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[ Abstract | Objective To explore the relationship between urinary albumin-to-creatinine ratio (UACR) and blood
pressure of young migrant builders in Shanghai. Methods A total of 3 195 builders (age ranged from 18 to 50) were selected
from migrant builders of Shanghai Construction Group Co., Ltd. by using random cluster sampling method. They were
subjected to questionnaire interview, physical examination, and biochemical tests, including UACR. renal function, serum uric
acid, serum lipid, and serum glucose. The participants were divided into 4 groups ( I, Il ,» [l . and [V )according to the levels
of UACR. and the ordinal multinomial logistic regression model was employed to determine the relationship between UACR
levels and blood pressure grouping (normal, pre-hypertension, and hypertension). Results Among the 3 195 builders, 3 112
(97.4%) finished interview. The UACR (median [Q1-Q37]) levels and high-UACR ratio for the normal, pre-hypertension and
hypertension groups were 0. 8 (0. 6-1. 2) mg/mmol, 0.9 (0. 7-1. 4) mg/mmol, and 1.0 (0. 81.7) mg/mmol, and 6. 8%,
8.0%, and 15. 6%, respectively, with significant differences for both UACR levels and high-UARC ratios (P<C0. 05) among
the 3 blood pressure groups. According to the 25%, 50%, and 75% quartiles of UACR values, builders were classified into 4

groups. After adjustment of the other factors such as age, the average systolic pressures of the [, I, [l . and [V UACR
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groups were (126.8413.3),

average diastolic pressures of the 4 groups were (77.6+£9.7),

(127.9+14.2), (129.9+14.4 ), and(134. 2+19. 0) mmHg (1 mmHg=0. 133 kPa),
(78.84+9.2),

and the

(79.2+10.4), and (81.8+12.5) mmHg,

respectively. UACR was positively correlated with both the average systolic pressures and diastolic pressures (P <C0. 05).

Logistic regression analysis showed that,

after adjusting the factors such as age, body mass index. total cholesterol., and low

density lipoprotein cholesterol, the odds ratio (OR) and 95% confidence interval (95% CI) of pre-hypertension and/or
hypertension, compared with [ group, were 0. 98 (0. 80-1.20), 1.29 (1.05-1.58), and 1. 86 (1.52-2.28) for Il , [l .and [V

groups, respectively. Conclusion
migrant builders in Shanghai.
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Tab 1 Comparison of biochemical items among normal, pre-hypertension, and hypertension groups
Ttem Normal blood pressure Pre-hypertension Hypertension
(N=695) (N=1661) (N=756)

Age (year), x*s 34.249.5 37.049.4" 42,8+8.374
WHR x =5 0.8440.06 0.86+£0.11* 0.88+0.06*4
BMI (kg * m™ %), 75 22.242.7 23.846.2" 25.14+6.3"4
UA pg/(mmol « L™1) , x5 303.74168.5 300.5471.3 299.5479.5
TG pp/(mmol « L™, median(Q1-Q3) 1.3(0.8-1.8) 1.4€0.9-2.2) " 1.6(1.0-2.6) "~
TCh pp/(mmol « L™1), x5 3.8£0.7 4.0£0.8 * 4.240.8"4
HDL-C p/(mmol -« L™ 1), 35 1.3%0.3 1.3%+0.3 1.7+0.5°4&
Serum glucose {m;/(mmol L7, 7Es 4.7+1.0 5.5+3.0 6.0+3.1
LDL-C pp/(mmol « L™1), x%s 1.9+0.5 2.0£0.5" 2.14+0.6*4
Smoking n( %) 365(52.5) 890(53. 6) 349(46.2) "4
Alcohol n( %) 169(24. 3) 431(25.9) 266(35.2) "4
UACR (mg + mmol™"), median(Q1-Q3) 0.8(0.6-1.2) 0.9(0.7-1.4) 1.0€0.8-1.7) "~
High UACR n(%) 47(6.8) 133(8.0) * 118(15.6) * 4

WHR.: Waist-hip ratio; BMI; Body mass index; TG: Triglyceride; UA: Uric acid; TCh: Total cholesterol; HDL-C: High

density lipoprotein cholesterol; LDL-C: Low density lipoprotein cholesterol; UACR: Urinary albumin-to-creatinine ratio. * P<C

0. 05 vs normal blood pressure group; © P<C0. 05 vs pre-hypertension group
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Tab 2 Comparison of blood pressure levels among 4 groups with different UACR levels

Average SBP p/mmHg, =+

Average DBP p/mmHg, r+s

UACR
Group* " (mg » mmol” 1), Without With Without With
median (Q1-Q3) adjustment adjustment adjustment adjustment
1 778 0.49(0.02-0. 60) 127.24+13.4 126.8+13.3 77.7549. 80 77.6+£9.7
1 778 0.73(0.61-0.87) 128.2+14. 1" 127.9+14. 2" 77.8049. 74" 78.8+9.2"
I 775 1. 06(0. 88-1.33) 129.8+14. 4" 129.9+14. 4" 79.22410.33" 79.2+10.4"
I\ 781 2.03(1.34-60.57) 134.3+19.2" 134.2419.0" 82.074+12.58" 81.84+12.5"

*: According to the quartiles of UACR, the subjects were divided into four groups (group [ for <<Ql, group [[ for >Ql
and <<Q2 [ median], group [ for>>Q2 and <<Q3, group IV for >Q3). UACR: Urinary albumin-to-creatinine ratio; SBP: Sys-

tolic blood pressure; DBP: Diastolic blood pressure. 1 mmHg=0. 133 kPa.

&3 UACRKESEEME, M ERH
B I JE B K Bk i 4 4
Tab 3 Relationship between UACR levels
and the different blood pressure groups

by order logistic regression model

Univariate analysis ~ Multivariate analysis

Group® " OR (95%CD OR (95%CD
778 1 1
i 778 0.99(0.82-1.19) 0. 98(0. 80-1. 20)
775 1.31(1. 08-1. 58) 1.29(1.05-1. 58)
v 781 1.83(1.51-2. 22) 1.86(1. 52-2. 28)

*; According to the quartiles of UACR, the subjects were
divided into four groups (group | for <<Ql, group I for >
Q1 and <<Q2 [median], group [l for>>Q2 and <<Q3, group
IV for >Q3). UACR: Urinary albumin-to-creatinine ratio;
OR: Odds ratio; CI: Confidence interval
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