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[ Abstract ] Objective To investigate related factors for microalbuminuria in adult type
1 diabetes (T1D) patients of short disease duration (less than 5 years), and provide evidence for prevention
of early diabetic kidney disease in this population. Methods All adult patients enrolled in the Guangdong
TID translational medicine study between 2011 and 2017 with a disease duration of less than 5 years were
included in this analysis. At enrollment, patients’ demographic and clinical data were documented, and
blood and urine samples were collected for the measurements of blood lipids, glycated hemoglobin Ale and
urine albuminuria. Insulin resistance was evaluated by estimated glucose disposal rate (eGDR). Patients
were categorized into groups based on urine albumin creatitine ratio (UACR): normoalbuminuric group
(UACR<30 mg/g) and microalbuminuric group (UACR=30 mg/g). Stepwise multivariate linear regression
analysis was used to analyze risk factors for microalbuminuria in adult T1D patients of short disease
duration. Results A total of 384 patients were included in this analysis, and 51.3% (197/384) of which was
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female. The onset age of patients was (24.6+12.5) years, with a disease duration of 2.1(0.6, 3.5) years, body
mass index of (19.8+3.2) kg/m’, waist hip ratio of 0.85+0.21, and glycated hemoglobin Alc of (9.8+3.3)% at
enrollment. Microalbuminuria occurred in 62 patients (16.1%). Multivariate linear analysis showed that
higher glycated hemoglobin Ale, higher systolic blood pressure and more severe insulin resistance were
related factors for microalbuminuria (¢=2.322, 2.868 and — 2.373, respectively, all P<0.05). Conclusions
Microalbuminuria was not rare in adult T1D patients of short disease duration. Inadequate glycemic control
and insulin resistance were independent related factors for microalbuminuria in this population.
[ Key words ] Diabetes mellitus, type 1; Diabetic nephropathy; Microalbuminuria; Disease
duration
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