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Analysis of sex specific criteria of microalbuminuria in non-diabetic population

Lu Yanhui, Lu Juming, Wang Shuyu, et al. Department of Endocrinology, General Hospital of PLA, Beijing

100853, China

[Abstract] Objective To analyze the sex specific characters of albumin/creatinine ratio (ACR) in non-diabetes population. and to
provide reference data for determining the sex-specific criteria of microalbuminuria. Methods A total of 1580 non-diabetes adults who pas-
sed the 75g oral glucose tolerance test. were included in present study. All of them answered questionnaire and undertook physical exami-
nation. All data were analyzed for the sex difference in ACR, and its causes were looked for. Results In the non-diabetes population, the
concentration of urine creatinine was significantly higher in males than that in females (8.1 s 5. 5mmol/L, P<C0.05), and the ACR was
significantly lower in males than that in females (2.6 wvs 3. Img/g., P<Z0.05). In the normal glucose tolerance (NGT) . impaired glucose
regulation (IGR) and non-diabetes population, the 95% upper normal limit of ACR was 23mg/g in all males, and was 27mg/g, 32mg/g

and 28mg/g respectively in females. Conclusion There is sex difference in ACR for the diagnosis of microalbuminuria, so sex-specific cri-

teria should be used.
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Table 1 Comparisons of characteristics between different sex among non-diabetic population(a= s)
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croalbuminuria between different sex among non-diabetic popula-
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