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HZ P 34 $HE 2 ARG 93 A
BEo] A Zasn, T FAe FHo| 2o
o wet A FFo] F8TF EAZ uFH ot
(4d 5, 2000). 3 PHFET F vHA AFe
A7) ARAS Hxe) s EF Ao T A
HAZog A AdsEe BAY &4 30%E AR
o} B4 AFe 209 o 7198 7 Al 1%
D Bxe] oF 40-50% FEA e Ao
nsle] glx, Al 28 FrH FAdMe AF o
2} a1 SN Est 5-60%7H TR Aoz ERlEn
Jrt. B2 A3} Aojdeoz g ARAEH
gder} olgel 5d AEEL ¥igERA ARAF #
AR} Yol 20% A EoltHZA T, 1998).

A 28 Tud Rl F$ ul4 deart dAE
% B5F 3-43 doll o)g9] & ukprt 2] ARHF
o2 oy}, mA iyl GAE7] Ao AF
o tREel gaj m¥gte] Futsed ol ¥
Qe AFol AP oS 2AFCHAEA, 2001).
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AAzAMe F8A4e] ZEHZ: JYHARNYG, 1996:
Mattock et al., 1992). ¥xHeo] gle FAAdM =
A 28 3 Ao AFgsld vlA d¥lwrt veht
o, "4 @lerl ) 2, Usd T2 2
%7] dgol sl 5¥AA AL e Ao
BaEz tH#AY9Y 5, 1999 Mykkinen et al.,
1994). A 28 B BN vlA gElnst ¥
otzle]l #eo] githe EuE i (Schmitz &
Vaeth, 1988), °ln] oj2 AFEelA vlA] dzs}
AT FAGL Hdlm i (Gattling et al.,
1988: Haffner et al., 1993).

T AZe] dud Fodhes AARE FHA
ol 84 7]dwvlel Wzl dgzd EYE, 1¥
o, AR oabg F ABuy gR9EsE Ws
o] gAA AT, oH7AE FdatA wIHA Hke
cHDeFronzo, 1997). 3 FwwA AFe] o4
Aol B A7) Al 28 BxHME =EA olF
ojged, vA thlnrl P %9 &R
A9l 2oy ARaAd gy dFEdME obt
2 B, g9 A sE9e] #EYE FE OF
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U AAe] 71542 Hkdsl= blood urea nitrogen
(BUN), creatinine %< ¥4a AAladdte] &
AL B A7 =F AFolt($V]E T, 1995 o]
2% 5 1995).
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g oA gl d 659, BeRT 325%WLE F 390
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1) vl4 gl

4 ik Ccdiste KEY dojstaielr 244
b ANE AFHS #AR3%E(Albumin
radioimmunoassay(RIA) kit(Immunotech, France)
2 o)gdld ZAsger, oM dETE urinary
albumin concentration)30mg/g creatinine °.& %
o8N, A= urinary albumin concentration
(30mg/g creatinine 22 H&HrH Taniguchi et
al., 2001). '

2) ety AlA A @A)

£Z7) 3 olgy) ¥ FAE AT F Y
AMAC, Japan)E ©)83ld 8% AgollA 43
gonl, AR F=HF(ke) /7] () & ASISAT

3) ddskd Al
FEA gt A% A7 e ClEa KEY
A 3}ERN  glucose oxidase H(Hitachi 7600,

Japan) 22 &3319on], 238 high pressure
liquid chromatography H(Variant II, Bid-Rad.
U.S.A)eg &F3sict

22d28E, 49X, high density lipoprotein
(HDL) E#d28lE, lipoprotein(a)(°l3tLp(a))& C
et K9 e 34 FFYd o8
automatic blood analyzer(Hitachi 7600, Japan)
2 Zxs4em, BUN} creatinine® &4 44
(UN, Asan tech, Japan)2& &3ttt
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A FEA g, AF 2412 ¥9), 8¢, 8F
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Lp(a), BUN ¥ creatinine] o] unpaired
t-test, B 71 EZHT) g Z5HA AHES Aole x?
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1. 0lMl SRR BT A S4

39099 At & nlA Yelagte] 657(16.7%).
Aol 3259 (83.3%)0l0tt. B FHS =4l
welpio] 59217 34, Adkdo] 57.8+£7.44%A
oy, AAAFR|eE vl Pd¥aTo] 24.4%] 3ke/
', AdmTo] 24.1%1 3kg/mE F T felg
zto)7} gleh. vlA elnTt AAdngite] B3k b
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(Table 1) Characteristics of type 2 diabetic patients with microalbuminuria and normoalbuminuria

Microalbuminuria Normoalbuminuria t/x? P
(n=65) (n=325)

Agelyears) 659.2+7.3 57.8%7.4 1.35

BMI (kg/m) 24413 24.1£1.3 1.35

Diabetes Family _ ,
Yes 16(37.2) 78(35.8) 0.03 0.89
No 27(62.8) 140(64.2)

