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ABSTRACT

Objective: To determine the microalbuminuria in patients with essential hypertension.

Study Design: Cross-sectional multidisciplinary study.

Place and Duration of Study: This study was conducted at the Tertiary Care Hospitals and the data was also gained
from private clinics for six months during 2018-2019.

Materials and Methods: All the patients of 30-70 years of age and either gender, having hypertension (systolic
blood pressure -SBP >140 mmHg and/ or diastolic blood pressure - DBP of >90 mmHg) were recruited and enrolled
in the study. Blood pressure was measured two times at 5 minutes interval while the mean arterial pressure (MAP)
was also calculated. The urinary examination was done among relevant individuals for microalbuminuria by
collection of urine specimen and the micro albumin: creatinine ratio <30mg/g considered as hormal buminuric while
between 30-300mg/g was microalbuminuria whereas the frequency / percentages (%) and means £SD computed for
study variables.

Results: During 6 month study period total 120 patients were explored and study. The mean + SD for age (years) of
population was 52.31+6.62. Regarding gender, male 78 (65%) and 42 females (35%), residence as urban 48 (40%)
and rural 72 (60%), family history of hypertension 53 (44.2%), diabetes mellitus 84 (70%), obesity 55 (45.8%) and
microalbuminuria 79 (65.8%).

Conclusion: The presence of microalbuminuria in hypertensive individuals shows positive association and should
be considered as timely screening tool for microalbuminuria in patients with essential hypertension.
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INTRODUCTION infarction.*® Detection of UAE in the early morning
urine sample comprises as an ideal test for screening
and overnight urine collection might be the best choice
for monitoring urinary albumin.®

The hypertension and microalbuminuria commonly
associated while the mechanism is controversial but is
thought to be a kidney manifestation of generalized
vascular endothelial dysfunction and strongly related
with increased cardiovascular risk.”lt is well known that
both that coexisting hypertension exacerbates and

Hypertension is a disorder that affect majority
individuals worldwide and raises the risk for the
development of cardiac, cerebral and kidney
complications.'The majority of individuals have
essential hypertension which is defined as increase in
blood pressure (BP) of unknown cause despite the
widely identified crises related to uncontrolled blood
pressure, the disease remains inadequately treated in

most individuals marl]nly _(:ue to its. aTymptomIatlc impair renal function and somehow results in a
appearance even whnen I progressively INVOIVES — manedly increased risk of uncontrolled hypertension.

H 2,3 . R
multiple systems of the body. It has been recommended that patients with

Tl?)e term  microalbuminuria ;]s_ ﬁef";]ed as urlma;y hypertension should be tested for albuminuria at the
albumin excretion (UAE) rate higher than normal, the  jne of initial diagnosis and yearly thereafter because

lowest detection limit of proteinuria as est|mate_d by screening for the earliest stages of renal damage and
standard laboratory procedure in the absence of urinary controlling hypertension can help preventing more

tract infection and illness including acute myocardial severe kidney disease, so the blood pressure monitoring

Liaquat University of Medical and Health Sciences (LUMHS) arld cont_rol i‘_s important especially after the onset of
Jamshoro. kidney impairment.® Thus, the present study was

conducted to see the correlation  between
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tertiary care hospitals and the data was also gained from
private clinics. All the patients of 30-70 years of age
and either gender, having hypertension (systolic blood
pressure -SBP >140 mmHg and/ or diastolic blood
pressure - DBP of >90 mmHg) were recruited and
enrolled in the study. Blood pressure was measured two
times at 5 minutes interval while the mean arterial
pressure (MAP) was also calculated whereas the known
cases of chronic kidney diseases, urinary tract infection,
liver cirrhosis, already on hemodialysis and the patients
having malignancy and already on immunosuppressive
therapy and the pregnant and lactating ladies were
considered in exclusion criteria. The urinary
examination was done among relevant individuals for
microalbuminuria by collection of urine specimen and
the micro albumin: creatinine ratio <30mg/g considered
as normal buminuric while between 30-300mg/g was
microalbuminuria. The data was collected on pre-
designed proforma and analyzed in SPSS to calculate
the frequencies and percentages.

RESULTS

Table No.1: The Demographical and Clinical Profile
of Study Population

Parameter Frequency | age (%)
(N=120)

Age (yrs)
30-39 17 14
40-49 25 20
50-59 32 28.3
60-70 26 21.7
70+ 20 18
Gender
Male 78 65
Female 42 35
Residence
Urban 48 40
Rural 72 60
Family History Of
Hypertension
Yes 53 442
No 67 55.8
Diabetes Mellitus
Yes 84 70
No 36 30
Obesity
Yes 55 45.8
No 65 54.2
Microalbuminuria
Yes 79 65.8
No 41 34.2
Mean = SD
SBP 155.7248.65
DBP 99.61+5.72
HBA1C 8.84+2.86
BMI 31.25+2.43

During one-year study period total fifty patients were
explored and study. The mean = SD for age (years) of
population was 52.31+6.62. The demographical and
clinical profile of study population is presented.Table 1.

DISCUSSION

The high prevalence of microvascular complications of
hypertension means that the number of individuals with
end stage renal disease due to hypertension will also
increase dramatically.’® The risk factors related to
microalbuminuria were hypertension and poor glycemic
control and is now widely appreciated that the excretion
of even small amounts of protein in urine may leads to
life threatening future complications such as
cardiovascular and cerebrovascular disorders and
progression in renal dysfunction.'?

The literature has been shown the association between
microalbuminuria and high levels of blood pressure and
Ahmedani MY, et al reported that microalbuminuric
patients have higher systolic and diastolic blood
pressure which has been also endorsed by other
authors.® Similarly Afkhami-Ardehani M, et al and
Varghese A, et al also reported correlation between the
microalbuminuria and the high blood pressure.}*
Svensson M, et al identified high blood pressure
increases the risk of acquiring nephropathy.¢ Our study
also observed the significant correlation between
hypertension and microalbuminuria and the majority
individuals have uncontrolled diabetes mellitus.

Thus, the hypertension is probably both a cause and
presentation of diabetic nephropathy. The former
literature has observed that detecting and monitoring of
patients with hypertension is necessary because its
timely treatment can prevent nephropathy.l” The
microalbuminuria in hypertensive individuals suggests
that high blood pressure is associated with proteinuria.®
Hence, high prevalence of microalbuminuria in patients
with essential hypertension must alert the clinicians
regarding the occurrence of sub-clinical chronic kidney
disease in our population and the preventive strategies
for reduction of the burden of chronic kidney disease
should be designed by early identification and timely
management of hypertension.

CONCLUSION

The existence of microalbuminuria in hypertensive
individuals shows positive association and should be
considered a  timely  screening  tool  for
microalbuminuria is essential for proper treatment and
prevention of future cardiovascular or cerebrovascular
events by control of hypertension.
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