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Correlation between microalbuminuria and cardiovascular events in patients with coronary heart disease
Wang Jing s Liao Ronghong”
(Department of Cardiovascular Medicine ,Yongchuan Hospital A f filiated to Chongqing
Medicine University ,Yongchuan .Chongqing 402160 ,China)

[Abstract] Objective To investigate the correlation between microalbuminuria and cardiovascular events in patients with
coronary heart disease. Methods A total of 120 CHD patients were divided into experiment group (30 mg/g<C UACR<C300 mg/g,
n=_80)and control group(UACR<{30 mg/g,n=40) The relationship between MAU and cardiovascular events rate was compared
after 15 months. Results Microalbuminuria level in experiment group was significantly higher than control group(P<C0. 05). The
incidence of cardiovascular event in experiment group was significantly higher(r=3. 717, P<C0. 05), MAU and cardiovascular e-
vents were positively related by Spearman’s analysis(r=0. 721, P<C0. 01). The effective factors were MAU and CRP(MAU.P=
0.001;CRP:P=0.037). Conclusion MAU concentration had a great impact on the incidence of cardiovascular event. The incidence
of cardiovascular might be predicted by the MAU.
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