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(RE] Bo FiTHABRRRPHMEAEA/WIEFE(UACR) 58 i E K % i E AT
BIXRERME, R LISRMTTEEIX 1796 8 L8 /8 R VB xt &, Ml i /R | 5 55 k& AR
B, A AT I R S SR O, 8 i L i B L SRR RSB B A RS, RAA R4
Klogistic TR, #1T UACRAKF S5l K BT . SR HIE . & LERTH .0
B I # 4 B9 UACR 7K 43 51 A7 15.54 (7.67 ~32.53) ,9.01 (5.45 ~ 18.06) . 7.13 (4.60 ~ 12.50) mg/g,
UACRWE FHKIK K 27.57%.13.42% .9.61%, =AM E R IE G T3 E XL (P<0.05), UACRKFE
F1.2.3F4 500 BRI AR E E G, OB E2 514 125.3.128.8,130.8 F1 135.1 mm Hg, £F
K5 5149 80.9 ,82.7 .84.0 F1 85.9 mm Hg ; & 4 8 I 1 BT HA 58 5 i FE 64975 R ¥ B2 UACR /K -89
WM, FEERB-RNXR; SREMIEHL, B THES BE KW & LERES .
FRE AR R U AR H E RS, UACR KA T4 2.3 440 & B B LRI
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[Abstract] Objective This study was operated to investigate the association between urinary
albumin-to-creatinine ratio (UACR) and physical situations as hypertension and prehypertension
among women. Methods Blood pressure, height, weight and waist circumference were measured
and factors such as cigarette smoking, alcohol intake, family history of hypertension, were
investigated. Blood glucose and lipid, serum uric acid, urinary albumin and urinary creatinine were
tested on 1796 women aged =30 years living in the Jinchang district of Suzhou. Associations between
UACR and hypertension as well as prehypertension were analyzed, by using ordinal multinomial
logistic regression models. Results The mean levels of UACR were 15.54 (7.67, 32.53) , 9.01
(5.45,18.06),7.13(4.60, 12.50) mg/g and the rates of higher UACR were 27.57%, 13.42%,9.61% in
hypertensive, pre-hypertensive and normotensive subjects, respectively, with significant differences
noticed among the three groups (P<<0.05). The average systolic blood pressure/diastolic blood
pressure appeared to be 125.3/80.9, 128.8/82.7, 130.8/84.0 and 135.1/85.9 mm Hg for participants
with UACR in the first, second, third and fourth quartile, respectively. The risks of prehypertension or
hypettension increased with increasing UACR levels. Dose-response relationship was seen between
UACR and risks of prehypertension or hypertension. Multivariable adjusted odds ratios (95% CI) of
prehypertension or hypertension in the upper quartiles of UACR were 1.32(1.02, 1.70), 1.72(1.32,
2.24) , and 2.37 (1.80, 3.11) , respectively, when compared with the lowest quartile. Conclusion
Elevated UACR was associated with both hypertension and prehypertension among women.
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1. BFEExT £ 20104E 3 —5 A RE B M BL & #E K
HLIRRE 7 B, BEALAH BN M T & B X 4 M X AT
L, A 2 RN R A2 MR T X, KA
XA AN, BEYL B4 N T XA 84
/NK, BEHLHIE 4 N /NK L B 8 M H/NK iR A B
¥, BEEEXSMEH/IX B EA AR =30
&R R AT R, HEBR 1 B R s 5 R
Hogk R IR B . BN IE S HATRHER
X4 2338 A, Hodh A 441 At FRERS G EURE
BEZ AL, ABRLRAEZE 1897 A, AERN
81.14%, fEAHrEBRP,H 100 Al TFROBESRE
FETERE, RS HRMA T 1796 Ao
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(1) HENE B2 ENHEZEEATEER
BEAFE X DA AR 453 , 48 Fh %t VA2 0 4 1 % A A
AE— A D508, B IMER GRS , Ok . F
R S RIFIZ B, AR KRS ; B 5 A
RE B (WC) 0 i i ; 0 % 25 M8 1fn ¥ (FBG) . Il TR B2
(UA) B REER(TC) H M =FE(TG) B HEEIREH
JiB A% (HDL-C) FMK % B i & 1 I EI B2 (LDL-C)

(2) B 7 i - O I B & ARk =il R
H, R ERREALEY, BRI RLAKE
2 /1> 10 min, Y045 FE (SBP) L Korotkoff 255 1 & A H#E,
&7 3% JE (DBP) LA T & 3 Korotkoff 55 5 & FF A HE,
e g & 3K, IR EIRE 30 s, LA 3 il B P {E
VER g 3T S LEE . QAR (&E EEM
WC) il 8% BB (b B B B T AR A TR 42 il 95
B9)o @mAbIgHRIE TR MBS I # KIS ml, 5
2 1178 , %A H 32 7020 2 A SR, @IRER
75 K 10 R P ¥ 4R S A iRk ) A BR 2 AR AL iR

31, B F H 77020 2 B 3hA: b 207 ()00 2 PR I8 B
B KRB, T8 UACR.