Insulin
Yes 18(27.7) 58(17.9) 3.34 0.06
No 47(72.3) 267(82.1)

Sulfonylurea
Yes 40(61.5) 191(58.8) 0.17 0.68
No 25(38.5) 134(41.2)

Biguanides
Yes 19(29.2) 101(31.1) 0.08 0.77
No 46(70.8) 224(68.9)

a- glucosidase inhibitors
Yes 16(23.1) 71(21.8) 0.04 0.83 -
No 50(76.9) 264(78.2)

Data are n(%) or meantSD.
BMI : Body mass Index

3  9+d, Sulfonylurea, Biguanides @ eo-
glucosidase inhibitors & 22 ¥3 7ZtAle] o]&
o utg Aol GATKE 1).

2. Ol SnRI HA LRl AN SH

A dlagit Fdaate] €99 F£EAA 98
A2 E 47 8.5+41.9%, 8.4%1.7%, 3EA 8
2 184.7167.8mg/de, 183.4163.1mg/de, 215 24
b % 262.0£78.7mg/d¢, 270.0+80.4mg/des

F T EF Y £ %o feld Aole ¢l
At

+%7] dde mAl ekdo] 138.3+18.0
mmHgZ AR 130.2+17 SmmHgEct ¢
A #%3(P=0.00), o|¢7] st AlA Dy
o] 82.1%10.8mmHg® AA%Te 79.6%£11.3
mmHgRth F}ovt & zlol= AT

uld delleRy Pdaie F ZEAEEL 47
194.5%+33.2mg/de, 188.2+33.3mg/de, FAAEL
4.910.6mmol/ £, 4.8%0.5mmol/ ¢, Lp(a)= 3.0

(Table 2) Clinical profile of type 2 diabetic patients with microalbuminuria and normoalbuminuria

Microalbuminuria

Normoalbuminuria

(n=66) (n=325) t P
HbA1c(%) 85+ 1.9 8.4t 1.7 0.58 0.55
Fasting blood sugar(me/d¢) 184.7+67.8 183.4%63.1 0.14 0.88
2-hour postprandial blood sugar (mg/de) 262.0+78.7 270.0+80.4 0.63 0.562
Systolic blood pressure(mmHg) 138.3+£18.0 130.2+17.6 3.29 0.00
Diastolic blood pressure(mmHg) 82.1£10.8 79.6%+11.3 1.67 0.
Total cholesterol(mg/de) 194.5+£33.2 188.2+33.3 1.39 0.16
Triglyceride(mmol/ £ )* 49+ 0.6 48+t 056 1.27 0.20
HDL cholesterol(mg/df) 46.7+£12.2 47.9114.6 0.59 0.55
Lp(a) (mmol/ £)* 3.0 0.9 27t 1.0 1.41 0.15
BUN (mg/de) 16.5% 5.4 155+ 4.9 1.25 0.21
Creatinine(mg/d?) 1.0 04 0.8+ 0.3 2.39 0.01

Data are mean=SD.
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+0.9mmol/ ¢, 2.7x1.0mmol/ L& F93FF Alol=
91x, HDL ZH 28|28 uly gkl 46.7+
12.2mg/d02 AT 47.9114.6ng/deEch Fste
v felgk ol glslel

BUNE nld gzl 16,515 4ng/de, B3
T2 15.514.9ng/dt2 Fol7k g1glent, creatinine
2 nA gz Fol 1.0+0.4mg/dt2 BT 0.8
+0.3mg/des} f-olaA ERTHP=0.01)(E 2).

Ql 32}
9] dickrt 10d ¥ 3w Aoz Agse= 3
o2 B3E3 0ol (Mogensen, 1987), FxaHA 4
39 Z7lo AAT A 2 L2, A 44§
o] HAE3 XE2 AFe P sk +
Fosch (=T, 1999).

£ d7Ae 3903 ddA 5 uiAl ©aiol
657 (16.7%) 024 AARE  F(1993)9 49.5%,
Gall 5(1991)9 27.0% 5= AUt

B AZA B 3L vlH iy 59.24,
AL 57.842 FHZE 5 (1992)9 58.84,
59.641¢ FAlalgleny, o]&F 5 (1995)9] 53.54,
51.94 Hde gtk ol& B8, dnH ddAe
B d¥o] =< AT F Uz, FUS(1992)
9] AFere} o] wQ1Fe] FixHe] Eolua 3
< 3 Utk AAAFFE vA DY aTo
24 dkg/m', ATl 24.1kg/m'E Zol7} SileH,
e Bl SAES AT g vHTEe] ¥
&5 H$IT 4 UAH (RG], 1992).
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& Aol7l ededl, ol vlH waidA UAs
277} FosA wstew AT st X ae
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Agep AF I B BRFA AelE B
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AZ oAZF g7 F o] Y F Il /o
Aol7b ggient, £%7] g {Feld o7t UA
t} ol Yuke] IR AFE v e dAES #
23 AT 2 AYF 5(1992) I, ARAFA ¢,
YA FEA " 2 AF 22 e 79
& Ao} YYD S5, Taniguchi 5(2001)
27 ¢, olgy) EUdE #elF Afeolrt givta &
don, Mykkinen (1994)& 93, 37| a4,
o]¢7) 3k, TEA €% F 2% 243 = Ao
7} ditkz sk £ A7Ane Aol Uit

