection of urinary microalbumin in 2012 were recruited from Tongji
Hospital. They were divided into two groups according to the level of urinary microalbumin, with 907 cases in the normal
albuminuria (NAU) group and 352 in the MAU group. The clinical data of the two groups were compared and the risk factors
of MAU were analyzed. Results The MAU prevalence was 27. 9% in our study. Patients in the MAU group had an elder age
and higher prevalence rates of type 2 diabetes mellitus, hypertension, and type 2 diabetes combined with hypertension compared
with the NAU group (P<C0. 01). Multivariate analysis with logistic regression showed that age and type 2 diabetes were the
independent risk factors of MAU. Advanced age (>80 years old,OR=1. 668,95%CI 1. 185-2. 348) and type 2 diabetes mellitus
(OR=1.718,95%CI 1. 334-2. 211) increased the risk for MAU in hospitalized patients. Conclusion MAU is closely related to
age and type 2 diabetes mellitus in hospitalized patients, which suggests that strict control of blood glucose and timely treatment
can slow down diabetic nephropathy and cardiovascular disease in hospitalized patients.
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Tab 1 Clinical characteristics of patients in NAU and MAU groups
Clinical characteristics NAU group (N=907) MAU group (N=2352) P
Age (year), x=%s 67.5+12.6 69.9+13.7 <0. 01
Gender
Male 468 (52%) 182 (52%) =>0.05
Female 439 (48%) 170 (48%)

Triglyceride

Normal 674 (74%)
Increased 233 (26%)

Total cholesterol

Normal 750 (83%)

Increased 157 (17%)
LDL-C

Normal 679 (75%)

Increased 228 (25%)
HDL-C

Normal 499 (55%)

Reduced 408 (45%)
Type 2 diabetes

No 541 (60%)

Yes 366 (40%)
Hypertension

No 488 (54%)

Yes 419 (46 %)
Type 2 diabetes+ hypertension

No 742 (82%)

Yes 165 (18%)

250 (71%) =>0.05
102 (29%)

278 (79%) >0.05
74 (21%)

252 (72%) =>0.05
100 (28%)

206 (59%) =>0.05
146 (41%)

168 (48%) <0.01
184 (52%)

148 (42%) <0.01
204 (58%)

248 (70%) <0.01
104 (30%)

NAU: Normal albuminuria; MAU: Microalbuminuria; LDL-C: Low density lipoprotein cholesterol; HDL-C: High density lipo-

protein cholesterol

x2 TRABKBEEETFHRHMEBEQLR
Tab 2 Mean urinary microalbumin in patients

with different clinical characteristics

Mean urinary microalbumin
Clinical characteristics P
os/(mg« L7, zts

Triglyceride
Normal 35.4+53.9 =>0. 05
Increased 37.8+55.0

Total cholesterol
Normal 36.3+55.7 =>0.05
Increased 35.3+47.4

LDL-C
Normal 35.6+54.4 =>0.05
Increased 37.4+53.6

HDL-C
Normal 33.4+51.2 =>0.05
Decreased 38.2+56.3

Type 2 diabetes
No 29.6+45.7 <0.01
Yes 44.3+62. 4

Hypertension
No 31.9+49.5 <0.01
Yes 40.3+58.3

Type 2 diabetes+ hypertension
No 32.2448.8 <20.01
Yes 50.3+68.9

LDL-C: Low density lipoprotein cholesterol; HDL-C: High

density lipoprotein cholesterol

%£3 MAUS&RBREZNSEZE logistic @ITHH
Tab 3  Logistic regression analysis of factors

influencing microalbuminuria

Variable B P value OR(95%CD
Age(year)
<59 1. 000
60-69 —0.235 0.220 0.791¢0.543,1.151)
70-79 0. 180 0.322 1.197(0. 838,1.709)
=80 0.511 0.003 1.668(1.185,2. 348)

Type 2 diabetes 0.541 <C0.001 1. 718(1. 334,2.211)
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