A7 23EAAHE A F£ 709 ¢ A2y Ixd, 1EY,
Vol4, No.2, December 2002 creatinine, A T

I G T A28 2y Ao
creatinine® w4 @8k F7}

dsls - SRIM". fa

- Abstract -

Key words : Type 2 diabetic patients, Hypertension, Creatinine, Microalbuminuria

Creatinine and microalbuminuria levels are increased
in type 2 diabetic patients with hypertension

Kim, Hee Seung,’ Song, Min Sun” and Yoo, Yang Sook’

The purpose of this study was to identify clinical characteristics of type 2 diabetic
patients with hypertension. :

The subjects were 209 type 2 diabetic patients who visited at the endocrine center at
Kangnam St. Mary’s Hospital of Catholic University in Seoul from beginning of March
through the end of April in 2001.

The patients’ clinical laboratory data were assessed at medical record review. The data
were analyzed using for t-test, x2 test.

The results were as follows :

1) There were no significant differences in age, body mass index, sex, family history of
diabetes and oral hypoglycemic agents between hypertensive group and normotensive
group. However, percentage of patients receiving insulin treatment was higher
significantly in the hypertensive group.
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group. However,
hypertensive group.

nitrogen between two groups.

significantly in the hypertensive group.

2) Creatinine and microalbuminuria levels were higher significantly in the hypertensive
fasting blood glucose levels were lower significantly in the

There were no significant differences in HbAjc, 2-hour postprandial blood glucose, total
cholesterol, triglyceride, high density lipoprotein cholesterol, lipoprotein(a) and blood urea

Our present study supports that Creatinine and microalbuminuria levels were higher
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B od79 g4e 2001d 3¥95E 49714 A
£ AUld] 2A% CoiEm K¥99 gy B
e e A28 FGud Bx AEEA 40~
5oMeln AMABAFTE 2~2kg/mioln AT
Hool Bojd n¥dF 609, Y ¥ 1497
% 209901t
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DY
F&7] L olghy] YL FHE HH A L&
YYAMAC, Japan)€ ol&38tq &% g4
ZAsRer, A28 G FAo|UA Hetol
160/95mmHg °1delAY FRYUAAR AzE T
t A$E n¥UdTFe2 HYFHtHTaniguchi et
al., 2000).

2) ANAFRA S
AN A FAF=AF (ke)/71A(mHE AR

3 dYH HA)

TEA ¥9H AF 247 ¥9e CdFga K
W AEEEA M glucose oxidase H(Hitachi
7600, Japan)22 FHAPen, BEH FHie
high pressure liquid chromatography #(Variant
I, Bid-Rad, US.A)e& 2489t

2924 E, FAAL, 2YE A D(high
density lipoprotein : HDL) Z#2 €& lipoprotein
(@)°8ilp@]& CHE KHY A3t &
4 &AWYol 28] automatic blood analyzer
(Hitachi 7600, Japan)Z ZA3lgen, BUNI}
creatinine® &4 EAYU(UN, Asan Tech, Japan)
o8 48t

A diixs CHYE KH4Y Hegads
AN 2¥E At HAPE 944 | (Albumin
radioimmunoassay(RIA) kit(cat. # 3251), Immu-
notech, Francel& o] &3 ZAs5ct
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BUN ¥ creatinine® ZAM3t
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NP, FEA €7, AF 28T ¥),
V5 NAS=(F2Y 20 E, F4AY, HDL 29
2HE€), Lp(a), microalbuminuria, BUN %
creatinine®] X}o]+ unpaired t-test® ¥4stgict.
F T A, 3= 1EY 2 87 A3 A
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gy AP x4 AAA(Angiotensin  converting
enzyme inhibitor) 129(20.3%), Angiotensin I
receptor blockere 33%(55.9%), « -blockere 173
(1.7%), B-blockere 19(1.7%), °lxAlE: 204
(3B9%)°] H&3At

g 45 n¥EYTe] 5361544, B ¥
o] 52015441928, AMAFAALe 2PLT
o] 243+12kg/m?, B VLFo] 243+1dkg/m’E
F 204 Fo X7 gz, AEH 2 T}
Y Aol7t gt

o 7FaAe] olf& TN A= A
£0] 179(283%), A gwtolA 227(14.8%)
o2 {48 2olrt U2 (p=0.02), Sulfonylurea,
Biguanides ¥ a-glucosidase inhibitors ¢ 37§
Y3AstA e o8& F T Aolrt gddG
(Table 1).

