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[ Abstract] Objective To explore the relationship between the urinary albumin to creatinine ratio (UACR) and the
premature vascular aging in community population. Methods Permanent residents who underwent health examinations at the
Nanguan Street Community Health Service Center in Suzhou City from November to December 2021 were selected as survey
subjects. General information of the examinees was investigated, and physical examination data (body weight, BMI) , brachial—
ankle pulse wave velocity (baPWV) (left upper limb baPWV, right upper limb baPWV) , blood pressure [systolic blood pressure
(SBP) , diastolic blood pressure (DBP) , mean arterial pressure (MAP) |, and laboratory examination indicators [fasting plasma
glucose (FPG) , glycosylated hemoglobin (HbA ) , total cholesterol (TC) , triglycerides (TG) , high—density lipoprotein cholesterol
(HDL-C) , low—density lipoprotein cholesterol (LDL—C) , serum creatinine (Scr) , urinary albumin (UA) , urinary creatinine (Ucr) ,
urinary microalbumin (mAlb) , UACR, and abnormal UACR] were collected. Vascular age was calculated using the vascular age
calculator developed by Tongji Hospital of Huazhong University of Science and Technology based on the Framingham study.
Multivariate Logistics regression analysis was used to analyze the influencing factors of vascular premature aging in community

population. Spearman rank correlation analysis was used to analyze the correlation between the two indicators. Results Among
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792 examinees, 433 cases had premature vascular aging (premature vascular aging group) and 359 had reverse vascular aging

(reverse vascular aging group) . The proportion of males, the incidence of hypertension, the incidence of diabetes, the proportion
of smokers, body weight, BMI, SBP, DBP, MAP, FPG, HbA,,, TC, TG, LDL-C, Ser, UA, mAlb, UACR, and the proportion of

abnormal UACR in the premature vascular aging group were higher than those in the reverse vascular aging group, and age was

younger than that in the reverse vascular aging group, the baPWV of the left upper limb and the baPWV of the right upper limb

were faster than those in the reverse vascular aging group, and HDL-C was lower than that in the reverse vascular aging group

(P < 0.05) . Multivariate Logistic regression analysis showed that gender, BMI, hypertension, TC, TG, and abnormal UACR were

independent influencing factors of premature vascular aging in community population (P < 0.05) . Spearman rank correlation

analysis showed that abnormal UACR was positively correlated with vascular age in community population (r,=0.131, P=0.002) .

Subgroup analysis showed that in female, smoking, and non—diabetic examinees, abnormal UACR was associated with premature

vascular aging (P < 0.05) . Conclusion Abnormal UACR is an influencing factor of premature vascular aging in community

population. Abnormal UACR is related to premature vascular aging in female, smoking and non—diabetic community population.

UACR may become an important predictor of premature vascular aging.

[ Key words ]

A8 30 5 SR M L8 A T 1% T g B AL P A
filh, FADANRELC o RGBSR E LG, AR T
A5 50 5 P E 0 i I8 S 1 R A, R I AR AT IR
FET- ARG o MR, R R A L A R AR
5 2). Framingham AR B2 O H AT RIEAS
48 EAF O TCO T, (H R SEBRAR W AH [A) A Y
o I A IR LA ] o A 1 S (pulse
wave velocity, PWV ) JEPFAG LGS 5 2 1% O0AY =248 bR
Z— 0 HOETPWVRE SCMASAFE I A Ak S e i 4
RN L B EM, IRAEA/WUEFILME Curinary
albumin/creatinine ratio, UACR ) F+&5-5.0 145 =14 XU
THEADG, HARRBEAME N S . SR . O
PORGAEARSE L (HUACR S I AS B 19 56 2 AL 4
A, FETU, AU SRR ARFUACRS 1L
FHREWRR, HHET .
1 Xg5F%
L1 JEAXS

PE20214F 11—12 A 7EA M 7 g S il A X T AR iR
G5 O HEA TR A 1 B S RO TR AR5 . AR
(1) FFi¥>18%; (2) fEfE M e fmEe ™ H
KULEo HEBRARE: (1) 33 H A 2k i 49k
WL AT TFAREARI R (2) BaEREIEEN

JRE& s (3) MR (4) SIFBMEME . E
wE AR (5) MHEERIRITE . AR

OB e T ST B Be B 2R A PR R DR S W A b v (S5
A2022033) , FrfE HIES AN IF 2 2 A1 4]
=
1.2 PR
12,1 JEE—EeR

BT — M eRbR A e, AR AR . i
FERATGOL . bR & AETBOL . RS, LA
XeP ARG N B3R T T X T A

Blood vessels; Premature vascular aging; Urinary albumin to creatinine ratio; Community