3. g brdE . OF M E 2 ErfE S B(h EE I
ERi 6™, Bl SBP=140 mm Hg f1/5; DBP=>
90 mm Hg(1 mm Hg="0.133 kPa) 5 it Hip& L 25 %)
# % Il FE ; 120 mm Hg<<SBP<'139 mm Hg FI/z{
80 mm Hg<DBP< 89 mm Hg }& il R H{#; SBP<
120 mm Hg H DBP<80 mm Hg ¥ L FEIE# . @
BMI=>24 kg/m* B 8 ; WC(Zctk) =80 cm A &Y
AEREN? . BTC=6.22 mmol/L,TG=2.26 mmol/L,
LDL-C=4.14 mmol/L, HDL-C=>1.55 mmol/L B <
1.04 mmolL A —Ti A &% S R L ig = %'
FBG=6.1 mmol/L ¥ Ifil ¥ 1 /& '’ ; UA(Z ) >
357 pmolL X & IR M 4! s @UACR=25 mg/g
HmE,

4. Gt ot b R I SAS 9.1 844 ¥
EEX G4 FILUEE® B MR MRS,
WH—MHT, EEETRERSHUEsFR,
Z4H A BRI 2 500, B L BER A SNK
B JEESAH KR APA (LA LIEE) R, £
4 A AR U R R L BRI R . TR
ZHAEMHBR AR, IR BRI 3 #l5.
258 UACR BI04 Rops i 2 5t 5 MK B B 43 41
7K, 3 LK R RE SR T T £ 5000, RSB R
fib 1B 24 B 2 B2 , F43R if FE 7K B UACR #9738 4E
#3; LLUACR BRI AHifE S B, LILEIER |
BILERH B EINER, RAFTFEZHEK
logistic [E 13437 E HA S H ORME K H 95%CI, R
22 &5 11 FE BT 3 % 755 IR & A fE R 55 UACR /K-F #9537
B-Rhi*%. P<O005ERERBHITEENL

g R

1. —fRASME . AR MA 1796 A, FHER
(54.05+10.41)% , M R4 740 A (41.20%) ,
B I E BT HA4E 775 A (43.15%) , L FE IE % 46 281 A
(15.65%), = ABiE] 4R FUA . BMI.WC,
TC.TG.LDL-C .HDL-C.FBG .UACR /K-S B
g Ho® i R4HETE MERHA &k
H4E X T I IE % 48 (¥ P<0.05) s =4 18R 4
TR FIR & LR R R S ER R IT2EE L
ZHEIUACRREEMERAZITERE N (P<
0.05) , EL7 ifn Fi 28 B &% & T I s i 399 46 A if R TE
W EE MERTHIA S IEE® A HERTHR
HEEEX(ER]),
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2. UACR 5 [fi K& : /2 % UACR DU 4350 % ¥ 25
ZMRBIE S R 4 KA, H &4 ] IR 7K 9
ER(E2), ERER, LiL ARG, Bi& UACR
JKFHFHE , SBP I DBP ¥ £ Bl B Z Y b FH#a s (#
B P<0.05), L UACRKFEM4.51 mg/g EF
F43.23 mg/g, H# T F# .UA .BMI.WC.TC.TG.
LDL-C.HDL-C.FBG /& ,SBP #l DBP 4% L F+ 10 #1
5 mm Hg, R Dunnett 2 X3 H A =40 i K535
58 1AL, BB E, HASHnFHHE
ETE 14(P<0.05),

3. UACR 5 i 7K S 69 KB P - 3% B8 UACR 7k

HH. UACRKFABERAABIRSE, BB
MERBBIER, Gerstein Z " MBI IA N E S
AR BB A I 3 3h 12 B I R i
AR E AL S EURTEAR B R P 5 MR KR %
EERA%Y], Murtaugh F¥HFR LI, RE A HE
HEEELESNEREZHRESTFE, RS0
EAEHERKNE. o, #EAEARSELE
FIEFVIBRR . B, Cirillo SR EXH , & mE
2B I Fe RS BT LAY /L 24 h R B A HEE &, UACR
IRt £ N %% . Mancia ZHA R MEAEG
PR ML R 28 25 B U E VN A R4, PR AR

Yo, KB R A A T R 4
R ANRIBKF-, LA TE 5 | 7 i E
B & MR A RN &, LASRAR 43 DA
hB B, HITH F 2402 logistic [A] 13
L A B AR AR N KR
[ FERTHAE) ORE K& 95%CI( % 3) . 4
RER,ERABRELMBHENBLT,
A8 TR L F BT 8 8 o s ) F e A
& UACR K- H 58 fnimi b F+ 5 4
(FEEKLK P<0.001) ; ZE B T 48
AR KTE B IR RS JUAIERE,
R A RE B 5 IS IS R 8 S L 4
AR (BT P<0.001),% 4
4340 28 G Il s BT B 2R R L FE A9 B
KR 1 AR 2465,
W