B a7 dqiidAsy £57] g9 o] e
oA gl Egith ol %7 kT ulA
chal s olo}l AAlG) Qlo] mEYS Yl o w
g Z71 oAl euaTdME n¥gY f¥Eol
Z7}gth= Jensen 5(1988)% Gall 5 (1991)9
A7l dsidet. % Nellson 5 (1991)2 =4
uH GEE 7B A 28 SRR BAA Eilel
Ex, vlA @¥nrt Sy A3 HHd vl
3 B3std $£57] 4w ol diagt] 23
BHo] IS AT £ AUt o} HAST F
& WA delsrt dewd AFe d8E G3ske
27] AR 9o dEH g dE3RAART ol
F 98E ¢ & YAt (Deckert et al., 1992 Gall
et al., 1991). .

B Ao B FEA] 7 R A3 24
7 ¥EL T F 25 AAET Eof n|4 gkl g
2ol FAE A8 FHE & A 2 ¥F=x
Aol A HY Fuwg Ao wAT &8s #aAE
4 4th= DCCT(1993)4 UKPDS(1998) ¢k 2
TE d7dMARa ALA 308 53 Y924
2 g AZe BT 13E AN ¢ s
Aoz Algdct

2 AFelA uly duluzn ZAweite] 24
2HE, $4X%, HDL Z¥2HE, Lpla) ¥ BUN
£ zpol7} glleyt creatinine® #2l% o)zl AR
o} ole "M @llnrt dgE £ 5d ool of v
gl AFFEA odubge] o 50% HaAHW A
creatininex|7} T W2 dsEtie Eiet XS
ch(zgd, 2001). =8 o|&%F 5(1995)7 Jenkins
5 (1992)= F w3t AFFzo F2AF Ao|7} 8l
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otz s B A7 Aoe} 2 AR, 3y
3 5(1992)& HDL SdlE|Sc] tjA gl
A FosiA Aasuoia s £ A3 olrt
pis= 3

g8 A2 Lp(a)yt ol 98srt e 9 #
Aol Py Ade] PPk Fo] dxHn
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wl zrxe} A2 AR 1A Lpla)e @40l 37t
e Aol BnHA AZM oA el ol
Lpa) %71 S7kttn Awsta slck(Joven et
al., 1990: Karadl et al., 1989). &g 4+ Rz
SoXE @k Fxd wE} Lp(a)7t F7180n
st} B @ Ao} 2ol7t JYAHAHER F 1994:
Jenkins et al., 1992), ¥ @7 e 85 Ad%
=9 Akl e A3 Zgsigon), dAAEY Aol
T3olold GrHow AT AIFZAAE ]
o gt

T2y B A5 glol §¥5 2T A
AL o)ide]l WAIA @HED(O'Brien et al.,
1998), AAWAL o)L ¥F 29| A BHo)
Ao} ARY Fwel BelE HEMe dezan ¥
A QAL olge] mAol aFdEHEETY, 1996:
o], 1990).

gozw BuHA AFE Fltke AgdAES
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239 44 €924, 3¥¢ #9 2 A58
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ABSTRACT

Increase in Systolic Blood Pressure and Creatinine
among Type 2 Diabetic Patients with Microalbuminuria

Song, Min Sun ‘- Kim, Hee Seung - Yoo, Yang Sook
(College of Nursing, The Catholic University of Korea)

The purpose of this study was to identify clinical characteristicé of type 2 diabetic patients
with microalbuminuria.

The subjects were 390 out type 2 diabetic patients from beginning of March through the
end of April in 2001, who visited at the endocrine center at Kangnam St. Mary’s Hospital of
Catholic University in Seoul.

The patients” clinical laboratory data were assessed at medical record review. The data

were analyzed using for t-test and x? test.

The results were as follows :

1. There were no significant differences in age, body mass index, family history of diabetes
and hypoglycemic agents between normoalbuminuria group and microalbuminuria group.

2. The level of systolic blood pressure and creatinine of microalbuminuria group were higher
than those of normoalbuminuria group.
There were no significant differences in HbAlc, fasting blood glucose, 2-hour postprandial
blood glucose, diastolic blood pressure, total cholesterol, triglyceride, high density
lipoprotein cholesterol, lipoprotein(a) and blood urea nitrogen between normoalbuminuria

group and microalbuminuria group.

Key words : Type 2 diabetic patients, Microalbuminuria
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