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Abstract: 
Objective: To determine the frequency of microalbuminuria in patients with essential hypertension at tertiary care hospital  
Patients and Methods: The patients with essential hypertension of either gender were recruited and enrolled in this six month 
cross sectional study after taking informed consent. The essential hypertension was diagnosed and severity of hypertension has 
been classified as per Joint National Committee (JNC) VII report on prevention detection, evaluation and treatment of high 
blood pressure. For microalbuminuria the 24 hours urine for microalbuminuria estimation was done and 30 to 300 mg in 24-h 
urine was considered as microalbuminuria. The data saved on pre-designed proforma and analyzed in SPSS 16 while the mean 
±SD, frequencies and percentages was calculated. 

Results: out of 50 essential hypertensive cases (33 males and 17 females) were explored for microalbuminuria, of which 15 were 
found to have normoalbuminuria and 35 cases found to have microalbuminuria. The mean duration of essential hypertension in 
overall population was 9.65±4.85 years. The mean duration of hypertension in microalbuminuric cases was 8.97±6.65 year as 
compared to normoalbuminuric (3.65±2.86 years). The mean systolic blood pressure in overall population was 
160±10.96mmHg. The mean systolic blood pressure with microalbuminuria was 165.94±10.51 mm Hg as compared to 
normoalbuminuria (140.98±6.85 mm Hg). The mean diastolic blood pressure in overall population was 100±5.89 mmHg. The 
mean diastolic blood pressure with microalbuminuria was 90.97±8.95 mmHg as compared to normoalbuminuria (80.52±4.95 
mm Hg). The microalbuminuria was detected in 35 (70%) patients (23 males and 12 females).  

Conclusion: The prevalence of microalbuminuria in essential hypertension was found to be 70% and is a risk factor for target 
organ damage and has positive correlation with severity and duration of hypertension. 
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INTRODUCTION:  

The hypertension is the most common public health 

issue worldwide and became life threatening if left 

untreated [1, 2]. The careful monitoring and 

treatment can reduce the mortality rate and various 
cardiovascular and cerebrovascular complications [3, 

4]. The treatment negligence, ignorance and non 

compliance can leads to acute myocardial infarction, 

cerebrovascular accidents, chronic renal failure and 

retinopathy [5]. Microalbuminuria observed as 

emerging problem and results in vascular damage in 

patients with essential hypertension [6]. Along with 

Hypertension it increases the risk of cardiovascular 

and cerebrovascular disease and also leads to chronic 

renal failure when compared to the individuals with 

normal urinary albumin level [7]. It is an important 

marker for target organ damage in essential 
hypertension and former studies have shown increase 

prevalence of microalbuminuria in hypertension [8]. 

The severity and duration of hypertension is directly 

proportional to microalbuminuria and leads to 

glomerular damage through proteinuria [9]. Thus, 

this study was conducted to evaluate the relationship 

between hypertension and microalbuminuria so that 

early and appropriate measures can be taken to 

reduce the risk of chronic renal failure.   

 

PATIENTS AND METHODS:  
The patients with essential hypertension of either 

gender were recruited and enrolled in this six month 

cross sectional study after taking informed consent. 

The essential hypertension was diagnosed and 

severity of hypertension has been classified as per 

Joint National Committee (JNC) VII report on 

prevention detection, evaluation and treatment of 

high blood pressure. ≥2 reading with 2 minutes 

interval were averaged while in newly identified 

hypertensive individuals, the diagnosis was done 

based on the average of ≥2  readings taken at each of 

≥2 visits after an initial screening while the patients 

with secondary hypertension and pregnancy induced 

hypertension were excluded from the study. All 
subjects were investigated in detail including history 

of signs and symptoms, duration of hypertension, 

previous blood pressure readings, complete urine 

analysis, blood sugar level and fasting lipid profile 

while for microalbuminuria the 24 hours urine for 

microalbuminuria estimation was done and 30 to 300 

mg in 24-h urine was considered as 

microalbuminuria. The data was collected on 

proforma while SPSS 16 was used to analyze the 

data. 

 

RESULTS: 
In the present study, out of 50 essential hypertensive 

cases (33 males and 17 females) were explored for 

microalbuminuria, of which 15 were found to have 

normoalbuminuria and 35 cases found to have 

microalbuminuria. The mean duration of essential 

hypertension in overall population was 9.65±4.85 

years. The mean duration of hypertension in 

microalbuminuric cases was 8.97±6.65 year while in 

normoalbuminuric population it was 3.65±2.86 years. 

The mean systolic blood pressure in overall 

population was 160±10.96mmHg. The mean systolic 
blood pressure with microalbuminuria was 

165.94±10.51 mm Hg while in normoalbuminuric 

population it was 140.98±6.85 mm Hg. The mean 

diastolic blood pressure in overall population was 

100±5.89 mmHg. The mean diastolic blood pressure 

with microalbuminuria was 90.97±8.95 mmHg while 

in normoalbuminuric individuals it was 80.52±4.95 

mm Hg. The results are presented in Table 1 and 2 

 

Table 1: The Characteristics of the Study Population 

 

PARAMETERS Mean ± SD 

Age (Years) 52.96±8.95 

Duration of essential hypertension (Years) 9.65±4.85 

Systolic blood pressure (mm Hg) 160±10.96 

Diastolic blood pressure (mm Hg) 100±5.89 

 

 

Table 2: The Gender Distribution in Patients With and Without Microalbuminuria 

 

 MICROALBUMINURIA NORMOALBUMINURIA Total 

Male 23 10 33 

Female 12 05 17 

Total 35 15 50 
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DISCUSSION:  
Proteinuria observed to be nephrotoxic and the risk 

increases if co-exist with hypertension, the exact 

mechanism not known and the presence of 

microalbuminuria needs to be carefully explored and 
evaluate the exact etiology and risk factors along 

with plan for specific and effective intervention [10-

13]. Former studies observed that the risk of CVD 

increases in patients with microalbuminuria and with 

appropriate workup and effective treatment the 

burden of CVD and other target organ damage can be 

reduced and prevented [14-16]. Therefore this study 

was conducted systematically to determine the 

prevalence of microalbuminuria in individuals with 

essential hypertension. In present study, 35 (70%) 

patients of essential hypertension found to be 

microalbuminuric and it can be comparable with 
previous studies as 46%, 62.5% and 65% respectively 

[17-19]. The mean age ±SD for while population is 

52.96±8.95 years and is comparable with former 

studies as 60.73±6.87 and 59.86±8.96 respectively 

[17, 18] The male population was predominant in 

present studies and is consistent with the study by 

Poudyal N, et al [19]. In present study the mean 

diastolic blood pressure with and without 

microalbuminuria was 90.97±8.95 mmHg and 

80.52±4.95 mm Hg while it is 98.15±11.65 mmHg 

and 83.60±6.45 mmHg in the study by Bianchi S, et 
al [20]. The systolic blood pressure with and without 

microalbuminuria is also consistent with the study by 

Cirillo M, et al [21].  

The microalbuminuria also correlates and directly 

proportional to the duration of hypertension and 

higher prevalence found in individuals with severe 

hypertension 21-23].  

 

CONCLUSION:  
In present study the prevalence of microalbuminuria 

in essential hypertension was found to be 70% and is 

a risk factor for target organ damage and has positive 
correlation with severity and duration of 

hypertension.   
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