AR IEL, UACR KA S
7K A S R X, E7
BIR, B RHE UACR K 85
TFEMEAPAMODEER4, i
FERTHAZH A9 UACR K X BH 2 & T 1.
FEIE % 4 ; & I R 48 #9 UACR 1R & %
B {2 5 T 15 . i 49 A L PR IE B4
BTSSR RR, BT iR
#&EHEE 5, SBP il DBP #Jft & UACR
IKFHIE M A #H— 0L
ST ER B R, BEH UACR KEH
B, RERLEMSRBLENG
BHEARE LABEE, FERE-K
MRR,

ER—TEh YL KA, i
FEH R UACRKFH & & T ML EE

R 3HEPTX BRI L

, EIFE Fr i 2 I H:Z
BE Tty Coems ey P
% 1H(%) 0.71 0.65 0.54 0.923
tKit(%) 249 3.48 257 0.565
FIEE (%) 25.00 25.58 28.55 0.330
T UACR(%) 9.61 1342 2757 <0.001
ER(F xLs) 48.49+9.46 51.631+9.80° 58.70+9.45°  <0.001
WC(cm,x+s) 76.29+8.40 79.2148.34° 83.68+8.60°  <0.001
BMi(kg/m’,x%s)  22.95+3.07 242043.10° 25524383  <0.001
FBG(mmol/Ly 49(45~53) 5.1(4.7 ~ 5.6) 54(50~6.0F  <0.001
UA(umol/Ly 214(169 ~248)  229(189~277y  256(213~313F  <0.001
TC(mmol/L) 4.84(4.39~5.50) 5.11(4.51 ~5.73F 5.40(4.77~6.10Y  <0.001
TG(mmolLY  0.85(0.65~123) 1.00(0.73 ~ 1.45¢ 1.32(0.93~1.79F  <0.001
LDL-C(mmol/lLY 2.79(2.34~3.26)  2.99(2.52 ~ 347y 3.20(2.68~3.78¢  <0.001
HDL-C(mmol/LY 1.58(1.38~1.84)  1.56(1.33 ~ 1.80) 1.45(1.25~1.69F  <C0.001

UACR(mg/gf  7.13(4.60 ~ 12.50) 9.01(5.45 ~ 18.06) 15.54(7.67 ~32.53F <<0.001
T oo LU G 2 o I K AT LB, P<<0.05 5 AT RF S8R (I 43432 (B BE ) 2

%2 FRUACRKFHHIMERE B (x+s)

UACR UACR{E(mg/g) SBP(mm Hg) DBP(mm Hg)
K4 T PR AT WEE PR S
1 451(3.77~5.17)  123.0+153 12534159 80.6+82 80.9+85
2 7.746.71~9.00)  128.1+%17.1° 1288+157 827488 827+84
3 1528(1257~18.14) 131.5+164° 130.8+157° 84.1+7.9° 84.0+84°
4 43.23(29.86~73.97) 137.5+18.6° 1351%159° 863189 859+8.5
P& <0.001 <0.001 <0.001 <0.001

T 5% 14 ILE, P<0.05; h HFEAFH%E 48 UA.BMI.WC.TC.TG.
LDL-C .HDL-C MIFBG

£ 3 MEKTF5 UACR XBEHER A F L5 3 logistic [1] 34047

UACR K V-4 (mg/g) %% OR{H (95%CI)
(4 fi{E) (n=1796) BK R T ZHEN
1(<5.90) 451 1.00 1.00
2(5.90 ~ 10.50) 451 1.61(1.26 ~ 2.06) 1.32(1.02 ~ 1.70)
3(10.51 ~ 22.57) 445 2.45(1.91 ~ 3.15) 1.72(1.32 ~ 2.24)
4(>22.57) 449 4.18(3.23 ~5.41) 2.37(1.80 ~ 3.11)
Pa <0.001 <0.001

LE MR B A R ER B IEATH R £ N RO S R R
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SREMERRAERZ B UACRARESHIMLER
PR % Z , HABFR RS UACR KT 5 & M ER
EREHESN , B5HF T UACR K5 & il FRRTH X
%, ZRER, EHOERHEME 2E UACR
KERFE, BAMEARERIEARITERE
EEMEZR . APIRES, &GO
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L FET 1 % BRA 20% ~ 30%H 75 If FE 2R & A K
BAEAR., ZHERBFEMEFRAED, LR
E1E F R SRR HATHE R X4, B T B R
UACR K& F&tt, XE AR T BHEMER
FEHRMBRR,

BRAFRIFLTHEAEESR S S ILERTH
BB (EREER R . B 5%, 5 UACRKFUK
TRKRER, TR EENHBARSRERA,
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