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Table 1. Clinical Characteristics and Laboratory Data in Each Groups

Normoalbuminuria Microalbuminuria Macroalbuminuria

No 91 56 34
Agel(year) 59+*15 6112 57%12
Sex{M/F) 39/52 24/32 17/16
BMI(kg/m?) 232136 237+39 222+49
Serum protein 6.8+£0.7 65%0.7 60x09
Albumin 52%04 40106 35£09
Total cholesterol{mmol/L) 19251 18645 22062
TG(mmol/L) 164117 140119 179£136
HDL(mmol/L) 50£62 38+£13 40+13
SBP(mmol/L) 20116 139x18° 147+25
DBP{mmol/L) 80*10 84*11° &B*11°
Hb A1(%) 90x24 86%19 86+24

*p<0.05, compared with normoalbuminuria group

Table 2. Coronary Heart Disease Prevalence in Each Groups

Normoalbumniuria Microalbumniuria Macroalbumniuria
Total No 91 56 34
Coronary heart disease 214.7) 28(50.0%)" 17(50.0%)"
Treadmil test or stress thallium scan °] 11 -
Echocardiography 18 17 17
CAOD 15 15 7
1-VD 8 2 3
2-VD 4 4 4
3-VD 3 4 -
"p<0.05, compared with normoalbuminuria group
16/80+ 10mmHgel ¥ 3} FAH22 {34 = 1001
#HTable 1, p<0.05).
75 |
2. 2 2ol SN AFFE RUE
HEA ARG FHEL PG YT 50.0% 50 F - *

(28/56), ANLHEA T 50.0%((17/3)2 4L
9 247%(27/91) Bt} EAEH o2 {olstA =k
tHp<0.05). 2 oM 38Yd AFAeE Ad3=d
AHgE Yegs 7&*‘%}%'—“1%&9«1 Y4 HEEE
b 279 FolAM 9y SEXEHA B EF AD
2008 AGHNUT, 189E AxSHA A Ay
EEAN2 AGH PlAgRnEY HEAHE 4
AAE g2 289 F 1192 TEHEAPA £ 2F
AZ 2008 AGHAUD, 179 A2SHAHAME 4
Y $EANE Agsdd Addyuney HEA
AZAE 2 179 F 178 BF HzxSHPAR

25

% of Cardiovascular disease

0 — an -

normoalbuminuria  microalbuminuria  macroalbuminuria

Fig. 1. Coronary heart disease prevalence between
each groups. ‘P<0.05, compared with nor-
moalbuminuria group.

g4 AR @e AdsAHTable 2, Fig. 1).
Zt FollM PP AgAge Agd #A Fol
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Table 3. Prevalence of Hypertension and Diabetic Retinopathy Between Each Groups

Normoalbumniuria Microalbumniuria Macroalbumniuria
Hypertension 42.5%(43/91) 78.5%(44/56)" 82.3%(28/34)°
Retinopathy 37.3%(34/91) 58.9%(33/56)" 55.896(19/34)"

‘p<0.05, compared with normoalbuminuria group

- Hypertension

100 ¢ B “T Retinopathy

. .
8ot

60 t M

Ty

1

0 . . .

microalbuminuria

normoalbuminuria macroalbuminuria

Fig. 2. Prevalence of Hypertension and Diabetic re-
tinopathy between each groups. * 1p<0.05,
compared with normoalbuminuria group.
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= Abstract =

Study on the Prevalence of Coronary
Heart Disease and Albuminuria in
Type 2 Diabetic Patients

Tae Soo Kang, M.D., So Rae Choi, M.D.
Young A Kim, M.D., Hong Su Park, M.D.
Jung Kun Seo, M.D., Hak Jin Hwang, M.D.
Ae Jung Huh, M.D., Se Jung Yoon, M.D.
Sug Kyun Shin, M.D., Shin Wook Kang, M.D.
Kyu Hun Choi, M.D., Ho Yung Lee, M.D.
Dae Suk Han, M.D. and Sung-Kyu Ha, M.D.

Department o Internal Medicine, College of Medicine
Yonsei University, Seoul, Korea

There are opinions that microalbuminuria acts as
an independent risk factor for cardiovascular diseases,
related to other risk factors such as endothelial cell
dysfunction, hypertension, insulin resistance, obesity,
hyperlipidemia and platelet aggregation dysfunction in
diabetic and non-diabetic patients. We examined the
prevalence of microalbuminuria and macroalbuminuria
and the relationship of microalbuminuria and macroal-
buminuria to coronary heart disease in type 2 diabetic
patients.

Qut of 798 type 2 diabetic patients who were hos-
pitalized at Yonsei medical center from Oct. 1997 to
Feb. 1999, we studied 181 patients who had normal
renal function and were examined 24 hour urine albu-

min excretion. According to the amount of urine albu-
min excretion, 181 patients were categorized into three
groups; normoalbuminuria(less than 30mg/24hour), muc-
roalbuminuria(30-300mg/24hour) and macroalbuminuria
(more than 300mg/24hour). Patients were tested using
treadmill test, stress thallium scan, echocardiography,
and coronary angiography for the evaluation of coro-
nary heart disease. The freguency of normoalbuminuria,
microalbuminuria, and macroalbuminuria in our patients
were 50.3%(91/181), 30.994(56/181), and 18.3%(34/181),
respectively. In each group, the prevalence of hyperten-
sion were 42.5%, 785%, and 82.3%, respectively and
the prevalence of cardiovascular disease were 24.7%,
50.0%, and 46.0%, respectively. Microalbuminuria and
macroalbuminuria groups showed statistically significent
differences in the prevalence of hypertension and co-
ronary heart disease compared with normoalbuminuia
group(p<0.05). In addition, the prevalence of diabe:ic
retinopathy were 37.3%, 58.9%, and 55.8%, respectively
and microalbuminuria and macroalbuminuria groups
showed statistically significant differences in the pre-
valence of diabetic retinopathy compared with normoal-
buminuna group{p<{.05).

We conclude that microalbuminuria and macroaltu-
minuria is a strong predictor of coronary heart disease
in patients with type 2 diabetes.

Key Words : Microalbuminuria, Diabetic nephropa-
thy, Coronary heart disease
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