122 Rtk

A P T R S AL X AR RS P05 BT &R AR
AN R AR A (R, AR BT A BMI,
1.2.3 R it B 5 Bk Dk 8 A% 53 ( brachial-ankle
pulse wave velocity, baPWV ) . Ik

it FH B DA A A SRS AR A, A 53 22 - JbaPWV
H EbaPWV A K46 = ( systolic blood pressure,
SBP) . &F5KH (diastolic blood pressure, DBP) . -1
shlikE ( mean arterial pressure, MAP ) o
124 SCEERA

filf 714> A 3l 2B A 53 B ASCRS: D A A N B 28 I Il
B (fasting plasma glucose, FPG) . BifbIM 4%
M (glycosylated hemoglobin, HbA,, ) . J&AH [ A5
(total cholesterol, TC) . —WEHIH (triglycerides,
TG) . % EARHE AMHEEE (high-density lipoprotein
cholesterol, HDL-C) . K% ERHE EHEEE (low-
density lipoprotein cholesterol, LDL-C ) ; >RKHPETT B
PR a5 L AR I ILET (serum creatinine, Ser) o 4
5 N Bt R IBURAL S — R PR, R R 50928 0 B i A
MR AEE ( uninary albumin, UA ) . RILET (urine
creatinine, Uecr) , >R PR G052 M RS0 4G I DR sk it
HEH (urinary microalbumin, mAlb) , 8B UACR
(UACR=UA/Ucr) , VIUACR=30 mg/giE X NUACR
S
125 M AR

fift FHAE TR KA R T 2 BE AR 41 Framingham BIF5E T
KA AR ( https://s.b1n.net/pRKWq ) A
AR, MASRIREARE] . ARl . HDL-C. TC. SBP
(RIBITIRE G )« W, AR RE . 72 B
baPWV | 7 LibaPWV . HAp i A AR 3% 5 S Praf it 2
[EAFAE IR ZE S SO AR, ez WIBioE SOk i 4
lﬂ_ﬁﬂﬁ‘?\ [7] 5



- 60 - Pract J Cardiac Cereb Pneum Vasc Dis  August 2024, Vol.32 No.8 http://www.syxnf.net

1.3 Stk

K HISPSS 25.048 b4 A AT 5 R b ] . A5 A IE
BOARHEERLL (x+s) 2R, P4 HCASR A
MR ; AFFEIESA TR ERIUM (Pys, Prs)
2w, W] b BER FHMann—Whitney UK S5 114U
BRI BER R, AR HBCR xR #E XOARE I
R ()5 0 R 2R 3 A R 22 LR Logistic [FHIH 5347 5
5 Hs [8] 7 AH SR 01 2R I Spearman®kAH e 43471 . DA
P<0.05 027 A GITFE L,
2 SR
2.1 PN

ARV I AN 5279241, Hrp B 4046, 4
388, 4Fik48 (40, 55) %, wiE1216] (153%) , ¥
PR320 (4.0% ) , WedH14361 (18.1% ) , MK 469.7
(61.4, 77.6) kg, BMI’~25.7 (23.5, 28.0) kg/m’, /& |-
iibaPWV A1 274 (1 165, 1 420) em/s, £7 FibaPWV R
1386 (1261, 1540) cm/s, SBPA123 (116, 132) mmHg
(1 mmHg=0.133 kPa) , DBP}87 (81, 94) mmHg, MAP

9102 (95, 110) mmHg, FPG}5.4 (5.0, 5.8) mmol/L,
HbA, H5.7 (5.4, 6.0) %, TCH (4.9+0.9) mmol/L,
TGH1.5 (1.1, 2.2) mmol/L, HDL-C#H1.3 (1.1, 1.5)
mmol/L., LDL-C# (3.1+0.8) mmol/L., Scr’y64.0 (56.0,
72.0) wmol/L, UAZK293.0 (242.0, 349.0) pwmol/L, Uer
M11 421 (7 967, 16 011) pmol/L, mAlb°N11.6 (5.6,
24.4) mg/L,, UACR}8.4 (4.4, 17.5) mg/g, UACRSH#130
Bl (16.4%) o I8 F 4330 (SR Edl) , M
35965 (i 4E 2 ) o
2.2 AEDXONHE I AE g s PR 25 1 B R R 4t
MERFHBES . SRR AR, FERR AL
RO G fRFE . BMI, SBP, DBP, MAP,
FPG. HbA,,. TC. TG, LDL-C. Scr, UA. mAlb,
UACR. UACRSH# (5 L T Wi dl, 4R/ T
MAF WA, 22 - baPWV | £ - BbaPW VT L4
WA, HDL-CAL T wiiddl, 2R A58 X
(P<0.05) ; IMERZHS MRV b, 257
T8 (P>0.05) , WL,

