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Microalbuminuria in Diabetics without Proteinuria
and Hypertention
—Two Years Follow up Study—

Reiko ODAGIRI, Michi KAWAGOE, Takenori NOMURA, Hiroko AKASHI
and Yukimasa HIRATA
Diabetes Center, Tokyo Women’s Medical Collage

The aim of this study was to assess the feasibility of screening a large diabetic population
for microalbuminuria. Urine sample currently used are 24 hour collection’s and early morning
collections. Urinary albumin (=Alb) was measured using a radioimmunoassay’s method and
urinary creatinine measured by the modified Jaffe method.

An albumin excretion rate (AER) was calculated from volume (ml) and duration (min) of
urine sample and the albumin: creatinine ratio (Alb index) as albumin (mg/l) divided by
creatinine (mg/l).

There was statistically significant between AER and early morning Alb index (r=0.878). We
conclude that Alb index in a early morning urine sample is usefull as an initial screening test for
microalbuminuria.

We had follow-up studies on HbA,. and early morning Alb index in 139 diabetics without
proteinuria and hypertension, every six months for two years.

Of these, 40 (28.8%) were insulin dependent (IDDM) and 89 (64.29%) were non insulin depen-
dent diabetes (NIDDM). Their ages ranged from 9~59years.

We classified thease subjects into two groups: group I, mean HbA,.=7%, group II, mean
HbA. 7% <, on two years.

Alb index was almost within normal range in group I, but group II was higher than group 1.

Some cases of group II were developed false positive albuminuria or diabetic retinopathy.

Retrospective studies suggest that thease patients are at much higher risk for developing
full-blown clinical nephropathy than group L.
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2 Urinary albumin index in the diabetics

% 1 Urinary albumin index and diabetic retinopathy
HbA,. 7%= HbA, . 7%<
Type Alb. index | Alb.index | Alb.index | Alb. index
10= 10< 10 10<
Retinopathy 1IDDM 6 1 11 18
17 37 28
(=) NIDDM 11> 8>9 26> 10>
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8 17
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