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1 2009 EHFERLZLEOR-ZATAL Y T—F

ZHERE, n 3,089
Al 613+114
Bk n (%) 1,242 (402)
BMI (kg/m2) 233+33
SBP (mmHg) 1316197
DBP (mmHg) 749+11.3
HDL (mg/dL) 629+157
LDL (mg/dL) 1233+3038
NG (mg/dL) 92 (68, 125)
LogTG 4.55+0.49
UA (mg/dL) 49+123
FBS (mg/dL) 936+17.6
HbAlc (%) 5.97 066
R7 V732 (mg/gCr) 82 (59, 133)
LogUAE 228 +0.84
EHTVT Iy (<30), n (%) 2,828 (91.6)
MEmT7T VT I (30 ~2999), n (%) 237 (7.7)
SAVEE TR (>300), n (%) 24 (0.7)
eGFR (mL/min/1.73m2) 786+158
B, n (%) 868 (28.1)
FEILE, n (%) 1417 (459)
FeE#E, n (%) 855 (28.1)
BERIE, n (%) 393 (132)
ERIRIESER, n (%) 154 (5.0)
BEELSHE, n (%) 1,264 (40.9)
PR SLHEG IS, n (%) 479 (155)

Mean = SD or median (25%, 75™) orn (%)
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Comparison of the Quantitative Examination of Albuminuria and the Dipstick Test in the
General Population: The Watari Study
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Yuki Nemoto” and Masanori Munakata”™
YResearch Center for Lifestyle-related Disease, Tohoku Rosai Hospital
“Division of Hypertension, Tohoku Rosai Hospital
"Research Center for the Promotion of Health and Employment Support, Tohoku Rosai Hospital

Microalbuminuria ranges from 30 to 299.9 mg/gCr has been well accepted as a good biomarker to predict
cardiovascular disease and would be a valuable tool to find high risk individuals. In the secondary checkup of
the Worker’s Accident Compensation Insurance, however, the quantitative examination of urinary albumin ex-
cretion is accepted only in workers who showed proteinuria (+) or (£) by the dipstick test in the primary
checkup. Semi-quantitative assessment of proteinuria by the dipstick test is determined according to the
graded level of urine albumin density and thus can be largely influenced by the degree of urinary dilution. The
aim of this study was to compare the quantitative measure of albuminuria and the semi-quantitative results of
the dipstick test.

We studied 3,089 general population of Watari town in 2009 (40.2% men, 61.3+11.4 yrs). Urinary albumin to
creatinine ratio (UAE) from morning spot urine sample and semi-quantitative assessment of proteinuria by the
dipstick test were studied in all subjects. Comparison was done in all subjects as well as in several subgroups
like elderly/non-elderly, men/women and presence or absence of hypertension, diabetes or dyslipidemia. To
further confirm the results, we compared the data between 2009 and 2010.

In 2009, there were 237 (7.7%) participants with microalbuminuria. Among them, 208 (87.76%) participants
showed proteinuria (—) by dipstick test. On the other hand, in normoalbuminuria (n=2,828), 13 (0.46%) subjects
were (+) or (£). Considering age, sex, hypertension, diabetes or dyslipidemia, more than 80% of microalbumin-
uria showed proteinuria (=) by dipstick test. The results of 2010 were substantially similar with 2009.

In conclusion, more than 80% subjects with microalbuminuria were decided as proteinuria (—) by the dip-
stick test. Thus most of the high risk workers can not receive the benefits of microalbuminuria examination ac-
cording to the current rule.

To promote preventive interventions for lifestyle diseases and cardiovascular disease, the quantitative ex-
amination should be accepted in all high-risk workers.

(JJOMT, 68: 276—282, 2020)

—Key words—
microalbuminuria, quantitative test, dipstick test

©]Japanese society of occupational medicine and traumatology http://www.jsomt.jp



