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ABSTRACT: 
Aim - The aim of this study was to evaluate the relationship between microalbuminuria in type 2 diabetic patients. Materials 

and methods- This cross-sectional study conducted on patients with type 2 diabetes mellitus which aimed to evaluate the 
relationship between microalbuminuria in type 2 diabetic patients. The study excluded individuals with infectious dis. eases, 

recent cardiovascular events, pregnancy, smoking, severe hypertension, kidney failure, abnormal blood parameters. Results- 

In the study, a total of 100 patients were initially enrolled. Patients with microalbuminuria had been diagnosed with diabetes 
mellitus for a longer duration compared to diabetic patients without microalbuminuria. Conclusion-The prevalence of 
microalbuminuria among individuals with type 2 diabetes mellitus is notably high at and shows positive correlation diabetes. 
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INTRODUCTION 

Diabetes mellitus (DM) has become a major and 

serious threat to global human health. T2DM can lead 

to many chronic complications, one of which is 

microvascular complications.1Microalbuminuria 

(MA) refers to the presence of small amounts of 
albumin in the urine. It is a marker of kidney damage 

in both insulin-dependent and non-insulin-dependent 

diabetics, serving as an early indicator of 

nephropathy.2 

MA has been recognized as the "tip of the iceberg" 

when it comes to diabetic complications. It is an 

indicator of systemic endothelial dysfunction, which 

is characterized by impaired functioning of the inner 

lining of blood vessels. Endothelial dysfunction plays 

a crucial role in the development of atherosclerosis, a 

condition where fatty deposits accumulate in the 

arteries, leading to reduced blood flow and an 
increased risk of heart disease, stroke, and peripheral 

vascular disease.3 This highlights the importance of 

early detection and intervention to mitigate the risk of 

developing these life-threatening complications.The 

prevalence of MA in individuals with T2DM is 

significant. Studies have shown that approximately 

20-40% of patients with T2DM develop MA within 

10 years of diagnosis.4 However, it is worth noting 

that MA can occur even in the absence of overt 

proteinuria and may be present in individuals with 

well-controlled blood glucose levels and concomitant 

hypertension.5The aim of this study was to evaluate 

the relationship between microalbuminuria in type 2 
diabetic patients. 

 

MATERIALS AND METHODS 

This cross-sectional study conducted on patients with 

type 2 diabetes mellitus which aimed to evaluate the 

relationship between microalbuminuria in type 2 

diabetic patients.The study excluded individuals with 

infectious diseases, recent cardiovascular events, 

pregnancy, smoking, severe hypertension, kidney 

failure, abnormal blood parameters. Patients with 

severe cardiovascular disease were also excluded 

through cardiologic consultation, echocardiography, 
and electrocardiography. 

Microalbuminuria, defined as urine albumin excretion 

between 30 mg/d and 300 mg/d, was assessed using 

24-hour urine collection samples. This study provided 

valuable insights into the relationship between 

microalbuminuria, and clinical parameters in patients 

with type 2 diabetes mellitus, contributing to a better 

http://www.jamdsr.com/


Jawale RB et al. 

279 
Journal of Advanced Medical and Dental Sciences Research |Vol. 7|Issue 3| March 2019 

understanding of the risk factors for cardiovascular 

disease and kidney damage in this population.   All 

statistical analyses were performed using the SPSS 

software. 

 

RESULTS 

In the study, a total of 100 patients were initially 

enrolled. The study revealed a significantly higher 

male population in the microalbuminuric group. 

Among the included patients, 59 were found to have 

microalbuminuria. Patients with microalbuminuria 

had been diagnosed with diabetes mellitus for a longer 

duration compared to diabetic patients without 
microalbuminuria.  

 

Table 1: Demographic data 

Variable Number Percentage 

Mean age (years) 49.5 

Males 73 73 

Females 27 27 

Total 100 100 

 

Table 2: Incidence of microalbuminuria  

Microalbuminuria Number Percentage 

Present 59 59 

Absent 41 41 

Total 100 100 

 

Table 3: Correlation of duration of diabetes with occurrence of microalbuminuria 

Microalbuminuria Mean duration of diabetes p-value 

Present 13.2 years 0.001 (Significant) 

Absent 8.1 years 

 

DISCUSSION 

Microalbuminuria (MA) is an important clinical 

marker for the early detection of kidney damage in 

patients with type 2 diabetes (T2DM). The prevalence 
of MA in T2DM has been steadily increasing 

worldwide, making it a significant public health 

concern.6- 8Persistent microalbuminuria is a robust 

indicator of the progression to clinical diabetic 

nephropathy, a condition that can potentially lead to 

kidney failure if left unmanaged. While diabetic 

nephropathy is reversible, timely detection and 

intervention are crucial to prevent irreversible kidney 

damage. Therefore, early diagnosis through regular 

screening for microalbuminuria is essential in the 

management of individuals with diabetes mellitus.8, 

9To mitigate the risk of kidney disease progression 

and potential complications, experts in the field of 

diabetes management advocate for annual screening 

for microalbuminuria. This proactive approach 

enables healthcare providers to identify early signs of 

kidney damage, implement appropriate interventions, 

and tailor treatment plans to prevent the worsening of 

diabetic nephropathy. By adhering to regular 

monitoring guidelines, individuals with diabetes can 

take proactive steps to safeguard their kidney health 

and improve overall outcomes.8- 10 

In our study a significantly higher male population 
belonged to the microalbuminuric group. Among the 

included patients, majority were found to have 

microalbuminuria. Patients with microalbuminuria 

had been diagnosed with diabetes mellitus for a longer 

duration compared to diabetic patients without. 

Research has shown longer duration and poor 

glycemic control of diabetes, male gender, and high 

creatinine as significant risk factors for 

microalbuminuria. These studies, however, were 

unable to demonstrate any difference between the two 
groups in terms of their age, gender, or levels of LDL 

and HDL, which should be investigated in further 

studies.10, 11Epidemiologic evidence indicates that the 

presence of albuminuria is predictive of increased 

cardiovascular morbidity and mortality independent of 

other cardiovascular risk factors. There is a near linear 

relationship between increasing urinary protein 

excretion and both myocardial infarction and stroke in 

patients with type 2 diabetes. These observations are 

also valid in patients without type 2 diabetes. Thus, 

screening for albumin, or protein in the urine, (even 
with lower levels below 150 mg/d) can have 

important predictive value for identifying patients 

who are more likely to experience a cardiovascular 

event.Gerstein and colleagues 8 analyzed information 

from the Heart Outcomes Prevention Evaluation 

(HOPE) study and noted that microalbuminuria was a 

powerful predictor for major cardiovascular events 

(myocardial infarction, stroke, or cardiovascular 

death) and all‐cause mortality in patients with and 

without diabetes. Of the more than 9000 high‐risk 

patients who were screened for this study, an 

abnormal baseline urine albumin to creatinine ratio 
measurement was detected in 33% of patients with 

diabetes and in 15% of patients without diabetes. A 

linear graded relationship was observed between the 

urine albumin to creatinine ratio and cardiovascular 

morbidity and mortality.12- 14 
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CONCLUSION 
The prevalence of microalbuminuria among 

individuals with type 2 diabetes mellitus is notably 

high at and shows positive correlation diabetes. 
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