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ABSTRACT Objective: To analyze and investigate the relationship between microalbuminuria and primary stenotic coronary
lesions in patients with hypertension. Methods: We chose eligible patients from August 2010 to August 2013 and divided them into MAU
positive and negative group with 98 cases in each group. We recorded and compared the urinary albumin, coronary angiography and
Gensini scores of the two groups. Results: O There was no significant difference between positive group and negative group in the
gender, age, disease duration, smoking history, drinking history, history of hypetlipidemia, serum creatinine level (P> 0.05). @ There was
no significant difference between two groups in the systolic blood pressure, diastolic blood pressure, pulse pressure and pulse pressure
index (P>0.05). @ Compared with the negative group, the positive group's positive rates of coronary angiography, and three double vessel
coronary artery disease rates were higher and the difference was statistically significant (P <0.05). Gensini scores of positive group was
significantly higher than that of the negative group (P<0.05). Conclusion: There is a more severe coronary artery stenosis on essential
hypertension accompanied MAU, and timely detection MAU indicators can help determine the patient's condition and instruct the treatment.
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Table 1 Comparison of general information of two groups(xt s,n)

iR PR%EZA (n=98) BAELHE (n=98)
Indexes Positive group (n=98) Negative group (n=98)
BB / % Male/Female 46/45 52/53
FE# (%) Age(years) 54.3% 6.7 52,1 6.4
% #2 ( ££ ) Disease duration (years) 13+ 7.6 112+ 7.9%
% b ( 5] ) Smoking history (cases) 52 50
4%;B 5 ({51 ) Drinking history (cases) 20 21
S I A5 JE S (5 )Hyperlipidemia history(cases) 58 54
I AN EF7K - ( wmol/L) 96.2+ 17.9 87.3+ 124
Level of serum creatinine(umol/L)
i 5RREALEE, *P>0.05,
Note:Compared with negative group,*P> 0.05.
22 MABENEELR g (P> 0.05), AR ILEE 2,
PO B e s AT kR KR Mk R T g i, 2 5 5
x2 MAREMEM/LE(x+ sn)
Table 2 Comparison of blood pressure of two groups(x+ s,n)
izE| W48 E (mmHg ) 3 E(mmHg) BkJE(mmHg) BXEEH
Groups Systolic pressure(mmHg)  Diastolic pressure( mmHg) Pulse pressure( mmHg ) Pulse pressure index
PR%EZA (n=98)
169.2+ 14.8 92.7+ 13.5 76.9% 14.5 0.43% 0.12
Positive group (n=98)
PR #2A (n=98 )
165.3+ 13.9 94.1+ 12.8 75.1% 12.6 0.46% 0.09

Negative group (n=98)

i SRAMAELLE, *P>0.05, (BRE = I4RIE - 873K IE; BREHSS = BkE / R E ).

Note: Compared with negative group,*P>0.05(Pulse pressure=Systolic pressure-Diastolic pressure; Pulse pressure index=Pulse pressure/Systolic pressure).

23 MABREBRINKFERELR

PR ZHAH LE A 2 e R Sl bk 52 BH PR 3 i, XU M = 50

Jokops A8 ZTR R , 25 508 it 2Fad L(P<0.05) ; H FH M4 Gensini
B B TR (P<0.05). Bk 3,

3 MABREBKIFREREELER

Table 3 Comparison of coronary artery disease of two groups

a5 SRS R BIS FERREEA Coronary lesions Gensini 753
Groups The case§ ofco}rlonary BXRE Y2 =XRE Gensini score
arteriography Single vessel disease ~ Double vessel lesion ~ Three branch vessel disease
FE.'I‘EQH(HZ%H 74% 1 D5% 17* 41.3+ 11.4*
Positive group (n=98)
FAfEZH (n=98) 51 33 13 5 20.1% 8.5

Negative group (n=98)

i SR ALL S, *P<0.05,
Note:Compared with negative group,*P<0.05.
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