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Prevalence of Urinary Microalbuminuria in Normal and Hypertensive
Koreans and Its Correlation with Blood Pressure Measured
by 24 Hours Ambulatory Blood Pressure Monitoring

In-Soo Park, M.D., Tae-Ho Rho, M.D,, Ji-Won Park, M.D,,
Doo-Soo Jeon, M.D., Ho-Joong Yoon, M.D,, Euy-Jin Choi, M.D,,
Byung-Ki Bang, M.D,, Soon-Jo Hong, M.D.

Depariment of Internal Medicine, Catholic University Medical College, Seoul, Korea

Background & Methods * Approximately 10% of the essential hypertensive patients have
overt proteinuria due to renal target organ damagewhich indicates poor prognosis. Recently
microalbuminuria has been proved to be a good early predictor for renal damage in patients
with diabetes or hypertension. Some authors reported that near 40% of the essential hypertensi-
ves have microalbuminuria. To determinate prevalence of microalbuminuria in Korean essential
hypertensives, 24-hr ambulatory blood pressure monitoring and radioimmunoassay to detect
BP and UAER were performed after 4 weeks wash-out period in 132(78 hypertensive and
54 normotensives) consecutive cases.

Results : Among 78 hypertensives, overt proteinuria was seen in 8.97 % (7/78). And prevalence
of microalbuminuria were 29.49% (23/78) in hypertensives and 16.67% (9/54) in normotensives.
Urine microalbumin excretion rate(UAER) was significantly correlated with mean arterial pres-
sure(MAP) in total subjects(r=0286, p=00012), but not in total hypertensives(r=0.135, p
=NS) or in hypertensives with UAER(r= —0.098, p=NS). UAER of female hypertensives
was increased than that of male hypertensives(13.17% 16.28ug/min vs 22.87+ 32.16ug/min, p=0.
027).

Conclusion - Prevalence of microalbuminuria in Korean hypertensives was relatively lower
then other reports. Overt proteinuria was noted in 897% of the hypertensives which is same
prevalence as other countries. Moreover MAP was well correlated with UAER in total subjects.
Further evaluation should be done to detect exact role of UAER in hypertensives as an early
predictor for renal target organ damage.

KEY WORDS ' Essential hypertension * Renal damage * Microalbuminuria.
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Table 1. General profiles of subjects

TOTAL M NM HM HMU TOTAL F NF HF NFU HFU
N 44 16 21 7 81 29 27 9 16
Age 45.64 43.94 47.24 44.71 51.49 51.6 51.19 54.44 50.12
SBP 139.70 122.37 147.90 154.71 137.89 120.8 149.70 126.22 155.44
DBP 89.66 77.87 94.05 103.43 89.38 78.5 96.96 83.00 99.87
UAER 13.18 7.38 7.11 43.50* 22.87% 5.7 10.01* 40.60* 65.63*
TC 202.79 197.90 214.33 171.75 197.18 198.1 188.38 210.40 209.75
TG 194.17 215.80 197.53 127.50 140.08 113.7 134.10 157.60 177.00
HDL-c 35.00 31.80 37.93 32.00 42.98 46.5 40.19 37.60 43.62
*p<0.05 than previous collum, *p<(0.05 than total male.
abbr. ; M [ Male, F: female, N : normotensive, H © hypertensive, U . UEAR group.
SBP : Sytolic blood pressure(whole Day Mean, mmHg)
DBP : Diastolic blood pressure(whole day mean, mmHg)
TC : Total cholesterol, TG : triglyceride, HDL-C : HDL-cholesterol(mg/dl)
UAER : Urine microalbumin excretion rate(pg/min)
Table 2. Subjects profiles by blood pressure stage
Normal STAGE 1 STAGE 1II STAGE=1Il HBP
Total HBP HBP HBP Total
N 54 39 27 5 81
AGE 49.81 48.41 50.52 47.40 49.14
DAS 125.57 145.77% 163.56* 173.60 154497
DAD 81.04 94.26 104.59% 115.80% 99.70"
NAS 112.33 130.44* 150.87* 159.80* 140.08*
NAD 73.78 84.79% 96.78* 105.60™ 90.82%
AAS 122.19 142.05% 160.37* 169.60* 150.96*
AAD 79.07 91.82*% 102.52* 113.20% 97.39*
UAER 12.19 24.72 22.57 40.12* 24.99
TC 196.83 196.52 209.09 176.50 200.25
TG 148.19 149.34 163.70 256.25% % 162.87
HDL-C 41.22 41.45 38.70 36.75 39.98
*p<{0.05 than previous stage, *p<{0.05 than normal
Abbr. I DAS i day mean SBP, DAD : Day mean DBP, NAS ; Night Mean SBP, DAD ; Day mean DBP

AAs ; Whole-day mean SBP, AAD ! whole-day mean DBP(mmHg)
TC ; Towal cholesterol, TG  triglvceride, HDL-C ; HDL—cholcsterol(mg/dl)
UAER : Urine microalbumin excretion rate(pg/min).

Table excluded the macroproteinuric patients(3 cases of male and 4 cases of female)
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