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Prediction of all-cause mortality and cardiovascular meortality by albuminuria in middle-to-
old-aged Chinese population WANG Zeng-wu*, CHEN Zuo,WANG Fang, ZHENG Run-ping,
ZHU Man-lu ,WANG Shu-yu, WANG Yi-xin, LU Ju-ming, WANG Hai-yan, LIU Li-sheng. *The
National Center of Cardiovascular Disease, Fuwai Hospital, CAMS and PUMC, Beijing 100037,
China
WANG Zeng-wu and CHEN Zuo are the first authors who contributed equally to the article
[Abstract] Objectives To investigate the relationship between albuminuria and all-cause
mortality and cardiovascular mortality in middle-to-old-aged Chinese population. Methods A
total of 2500 residents aged more than 40 years old were selected using random cluster sampling in
Shougang community, Beijing, and 2315 of them took part in the survey finally. Moming urinary
samples were collected. Urinary albumin and creatinine were measured. Albumin to creatinine ratio
(ACR) was calculated and used as an index of albuminuria. The subjects were grouped according to
ACR: normoalbuminuria (NO, ACR< 30 mg/g), microalbuminuria (MI, ACR 30-299 mg/g), and
macroalbuminuria (MA, ACR 2 300 mg/g). Albuminuria (AL) group consisted of MI group and MA
group. Cardiovascular risk factors were also investigated. Then all-cause montality and cardiovascular
mortality were collected after 4 years. The Cox model was used to analyze the relationship between
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albuminuria and all-cause mortality after adjusting for confounders.
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Results The prevalence of

microalbuminuria and macroalbuminuria was 7.6% and 1.4% respectively. After 4 years follow-up,

the cardiovascular mortality was 2.7/1000 person-years in NO group, 19.9/1000 person-years in MI
group, and 11.5/1000 person-years in MA group and the all-cause mortality was 6.6/1000,
25.9/1000 and 57.5/1000 person-years respectively. After adjusting for age, gender, smoking, body

mass index, serum lipids, hypertension, diabetes mellitus, cardiovascular disease at baseline and

serum creatinine, the hazard ratio (HR) of cardiovascular mortality in AL group was 5.26 [95%
confidence intervals (CI) 2.26-12.24] compared with NO group; the HR of all-cause mortality was
3.34 (95% CI 1.82-6.15). Among patients without cardiovascular disease at baseline, the
corresponding HRs were 6.92 (95% CI 1.80-26.58) and 2.85 (95% CI 1.22-6.65) respectively.

Conclusion
mortality and cardiovascular mortality.

[Key words] Albuminuria;  All-cause mortality;
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In the population studied, albuminuria is an independent risk factor for all-cause

Cardiovascular mortality
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