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[Abstract] Objective To investigate the relationship between microalbuminuria and severity of coronary
artery pathologies in patients with coronary heart disease(CHD) but without diabetes mellitus. Methods ~Coronary
angiographies were done and urinary albumin excretion rate (UAER) were measured in 172 cases that suspected
CHD but without diabetes mellitus. According to the coronary angiographies all cases were divided into: negative
control group (n=51) and CHD group (n=121). According to the number of lesion artery all cases were divided
into: no vessel pathologies group(n=51), single vessel group (n=51), double vessel group (n=32) and multi—
vessel group (n=38). Compared the UAER in different groups. Results CHD group had more male, higher
UAER, the positive rate of microalbuminuria, high sensitivity C-reactive protein and fibrinogen compared with
negative control group(P<0.01). UAER(12.9,34.4,45.1 and 60.7 mg/L, respectively )and the positive rate of mi-
croalbuminuria (9.8% ,41.2% ,56.3% and 68.4% ,respectively )increase in parallel with the of coronary artery
pathologies( P<0.05,P<0.01). Correlation analysis shown that the Gensini‘s score of coronary artery atherosclerosis
was positively correlated with UAER (r=0.959,P<0.05). Conclusion UAER increase in patients with CHD but
without diabetes mellitus. UAER was positively correlated with the severity of coronary artery pathologies.
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— X FE R AR =500 Pt % B E i
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k| Bk Bk F(F) SBP (mm Hg) DBP(mm Hg) TC (mmol/L)  LDL-C (mmol/L) HDL~C (mmol/L)
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