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Relationship of obesity to microalbuminuria in Chongging natives
DU Juan,et al
(Department of Endocrinology,the Fist Affiliated Hospital Chongqing Medical University)

[ Abstract JObjective:To investigate the relationship between microalbuminuria (MAU)and obesity in Chongging natives.Methods:
Four hundred and seventy eight subjects over 30 years old were selected at random from health examination population. They
were divided into 3 groups according to the Body Mass Index (BMI)diagnostic standard of<The Guide of control and prevention
of overweight and obesity in Chinese adults>,control group (Con group),over weight group (Ow group)and obesity group(Ob
group).MAU were tested in all groups and invested with every item in Ob group.Results:The prevalences of over weight and
obesity in the present study were 40.0% and 7.3% respectively. The MAU in Ob group was more than that in Con group
(P<0.05).The MAU in Ob Group was an independent factor related to the age and OGTT 2h plasma glucose.Conclusion:The
morbidity of obesity in Chongqing is high.MAU is a dangerous factor related to obesity.

[Key words Microalbuminuria; Obesity
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