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[ Abstract] Objective To explore the relationship between the ratio of microalbumin and creatinine of the random
urine (U-mAlb/Ucr) and the degree of coronary artery stenosis in patients with coronary heart disease (CHD) . Methods A total
of 228 patients with CHD who were hospitalized in the Department of Cardiology of Aviation General Hospital from August 2021
to August 2022 were retrospectively selected as the study objects. The clinical data of patients were collected, including age, sex,
smoking history, hypertension history, diabetes history, low density lipoprotein cholesterol (LDL-C) , glycosylated hemoglobin
(HbA,,) , U-mAlb/Uecr. According to the results of coronary angiography, patients were divided into mild—moderate stenosis
group (all coronary artery stenosis < 75%, n=102) and severe stenosis group (at least 1 coronary artery stenosis >75%, n=126) .
Multivariate Logistic regression analysis was used to investigate the influencing factors of the degree of coronary artery stenosis
in patients with CHD. Results The age of severe stenosis group was older than that of mild-moderate stenosis group, and the
proportion of patients with smoking history and diabetes history, HbA |, and U-mAlb/Ucr were higher than those of mild-moderate
stenosis group (P < 0.05) . Multivariate Logistic regression analysis showed that age [OR=1.034, 95%CI (1.003, 1.065) | , smoking
history [OR=2.093, 95%CI (1.043, 4.201) ], diabetes history [OR=2.528, 95%CI (1.257, 5.084) ], HbA,, [OR=1.358, 95%CI
(1.038, 1.777) ] , U-mAlb/Uer [OR=1.058, 95%CI (1.031, 1.085) | were the influencing factors of coronary artery stenosis in
patients with CHD (P < 0.05) . Conclusion Elevated U-mAlb/Ucr is a risk factor for severe coronary artery stenosis in patients
with CHD.

[ Key words ]  Coronary disease; U-mAlb/Ucr; Coronary artery stenosis

FRIE & (urine microalbumin, U-mAlb ) &
SR SRR bR, IE R IES T R A
W B HEE, HU-mAlbH PR BT E ey, AR

YEFZ AL 10001205 T, Mias Al B O N
WS TRE, E-mail: 676397508@qq.com

AR, AR R AN N R G R s
U—-mATb E B E S 2O i S o O P 2
W9E R, U-mAlb5 550000 (coronary heart disease,
CHD) XHR%Y, XfCHDWIZWT . stk 2l i 28 ™ &
TR 1A B CHD H 35 B U A A T BN
— I ASTHAFFE I 114 10561 L B Metadd Hr s 4



SO R 4% 20234F7 A B3 1E2A7] BeRS Mk htip://www.syxnf.net .63 -

7, U—mALbFH M B35 O I A P8 T AR T RURS: J2 4 PRI BE T
KU U-mAID B PR s . ZEmear s U ik
B, U-mAlbFHPERCHD A PCIUG A KO A S0 &
e RAg s, IR B 24 hiR AR (AR IRAE, AT RS I BEHL
R HE A SIRUEF LA (the ratio of microalbumin
and creatinine of the random urine, U-mAlb/Uecr) , H
U-mAlb/Ucrfig 57 1IE JR B X U-mALb AU SENR , F20014F 4
SE [ IR D S A AR 24 nIREE T o Pk
P, CHDHE U-mAlb/Uecril i Hoeb R 3 ko 20 #i i ik
FEE, R ADE U—mAlb/UerfE N T CHD i 2 6 Ik 5
BRAAS TR B B4R T, (AR, A
PRBILE v AN EHE . AT B AE 2 HTU-mAlb/Uer 5 CHD
BE LRSI C R, DI U-mAlb/Uerfty
Il PRIV, FH S CHD FR 3 B2y 7 $2 3L 5 By

1 W&R57F*%

1.1 BFgExd4e [t B 202 14FE8 H 2=20224F8 A 78
L2 AR B O I RMEBE I CHD HR 35 22851 M BF 5T % 42
PARRIE: (1) FF6 bR o) kook #6881k 1 0 Ik
LW : WS 319—2010) * i CHD RIS WibR I
(2) fEREE TRk sh bk kAT (3) XTARBEE A
TR AES ARG . HEbRbRfE: (1) A E
O 15 . B OEVRE . TR . SRR
e 4 . S TiRe il . A S REtEpang;
(2) 3N A LMEEINR R  (3) fP1E
ML R GRS S as B B R ZE B
SAtHE (HEMESCS . JB2019-021) o

1.2 Wk

1.2.1  IGPRTERMGEE IR EIRIRTOR, BIEFR .
1IN s = (1D S N 1373 5 N (L 5 [
AHEEE (low density lipoprotein cholesterol, LDL-C ) .
BEAL ML H ( glycosylated hemoglobin, HbA,. ) .
U-mAlb/Uecro A BE5E2 A B 25 M6 ik it ARG U
LDL-C. HbA .. ABEH2KME L RIRKIMU-mAlb
Uer, 3 U-mAlb/Ucr.

