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[ Abstract] Objective To explore the association of microalbuminuria (MA) with arterial stiffness and
sensitive indicators of early target organ damage in hypertensive patients. Methods 80 hypertensive patients were
divided into two groups by their microalbuminuria (MA) : the normal microalbuminuria group (group A, n=42)
and the microalbuminuria group (group B, n=38), and 30 healthy people as the healthy control group (n =30) .
Systolic pressure (SBP) , diastolic pressure (DBP) , fasting blood glucose (FPG) , body mass index (BMI) ,
serum lipid, blood urea nitrogen (BUN) , serum creatinine (Cr) and glomerular filtration rate (GFR) were
measured in all subjects. Urinary albumin—to—creatinine ratio (ACR) was measured with immunoturbidimetry;
cardio—ankle vascular index (CAVI) was detected by using VS—1000 atherosclerosis detective system; carotid
intima—media thickness (IMT) was measured with ultrasonography. Results Compared with the control group,
ACR, CAVIand carotid IMT in groups A and B were significantly increased (P<0.05) . ACR, CAVI and carotid
IMT in group B were higher than those in group A (P< 0.05) . ACR was positively related to CAVI and carotid IMT
(P<0.01) . Conclusion ACR and CAVI are non—invasive and sensitive indicators, which can predict early
target organ damage and cardiovascular risk in hypertension.
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Tab. 1 Comparison of clinical data in the three groups (x +s)

W B wIMEAEE IR (n=42) FIMEEFRA (n=38) IEHITEA (n=30)
FE (%) 56.5+ 8.5 56993 57.6+9.1
B (%) 54.76 52.63 53.33

ACR (mg/g) 20.13 +5.32" 91.36 £27.25" 15.48 + 4.56
Cr (p mol/L) 88.62 +36.24™ 81.05 +33.18" 66.85 +21.76
GFR (mlmin™.1.73 m?) 86.93 £26.71" 85.54 £20.45" 115.79 + 30.65
BUN (mmol/L) 4.86 +0.98 5.02+1.03 475 £0.65
TG (mmol/L) 1.76 £ 0.72 1.82 £0.65 1.64 +0.80
TC (mmol/L) 5.40 + 0.95™ 5.80+1.10" 4.48 +1.08
HDL (mmol/L) 1.37 £0.33 1.12 £0.41" 1.49 +£0.39
LDL (mmol/L) 2.93+0.68" 3.06 £ 0.58" 271+0.63
FBG (mmol/L) 530 0.60 5.25+0.85 5.14 +0.67
BMI (kg/m?) 26.38 +3.67 28.44 £3.417 22.52 £3.50
SBP (mmHg) 151.60 + 17.15™ 168.85 + 15.93"2 116.52 + 10.74
DBP (mmHg) 93.02 £9.90" 102.58 £9.05™ 7483 +6.22
CAVI 9.62 + 1.48™ 13.67 = 1.9972 7.65 = 0.60
#FEPK IMT (mm) 0.84 +0.13" 0.99 +0.10"% 0.75 +0.04

HIE®XTEA LR, "P<0.01; SEiMmEIEEARALE, 2P<0.05.
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