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Prevalence of Microalbuminuria among Hypertensive Persons
Attending Primary Care Service
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Abstract

Microunbuminuria is a sub-clinical marker of target organ damage in hypertension. Positive
microalbuminuria was known as an overall risk of developed cardiovascular disease and mortality. The
purpose of this survey study was to estimate the prevalence of microalbuminuria among hypertensive
persons attending primary care service. Samples were 342 hypertensive person (of the total 585)
recruited from one health promotion hospital in Nakhon Si Thammarat using stratified sampling. Samples
were stratified by village living area, gender, and 10-year range of age. A-spot urine of the first void in one
early morning was collected and testing microalbuminuria using urine dipstick. Data was analysis by using
percent, odds ratio, and 95% confidential interval. Results found that 36.5% of hypertensive persons had
microalbuminuria. This recent prevalence was higher than those previous study in those hypertensive
persons who attended the tertiary care hospital. Age, gender, and blood pressure characteristics had
insignificantly correlated with microalbuminuria. However, risk of microalbuminuria tends to be higher in

women and increased diastolic blood pressure.
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