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Related Factors on Microalbuminuria in Young Patients with Hypertension
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[ Abstract] Objective To study related factors on microalbuminuria (MAU) in young patients with hypertension to provide references
for clinical practice. Methods It was a cross-sectional study. A total of 341 young hypertensive patients aged 18 to 45 years old who admitted
in TEDA International Cardiovascular Hospital from April 2020 to July 2021 were enrolled , and classified into two groups according to whether
complicated by MAU, 249 of whom without MAU ( control group) and 92 with MAU ( case group ). Clinical data were compared by
corresponding statistics based on data types. Binary logistic regression was used to analyze related factors on MAU. Results The incidence of
MAU in this population was 27.0% (95% CI 22.2% ~31.7% ). Systolic blood pressure [ (139 +£17) mm Hg vs (133 £14) mm Hg] ,and
diastolic blood pressure [ (87 +12) mm Hg vs (83 £12) mm Hg] were higher in case group than control group (all P <0.05). Patients in
case group showed higher body mass index [ (28.5 +4.5)kg/m’ vs (26.9 +3.9)kg/m’ ], standing aldosterone [ (17.2 +11.3) ng/mL vs
(13.8 £7.5) ng/mL] ,uric acid [ (420.4 +109.1) pmol/L vs (390.5 £89.3) wmol/ ], and creatinine [ (69.3 +14.4) umol/L vs
(66.1+12.2) umol/L] levels as compared to control group (all P <0.05). Binary logistic regression analysis showed that systolic
pressure ,a high level of standing aldosterone and uric acid were related to MAU in young hypertensive patients (all P <0.05). Conclusion
Systolic pressure,a high level of standing aldosterone and uric acid may be closely related to early renal damage in young patients with
hypertension.
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