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Relationship hetween the prevalence of microalbuminuria and components of metabolic syndrome in
Shanghai LI Qing’ . JIA Wei-ping . LU Jun-gian . CHEN Lei, WU Yuan-min, HANG Su-ying .
NIANG Kun-san, “Shanghai Diabetes Institute, Department of Endocrinology and  Metabolisnr
Shanghai fiwotong University Affiliated No.6 People Hospital . Shanghai 200233, China

[Abstract]  Objective  To study the relationship hetween the prevalence of micrualbuminuria and
components of metabolic syndrome in Shanghai. Methods A total of 3532 Shanghai Chinese(men 1622,
women 1910 aged over 20 years were included. Body mass index (BMI), blood pressure, fasting plasma
glucose, lipid profile and plasma insubin concentrations were measured in all subjects. Oral glucose twlerance
test was performed in those subjects without knowing the disbetic histery, Urinary albumin-to-creatinine
tatiol ACR ) was mcasured in an early morning spot urine sample. Microalbuminuria was diagnosed when
ACR was between 30 and 300 mg/g. Results (1) The prevalence of microalbuminuria was increasing with
aging (FP<0.000). When compared with subjects having nomnal ACR, the waist-hip ratio. systwlic and
diastolic pressure, serum triglyceride level, Tasting plasma glucose anll homeostasis model assessment-insulin
resistance( HOMA-1R) were all significantly increased in those subjects with microalbuminuria. (2) Along
with the incremett of number of items on metabolic disorders, the prevalence of microalbuminuria was
significantly increased (1 for trend < 0. 001 ). (3) Multiple logistic regression analyses revesled that
hypertension and hyperglycemia were independent factors associated with microalbuminuria ( OR = 2. 15,
P<0.001 and OR = 1.64, P = 0.0l respectively). Those subjects with two or more items on metabolic
disorders had higher odd ratio for the development of microalbuminuria {OR —3.93 and 4.77, both P<
0.001} when compared with the subjects without metabolic disorder. Comelusion  The prevalence of
microalbuminuria was independently associated with hypertension and hyperglycemia. The subjects with
multiple metabolic abnormalities had higher risk for the development of microalbuminuria, especially in
metabolic syndrome.
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