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Abstract: Prevalence of microalbuminuria in Type-2 diabetes mellitus (DM)

(negative by strip test)

Kanha Loryont*, Monthon Mayoon

Diabetic Nephropathy and end-stage renal failure are still a major cause of mortality amongst patients
with diabetes mellitus. Microalbuminuria has been shown to be a strong predictor of progressive renal disorders
and a potent risk marker for cardiovascular disease. However the prevalence of microalbuminuria in DM type 2
patients in Thai people is less certain. Thus, we examined the prevalence of microalbuminuria in DM. patients
in Lampang Hospital study. Two hundred seventy patients with DM type 2 attending to outpatient medical unit
were randomly selected. In a first interview, a strip test for protein was performed on a singe-spot morning urine
sample (no hematuria). The patient was excluded if proteinuria was present; if proteinuria was absent an
microalbuminuria and creatinine were performed by automated chemistry analyzer. Urine albumin-to-creatinine
ratio was calculated. Blood sample was obtained to determine glucose and HbA1C. Prevalence of microalbuminuria
(MA) was 24.8%, normal function (NF) was found in 66.2% and overt nephropathy (ON) in 9% , Fasting Blood
glucose and HbA1C were poorly controlled in all groups.

Conclusion: Microalbuminuria; the presence of low but abnormal levels of albumin in the urine is the

earliest sign of nephropathy and specific to diabetic nephropathy. Bull Chiang Mai Assoc Med Sci 2008; 41: 103-110.

Key words: Diabetes mellitus, Single-spot urine specimen, Microalbuminuria, Urine albumin-to-creatinine

ratio, HbA1C, overt nephropathy, Albumin

Clinical pathology, Lampang Hospital
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lStrip test in urine (No hematuria)

60 18 210 318
@ Protein @ Protein
- FBS

- HbA1C
- Urine creatinine

- Microalbumin in urine

- UACR
L3a9iai1BA32931A3 Iz« Roche/Hitachi 917 Analyzer
ﬁﬁmﬁ%ﬁumsm’m : Microalbumin in urine, Urine creatinine, Glucose L8 HbA1C Lﬂu{fwm
#15931/189U38N Roche diagnostics
nwauasRUIE1L - luBwe Uriscan (Un@ <20mg/dl) 1e9u34n YD diagnostics
WANNI3ATIDILATIENA - FBS 1 %&nm3 Glucose Hexokinase (e1nd 70-110 mg/dl)

HbA,C lawinms Immunoturbidity assay (U@ 4.5-6.3%)
Urine creatinine 1437 Jaffe’s Reaction (ﬂ"]‘ﬂﬂa 28-217 mg/dl)
Microalbumin lswannns Immunoturbidity assay

#19AUANAWATN . lov09U3HN Roche diagnostic (Normal and high level)

ﬁ%ma%ﬂﬂiﬂﬁﬁatﬁa@li’mw} Microalbumin in urine a2 Urine creatinine
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N1IKAN Urine albumin-to-creatinine ratio Imgmﬁaﬁ

Urine albumin-to-creatinine ratio = Microalbumin in urine (mg) X 1000

Urine creatinine (g)

(mundiluglwg < 30 mg albuminig creatinine)

MINATIZUNSFAA 270 1Y mmmumjﬂmuan Tsawenuiaaniie

"3Lmﬂ:ﬁ{aga@Tamﬁﬁv’fmmsmmuamﬁ&%& INMIANEIMAN Urine albumin-to-creatinine ratio
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1% 139 318 (66.2%) WU Microalbuminuria(MA)
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Category Reference Spot collection
mg albumin / g creatinine (Sample)
Normal <30 139 (66.2%)
Microalbuminuria 30-299 52 (24.8%)
Overt nephropathy = 300 19 (9.0%)
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