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THE RELATIONSHIP OF URINARY ALBUMIN EXCRETION
RATE TO AMBULATORY BLOOD PRESSURE
AND INSULIN RESISINACE IN NIDDM

Xiao Haipeng Shan Jichuan Yu Binje

( Research Unit of Endocrinology, Krst Affiliated Hospital,
Sun Yat-sen Univemity of Medical Sciences. Guangzhou, 510080)

In order to characterise the relationship between urinary albumin excretion, ambulatory blood pressure
and insulin sensitivity, 24-hour ambulatory blood pressure and insulin sensitivity (glucose disposal constant,
Ki) were examined in 19 microalbuminuric (M A group) and 25 normoalbuminuric patients (NM A group)
with NIDDM. The results showed that urinary albumin excretion rate was positively related to mean night
systolic blood pressure value, but negatively correlated with diurnal systolic blood pressure difference and
Ki. Mean day and night systolic blood pressure were higher in M A group than in NM A group. However, di—-
urnal systolic blood pressure difference and Ki value were significantly lower in M A group com pared with
NM A group. The results indicate that significant association exists betw een urinary albumin excretion rate,
night systolic blood pressure, diurnal rhythm of blood pressure and insulin sensitivity in N IDDM patients.

Subject headings diabetes mellitus, non-insulin dependent /metabolism; albuminuria /metabolism;
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