R AL AL R S M PR 22 A B R R

Table 1 Single factor analysis of influencing factors of premature vascular aging in community population

SIE| AR (n=433) MAF L (n=359 ) oL TES A TR 1 PfH

PR (B) 258/175 146/213 28.10° <0.01

AEWS (M (Py, Pys) , %) 47 (38, 55) 48 (42, 56) —7.13" <0.01
I (n (%) ) 109 (25.2) 12 (3.3) 72.27" <0.01
IR (n (%) ) 32 (7.4) 0 27.65" <0.01

W (n (%) ) 101 (23.3) 42 (11.7) 17.93 <0.01

K (M (P, Pys) , kg) 73.4 (63.8, 80.1) 65.3 (59.2, 73.3) —8.58" <0.01
BMI (M (P, Pss) , keg/m’) 264 (242, 28.7) 24.6 (225, 27.2) —9.60" <0.01
7t EJEbaPWV (M (P, Pys) , cm/s) 1314 (1187, 1447) 1230 (1131, 1386) —11.54" <0.01
#i LbaPWV (M (Pys, Pys) , cm/s) 1419 (1296, 1580) 1351 (1200, 1475) —12.30" <0.01
SBP (M (P, Pi5) , mmHg) 138 (130, 151) 123 (117, 132) —18.72" <0.01
DBP (M (P, P;s) , mmHg) 91 (86, 97) 81 (76, 88) —15.20 <0.01
MAP (M (P,, P,;) , mmHg) 107 (101, 114) 95 (90, 102) —18.00" <0.01
FPG (M ( Py, Py5) , mmol/L] 54 (5.1, 6.0) 52 (4.9, 56) —8.08" <0.01
HbA,, (M (Py, Py5) , %) 5.7 (5.5, 6.0) 56 (5.3, 59) —8.45" <0.01
TC (x+s, mmol/L) 51+1.0 46+08 9.83¢ <0.01

TG (M (P, Pss) , mmol/L) 1.7 (13, 25) 12 (09, 1.7) —11.63" <0.01
HDL-C (M (P, Py) , mmol/L) 1.2 (1.0, 1.4) 1.3(1.2, 1.5) —8.51" <0.01
LDL-C (X s, mmol/L) 3209 2.8+0.7 8.15° <0.01

Ser (M (P, Pis) , pmol/L) 65.0 (57.0, 73.0) 62.0 (54.0, 70.0) —6.40" <0.01
UA (M (Py, Pys) , pwmol/L) 315.0 (258.8, 364.5) 259.0 (221.0, 318.0) —8.77 <0.01
Uer (M (Py, Pys) , pwmol/L) 11894 (8441, 16200) 10408 (7416, 14769) —1.05 0.292
mAlb (M (P, Py5) , mg/lL) 143 (7.0, 27.3) 9.0 (4.6, 18.9) —6.66" <0.01
UACR (M ( Py, Pys) , mg/g) 9.1 (4.7, 19.9) 6.8 (3.9, 14.6) —6.32" <0.01
UACRSH (n (%) ) 94 (21.7) 36 (10.0) 19.52° <0.01

. baPWV=JEEESh WKL 14 S EE, SBP=Ii4i/, DBP=T7K)IE, MAP="F&EIlk/E, FPG=2SIE IS, HbA, =WHLiZIf e, TC=iHH
[, TG==FtH¥lI, LDL-C={IR% RN (B EE, HDL-C=/% BN I IHERE, Ser=1 AU, UA=RIEN, Uer=IRMUEF, mAlb=RidhE A

B, UACR=IRFEFI/MIBFILE; “om x Ml "Fonzfl, “Foml.
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Table 2 Multivariate Logistic regression analysis of influencing factors of

premature vascular aging in community population
SE  Waldx i PfH
PEBI —061 018 1148  <0.01 0.54 (0.39~0.77)
BMI 0.18 0.03  36.00 <0.01 1.20(1.13~1.27)
FIE 237 034 4859  <0.01 10.67 (5.50~20.71)
TC 070 0.11 4050  <0.01 2.02 (1.64~2.49)
TG 045 011 1674 <001 157 (127~1.95)
UACRSH 053 0.25 4.49 0.034  1.69 (1.03~2.77)
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Figure 1 Subgroup analysis results of relationship between UACR

abnormality and premature vascular aging
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