1.2.2 wbRSIkE KA A B R B 47 ek
kiR, XA AR ki T 2R 0 R,
AL L E IR B kA A 22 3 2 5 A B A 40 e 5 4

R, IERMEIR KIS 52 2 59347 ( quantative coronary
angiography, QCA) FOL 5 v I A SRR B M b A A
FA AR S KB A B B <75% WIRITh RS, BAAL
SRR BRI AR = 75% M E PR . IRYE IR B
PkiE s R A gs R, K BRE RPN (n=102)
ML (n=126)
1.3 Gidbaeirs: SRHISPSS 22,08 AT 8 i ab 1
FFEIESAMRHETRIL (x+s) Fm, AR
WA S, FEAR R 56 5 A& IER S T R M
(Pus, Pys) Frn, AEIEECRHAESEARG R ; TR
BHUARXT B R, A SR x R CHDR 7
TR Bh kOBl 7 A 199 52 i TR 2R 49 A1 SR FH 22 TR R Logistic [l
H5 8T, LIP<0.05 545001 2F0E .
2 #R
2.1 W — TR SRR AR R TR
JERAE AL, AR R OB PR B S HDA
U-mAlb/Ucrim TRPERAEHN, ZRA%ITFEX
(P<0.05) ; Ml BN, A EfERHE LT,
LDL-CH#, ZRTZIFE L (P>0.05) , W&,
2.2 CHDEHIRSIKEAEBREZ WA RN ZHER
LogisticmlHZp#Hr  DLAFEEY (SEMIME ) . WS (R
fH: =1, T=0) . WRHKL (WM. A=1, T
=0) . HbA, (M) . U-mAlb/Uer (SEPI{E ) A
ik, CHDARF RS RR B AR i (WfH . &
JEBRAE=1, B ERAE=0) , 172 HZE LogisticlalIH
BT, SRR, AR WRAEEE L OBEIRHESE . HbA,, .
U-mAlb/Ucr/& CHD 8 35 el IR 3l Ik ople 7 2 B 114 5% 1 (R 3R
(P<0.05) , W32,
3 iTig

CHD 2 fi 5 WA O ARG, 29 7 T A O IS e
R 1 O R I AR K . BEE A
A A S DL R A TR KSR R, CHDAY & %
FeBUT-HRBARRE Y O HETCHDR EEAY 7 T A 24
YRYY . A AIRIT . AMEFFEARIRTTY, BUARIR YT R T AR
s el PR B RO A8 R R T o PRI 1 2 CHD S8 35 ek
R A FEE T S HYRYT T R PRS2, i
e S o bR sl ki REAG A SR T EAh Ik Bl o A 7

R BRHERAEH S EEPAEH ORI

Table 1 Comparison of general data between mild to moderate stenosis group and severe stenosis group

15 o AR itk kY FIUES R ~IC HbA, U-mAIb/Uer
(x5, %) (%)) (%)) (%)) [(n(%)) (x+5, mmol/L) (x+s5, %) (M (Py, Py) , mglg)
BRENZEA 102 626+105  62(608)  32(314)  72(706) 24 (235) 210075 6214 82 (6.7, 13.0)
HEREA 126 706+141  68(540)  58(460) 92(730) 78 (619) 222085 7117 341 (126, 1494)
Kgastit-e(H -4.714° 1.069" 5.070" 0.165" 3577 -1.128" 437 -9.551°
Pl <0.001 0301 0.024 0.685 <0.001 0.261 <0.001 <0.001

e FRE, "FOR x M, FRZE; LDL-C=AREENSE A FEEE, HbA, S LIMLIE, U-mAlb/Ucr=FR B0 125 (-5 R IUET HAE
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2 CHDEE RSN Niop 7= 5 B 5w R 28 1) 22 X 3R Logistic a1 H 43 #r
Table 2 Multivariate Logistic regression analysis of influencing factors of

the degree of coronary artery stenosis in patients with CHD

A 8 SE Waldyfi  Plii ORfH 95%CI
AR 0033 0015 4613 0032  1.034 1.003, 1.065
WS 0738 0356 4315 0.038  2.093 1.043, 4.201

HbA,, 0.306  0.137 4.993 0.025 1.358 1.038, 1.777

U-mAlb/Uer  0.056  0.013 18.798 1.031, 1.085
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