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Education duration(year)
g

40~49
50~59
60~79
Married
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Smoking
Non-smoker
Ex-smoker
Smoker
Missing
Drinkin

10~12

Table 1. Characteristics of study subjects
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[Abdominal Obesity and Microalbuminuria in Non-diabetic, Nonhypertensive Men)

Table 3. Comparisons of laboratory findings between normal
group and microalbuminuria group.

meantS.D
Total Normal ~ Microalbuminuria Povalue®
(n=1,280)  (n=1244) (n=42)
WBC count(10°/mm) 60+ 15  60¢ 15 6516 0028
BUN(mg/dl) 156t 37 156t 37 159£33 0532
Creatinine(mg/dl) 112:010  1.13£0.10 1.11£0.12 0361
Uric acid(mgy/dl) 59%+121 594121 6.24+1.28 0111
Glucose(mg/dl) 918+ 83 917+ 84 905t 64 0452
Insuline(ulU/mi) 8729 86129 94+ 38 023
HOMA 195070  1.94£0.69 212+0.88 0.194*
T-cholesterol(mg/dl) 196304331 19574330 2060317  0.047
Triglyceride(mg/dl) 14091827 14104838 14661669 0671*
HDL(mg/dl) 571106  57.1£106 582119 0493
LDL(mgy/dl) 1200294 11984295 156206 0205
011017 0112017 016023  0201*

*t-test, ** Mann-Whitney rank sum tests; HOMA: homeostasis model
assessment index {fasting serum insulin(ulU/ml)xfasting serum glucose
(mmol/1)/22.5}; HDL: high density lipoprotein; LDL: low density
lipoprotein

Table 4. Prevalences of microalbuminuria according to abdominal

obesity
Waist Microalbuminuria ~ Crude OR Age-adjusted OR
circumference” % (1) (%% C** (%% 1)
< Ycm 27(28/1,037) 1 1
> Yem 57(14/ 247) 22001.22-+464)  224(117-4.27)

*odds ratios (OR) at the 95% **confidence interval.
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Table 5. Logistic regression analyses

Variabl Model 1 Model 2
anables Odds raios(%5% CI) Odds raios(%5% CI)
Systolic BP 106 1.02~1.10) 1.05(1.01~1.09)

Waist circumference
<90cm
= 90cm 2.38(1.22~4.64)

1.06(1.01~1.10)

Data are odds ratios and the 95% confidence interval. Multivariate logistic
regression analyses, using a backward procedure based on the likelihood
ratio, were performed; Model 1 included age, serum cholesterol, WBC
count, glucose, insulin, Alcohol drinking, Smoking, Systolic blood
pressure, Diastolic blood pressure, Exercise, Waist circumference, and
Body mass index as independent variables. Model 2 added abdominal
obesity as independent variable.
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[ Abstract ]

Abdominal Obesity and Microalbuminuria in Non-diabetic,
Nonhypertensive Men

Won Sool Kim

Health Screenig Center, Department of Occupational Medicine Kangbuk Samsung Hospital & Sungkyunkwan University

Background  Recent investigations have documented the prevalence of microalbuminuria in the general community and is becoming
increasingly recognized as an independent risk factor for cardiovascular morbidity. However, the few published studies on
risk factors of microalbuminuria have been reported and also their results are not consistent. This study investigated the
association between microalbuminuria and abdominal obesity among non-diabetic, non-hypertensive men.

Methods Among 2,673 men aged 20 to 79 years who attended hospital based screening center from January to October 2004, 1,286
men were included in this study after excluding confounding medical conditions such as diabetes, hypertension, renal
disease, acute infection, cancer and overt proteinuria. Microalbuminuria is defined as Urinary albumin to creatinine
ratio UACR) of 30 to 300mg/g. HOMA-IR(homeostasis model assessment of insulin resistance) was used for evaluation of
insulin resistance.

Results Microalbuminuria was present in 34 % of men. Microalbuminuria was more common in men with abdominal obesity
compared with those without it(Crude odds ratio= 229 ; 95% CIl122~4.64, age-adjusted odds ration =2.24 ; 95% ClI
1.17~4.27). After adjusting for other confounding variables, waist circumference and systolic blood pressure demonstrated
the association with microalbuminuria.

Conclusions  This study shows that microalbuminuria in Korean non-diabetic, non-hypertensive men can be associated with abdominal
obesity and systolic blood pressure. (Korean ] Health Promot Dis Prev 2006; 6(2) : 114~119)

Key words microalbuminuria, albumiuria. abdominal circumference, abominal obesity
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