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Correlationship between microalbuminuria and severity of

coronary artery atherosclerosis
ZHU Wen s LI Yong, XU Xuling , et al
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[Abstract] Objective To investigate the relationship between microalbuminuria(MA) and severity of athero-
sclerotic coronary artery disease in patients with multiple cardiovascular risk factors, Methods We carried out a ret-
rospective cross-sectional study. Totally 208 patients were chosen, including 149 (71.6%) patients with hypertension
and 125 (60.1%) patients with coronary artery disease. The average age of the patients was (65.4+10.6) year. The
patients who underwent selective coronary angiogram for being suspected of or excluded of coronary artery disease
were investigated. The patients with macroalbuminuria were excluded. Urinary albumin to creatinine ratio (ACR)
was measured. Modified Gensini score system was used to evaluate the severity of coronary artery atherosclerosis.
Results The patients age, sex, systolic blood pressure , HbAlc and hypersensitive C-reactive protein (hsCRP) lev-
els were significantly different between MA+ and MA- groups. The patients age, sex, prevalence of hypertension,
prevalence of diabetes mellitus, HDL-C, fast plasma glucose, 2-h plasma glucose, HbAlc, and hsCRP levels, ACEl/
ARB, and use of statin were significantly different between patients with various severity of coronary diseases. ACR
were found to be positively correlated with Gensini score(r=0, 232, P=0. 001). In multi-variant linear regression
model, sex, ACR and LDL-C(B=—25.0, 0.3, 9.2;P=0,002, 0. 006, 0. 041) were established as independent pre-
dictors of Gensini score, independent of age, smoking, hypertension, body mass index, waist-to-hip ratio, HDL-C,
HbAlc and hsCRP. Conclusion MA is positively correlated with the severity of coronary artery atherosclerosis.

ACR is proved to be an independent predictor of Gensini score, together with sex and LDL-C.
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glucose, FPG) i fL. 11 41 & H (HbAlc) L Jfil B . %5 8
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FE4<<20), PEE 2 4 (Gensini ¥ 43>>20),
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FEESAREREESIE BB MA RBHE
MR E G AR E S B RSORE R E S
KR AR AR B IR A A LA R R I A AT
Wr. BT ERTHABNEREBERFEENL
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0.000), MAEFHMEREPREH ACR 5
Gensini 49 # X (r=—0. 062, P=0. 642),
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4 5 #H (B FRY(P) BOERTED BRE WD W1 RWEEIE"
MA F# 17 7149 28 11 4 18
MA B# 110 65111 121 51 38 73

P& 0.282 0.003 0.008 0. 291 0. 234 0. 082

45 BMI E%E*  SBP(mmHg)* DBP(mmHg)*  LDL-C(mmol/L)* HDI-C(mmol/L)
MA H# 24,7 0.920.1 129+18 74+8 2.840.7 1.0
MA B 24,4 0.9%+0.1 122+15 7249 2.640.9 1.1

P 0. 895 0.871 0.024 0. 430 0. 359 0.239

45 TG(mmol/L)  FPG(mmol/L) 2-h PG(mmol/L.) HbAlc(%)  hsCRP(mg/L)  ACEI/ARB" Statin*
MA H# 1.9 5.7 8.0 6.1 3.0 21 25
MA Bt 1.6 5.3 7.2 5.7 1.5 97 112

P 0. 081 0.174 0.271

0.015 0. 006 0. 180 0. 060
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% 2 Gensini RO TE S EHBE B IG KT LB

# 5 HE(BH) T ERG* BRERMBD T FEERFBGD- 4 REE ST BMI
X5 29 59412 34 9 13 20 24,3
BHERE 39 6819 51 21 8 30 24.0
FERE 59 68+10 64 32 21 41 24.8
PE 0.010 0. 000 0.022 0.008 0.168 0. 144 0. 214
A ERL SBP(mmHg)*  DBP(mmHg)* LDL-C(mmol/L)* HDL-C(mmol/L) TG(mmol/L)
FiRA 0.940.1 120414 7449 2.6+0.9 1.1 1.6
BHRE 0.940.0 125+13 73+9 2.640.8 1.2 1.5
EEHE 0.940.1 125417 7249 2.840.8 1.0 1.7
P 0.116 0. 091 0.346 0. 239 0. 001 0. 333

4 5 FPG(mmol/L) 2-h PG(mmol/L) HbAlc(%)  hsCRP(mg/L) [ ACR(mg/g) ACEI/ARB’ Statin®
EHE 5.1 6.9 5.5 0.7 6.1 18 16
BT 5.2 7.5 5.7 1.2 7.8 41 51
EERET 5.7 8.0 6.0 3.8 9.4 59 70
PE 0. 000 0.013 0. 000 0. 000 0. 006 0. 000 0. 000
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45 SBP(mmHg)* DBP(mmHg)* LDL-C(mmol/L)* HDL-C(mmol/L) TG(mmol/L) FPG(mmol/L)
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45 2-h PG(mmol/L) HbAle(%)  hsCRP(mg/L) R ACR(mg/g) ACEI/ARB* Statin®
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EERE 7.8 6.4 3.5 61.5 15 17
PE 0. 851 0. 004 0. 830 0.471 0. 029 0. 022

B AR ERBEMR T n=13: P EREL 2=18." HARHE HARRRAFTRE .. ESSHOELER, A LR
REAF LGN HABEHEIESHHHELT R, A R A Mann-Whitney R 8
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BERUEAEA ZRBBEFCESNH(ER
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A8 % T F , B 6351 % —25. 0,0.3,9. 2; P
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3 it #

HEi 8RR A, 8T Framingham % X % §i
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R LR Tk, N E A A E KO LY R
RoZMERE, MEERMHRERA MARE



* 516 -

PREELREERNAE 2000F12H $84% % 6% Chin ] Mult Organ Dis Elderly Dec 2009 Vol 8 No 6

2 51 8 AR BAR R S 5 30 B R R AL A I
BHHHNKEIYEA B LM, Thromso BF3E
FEXT 4000 R AEE PR 78 A BEBE 7 7 4EJ5 K B, ACR
0% N B 350 3h K 5K AF B AL BT Sk f H BN i P 52 (E AR
B, i PEACE B33 1 ) — ™ 1 41 B 52 3@ 3 54 5
3000 BREHELKHRE 4.8 EMHEIZH, MA
PRZ O i & FE T F 4 B BE T A M S FR R R,
PREVEND BF5% i F % 8000 £ & % 3@ /& K B i
SOEF RAERKFEMRE MAESETERRLM
HiEMmEER XD,

MA [R5 e 5 4 gV i AR | BB i
2 BRBRFECON URRERNENEE
MR EHEORNELTORABERRNE.
Il s MARHEAMBAEHAREN
WIRFE, A HAEFR . EOENFESETR
SBP.HbAlc & hsCRP ;X #3545 b K 5 A& 4 it
2B EE, XF XSSy, Wit A s
—HHEHR MAERE G MERENRE, L4
N2 ELHIRER N ESEHIENEE. L
5 IR L M R AE R R ARG, A AT AR
AR 3 Bkop 78 B B RN ) BB MG R AR AR LT R B,
& 4 e 72 7 ) 4 0 L O R 5% R B R % . HDL-C,
FPG,2-h PG,HbAlc,hsCRP. JR ACR N ¥ E B %
HER, WMRBRIMR MA B AR, B R W6
HEL N ERBERGIKEREXBRFEELS
AR o B O™ E R AR 4 7E S LR B PR W L BMIL TG,
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