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Microalbuminuria

Mee Kyung Namgoong, M.D.

Department of Pediatrics, Yonsei University, Wonju College of Medicine, Wonju, Korea

Many children with microscopic hematuria have been found on school screening examinations.
There are not, however, nation-wide criteria for us(specifically, pediatric nephrologists) how
to take care of them. Recently, quite a few research papers concerning microalbuminuria with
microscopic hematuria, which can predict the renal pathological findings, are published. Here
I have reviewed articles on microalbuminuria which gives us the information how to manage
microscopic hematuria. (J Korean Soc Pediatr Nephrol 2007;11:1-8)
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Table 1. Factors that Affect Measurement of Urine
Albumin/Creatinine

Albumin excretion

Blood pressure

Time of day

Fasting versus nonfasting sample

Volume status

Minor inflammation(toothache)
Creatinine excretion

Gender

Race

Muscle mass

Table 2. Factors Known to Influence the Devel-
opment of Microalbuminuria

Increased body index

Elevated blood pressure(systolic, diastolic, mean)
Endothelial dysfunction

Decrease in high density lipoprotein levels
Insulin resistance(hyperinsulinemia)

Smoking

Salt sensitivity

Increased age

DD ACE-genotype
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