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Results comparison between the second and first morning voids on assess albuminuria in elderly population
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Abstract: Objective To explore whether urine albumin concentration (UAC) from the second morning urine has a good con-
A total of 191 elderly

people (=60 years old) from Junliangcheng community were recruited in this study,included 16. 8% diabetic patients and 56. 0%

sistent with that from the first morning urine when evaluated albuminuria in Chinese old people. Methods

hypertensive patients. The first and second morning urine were collected from each participants, and detected the urinary albumin
and creatinine of each urine sample, calculated the ratio of albumin and creatinine( ACR). Analyzed the correlation between UAC
and ACR between the first and second morning urine. Results 23. 6% participants were detected with albuminuria, the incidence
rates of UAC in the diabetic patients and hypertensive patients were 28. 1% and 29. 0% respectively., ACR of the first morning u-
nion and the second morning union were closely correlated(»=0. 901) ., which was significant higher than the relationship of UAC
(r=0.797) ,especially in male the correlation of ACR was high(+=0.938). A good concordance of ACR category (normal or albu-
minuria) was found between ACR of first morning union and ACR of second morning union (£=0. 815 in overall;in male or hyper-
tension group were 0. 900 and 0. 850). Conclusion ACR of second morning urine might be the alternative to ACR of first morning
urine (better than UAC) for albuminuria detection in elderly population.

second morning urine voids; first morning urine
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