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Influence factors of urinary microalbumin / creatinine ratio and
blood glucose fluctuation in patients with type 2 diabetes*

Zheng Yang, Jun Li, Qing-ju Li
(Department of Endocrinology, Second Affiliated Hospital of Zhengzhou University,
Zhengzhou Henan, 450014, China)

Abstract: Objective To investigate the influence factors of urinary microalbumin / creatinine ratio and
blood glucose fluctuation in patients with type 2 diabetes. Methods Clinical data were collected from 339 patients
diagnosed with type 2 diabetes and monitored by dynamic blood glucose monitoring system. Firstly, 99 patients with
MAGE < 3.9 mmol/L (normal glucose fluctuation group) and 240 patients with MAGE = 3.9 mmol/L (abnormal
glucose fluctuation group) were grouped according to the mean amplitude of glycemic excursions (MAGE). Then,
uACR < 30 mg/g in 197 cases (UACR normal group), uACR = 30 mg/g in 142 cases (WUACR abnormal group) were
divided into different group according to the ratio of urinary microalbumin to creatinine (WUACR). The factors affecting
uACR were analyzed. Results The differences in disease course, fasting blood glucose, glycosylated hemoglobin,
cholesterol, NLR and uACR were statistically significant between normal blood glucose fluctuation group and
abnormal group (P < 0.05). Diabetes course [OAR =1.040 (95% CI: 0.958, 1.758)] and cholesterol [OAR =1.332 (95%
CI: 1.061, 1.672)] were independent influencing factors of MAGE. The differences in age, course of disease, LDL
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cholesterol, NLR and MAGE between the normal uACR group and the abnormal uACR group were statistically
significant (P < 0.05). The course of disease [OAR = 1.055 (95% CI: 1.014, 1.096)], NLR [OAR =2.186 (95% CI:
1.602, 2.983)] and MAGE [OAR = 1.438 (95% CI: 1.226, 1.688)] were independent influencing factors of uACR.

Conclusion With the progression of the disease course of type 2 diabetes, the fluctuation range of blood glucose

gradually increases, which was influenced by cholesterol, and even to influence uACR.
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