TEGEH Y ke ¥ SsEdA 2
A1 47 85t1.8%, 86£1.9%, AF 2417 ¥
F& 266.8:82.3mg/dl, 279.7x75.Tmg/dbE -9l ¥
Zole gien, FEA 3 n¥UTo] 1735+
Odng/de2 B4 BT 1925£734meg/derh
FestA FRtHp=003). ¥ T T FES B
F A4EY woio.

REATH Y AT F Fo2HELS T
Zk 191.0£32.9mg/de, 1851+36.3mg/de, F4A &
49+0.5mmol/ ¢, 4.8+05mmol/ ¢, Lp(a) 2.9:1.0
mmol/ £, 27+1.0mmol/¢, HDL E#ZHEL
46.8+11.2mg/dl, 47.4+165mg/dl2 F T F¢

Table 1. Characteristics of type 2 diabetic patients with and without hypertension

. . DM without
DM mtl(lnl=1601 I) sion hypertension 784 p
(n=149)
Agelyears) 536454 52.0+54 188 0.06
BMI(kg/m?) 24.3+1.2 243114 0.29 0.76
Sex
Male 28(475) T7(51.7) 0.30 058
Female 31(525) 72(48.3)
Diabetes Family
Yes 20(51.3) 49(44.9) 0.46 0.50
No 19(487) 60(55.1)
Insulin
Yes 17(28.3) 22(14.8) 512 0.02
No 43(71.7) 127(85.2)
Sulfonylurea
Yes 38(63.3) 87(58.4) 043 051
No 22(36.7) 62(41.6)
Biguanides
Yes 39(65.0) 103(69.1) 0.34 0.56
No 21(35.0) 46(30.9)
a-glucosidase inhibitors
Yes 10(16.7) 34(22.8) 0.97 0.32
No 50(83.3) 115(77.2)

Data are n(%) or meanSD.

BMI : Body mass Index
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A Gk 7¥AFL 31:15mmol/ L E
B g9 2.3t14mmol/ £ BTt H-28HA &3t
Hp=0.01).

BUNS n¥¢do| 159+57mg/de, A4 st
o] 14.8t4.0mg/dLE Zol7F A2, creatinines
T¥eTe] 09+04mg/deE AN VT 0802
mg/deB o} 28 A EtH(p=0.05)(Table 2).
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A, &, 2000).
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Ag ¥9=2d, 71 23x¥ 9% 2 n¥g
(Klein, Klein & Moss, 1996 ; Lee, Lee, Lu &

Tussell, 1992)0] H¥F FYFo B4 1, ¥
% 2X¥F, 28Y 2 F9Y So] F2 A4¥Y
Zegte AL & 42A AUcklto et al, 1996 ;
Stamler, Vaccaro, Neaton, & Wentwarth, 1993).
& dTolA 20989 gz T nPYTEL 60
F(287%)01oH, F T AH, ANAFEA
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Aoj7b (oY Q1&d o} fL F F FoE
o7k AT F Y WI4E vlmN 38
A4, AF 247 832 79T 297t gie
W FEA 893 #o7 zle)s) i 2R F
T BEFoA gz HEo] & olRXm gx @t
oo PPN FEA ¥F F AF X ¥
T EF n¥YTAAM FY et 9Ein
ol ¥ 5(2000)% Taniguchi $(2000)9] 72
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AdA {4 Ael7t g § A s o
21 DCCT(1993)M e n¥Fol FxPA Y
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Table 2. Clinical profile of type 2 diabetic patients with and without hypertension

DM with DM without
Hypertension hypertension t D
(n=60) (n=149)

HbA1c(%) 85t 1.8 8619 051 061
Fasting blood sugar(mg/de) 17354494 19254734 216 0.03
2-hour postprandial blood sugar(mg/d?) 265.8482.3 2719.7+75.7 099 032
Total cholesterol(mg/de) 191.0£329 185.1+36.3 1.07 0.28
Triglyceride(mmol/ £ )* 49+ 05 48t 05 135 0.17
HDL cholesterol(mg/de) 46.8+11.2 4741165 031 075
Lp(a)(mmol/ £ )* 29+ 10 27+ 1.0 1.03 0.30
Microalbuminuria(mmol/ £ )* 31t 15 23t 14 273 001
BUN(mg/de) 159+ 57 148+ 40 122 023
Creatinine(mg/d£) 09+ 04 08+ 02 1.96 0.05
Data are mean+SD. * Log treated
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7 e g o e fHEel FrHetn
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Wi Zho] HG F-o] UL E By B AF
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2) YT A gEe 23A AL, A
F 2N ¥3, F ZH2HE, FAAY,
HDL Zd#2HE, Lp(a) ¥ BUN2 #93%
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