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Abstract : Urinary excretion of microproteins was evaluated at different ,ages in
patients with atherosclerotic vascular complications including ischemic heart disease,
cerebrovascular disease and atherosclerosis obliterance. Two hundred-five patients (148
males and 57 females) ranging from 40 to 79 years of age were divided into the 4 age groups
in each gender ; 40s, 50s, 60s and 70s, respectively. Patients with overt proteinuria or with
a serum creatinine level above normal limits were excluded from the study. Diabetes
mellitus and severe hypertensive cases were also excluded. Urinary albumin excretion was
significantly increased only in the 70s group as compared with the 50s and 60s groups in
males, but was similar in each age group in females. There was no difference in albumin
excretion between males and females. Urinary excretions of a 1-microglobulin |, B 2-
microglobulin and N-acetyl-3-D-glucosaminidase were not changed with age, and no signifi-
cant difference in these parameters was found between the genders. Serum creatinine level
showed no change with increasing age. Both urinary excretion of creatinine and values of
creatinine clearance showed atendency to decrease with increasing age. These data suggest
that urinary excretion of microproteins is not influenced by aging and gender in patients
with atherosclerotic vascular complications.

Index Terms

atherosclerosis obliterance, @ 1-microglobulin, 8 2-microglobulin, cerebrovascular disease,
ischemic heart disease, N-acetyl-8-D-glucosaminidase, urinary albumin
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Table 1. Age distribution and disease population of

subjects
Diagnosis 40s 50s 60s 70s  Total
. AMI 5/ 1 20/ 3 18/13 4/ 4 47/21
OMI 12/1 17/ 6 24/ 3 4/ 3 57/13
AP 1/ 4 10/6 17/ 7 3/ 4 31/21
CVD /0 0/0 6/0 0/1 7/1
ASO 18/ 0 3/1c 14/0 1¢/0 6/1
Total 20/ 6 50/16 66/23 12/12 148/57

Number of case represents as ; males/females

a; The case was associated with AMI.

b; Two cases were associate with AMI, one with
OML.

c; The case was associated with AP.

d; The case was associated with OMI.

e; The case was associated with both AMI and CVD.

AMI ; acute myocardial OMI ; old

myocardial infarction, AP ; angina pectoris, CVD ;

infarction,

cerebrovascular disease, ASO ; arterisclerosis obliter-
ance
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1. REEESHEE

m-Alb BEitE  m-Alb BE-E 1, BHETIE 50 mAR.
60 AL L C 70 AR THERICE 2y » 7o dy, LHETR
40 A2 B 70 HARE COBFFRBCELR TR I fadr - 7o
F iz, m-Alb BEME R, BLECERRId ol &
FEGIDOFEHEL, B 8.5mg/H, ZHEH 8.5mg/HT
By, WHECENH 5 7(Table 2).

aMG BHltE © o MG BEliE T, 4 & b 40 Kl
b 70 AR CoORFERBEICELRE e ote. T, #
ERoWTE, B AL (RERZRTER? D
ST, FERTHBLMIE R e - T, EFOFE
fiEvx, 5P 3.6 mg/H, ZHA3.3mg/HTHH, MR
Rz 78 hs - 7z (Table 2).

AMG BElt & © 8,MG BHEE X, Bic & 12 40 mflns
b 70 HAE TORERMICELR S Inh o o HEEED
Wi, BT L GRERRTEEICD - 7283,
FERTHBLEE R -7, £EFAIDOFHEE, 5
PP 67 ug/ B, WM 52 ug/ BTH Y, HREREICEN
»»tz(Table 2).
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NAG /& I NAG &R, BL LI 40R2570 60 HAKEL T 70 MR TEECE 7. ¥, Cor fE
BRECOZEFERMIELRET, BLMIELRI i, FERTHLEEN KT LL, &fEFO
shofo. EREFIOFHMEE, BHER4.4U/8, afn FHEE, 5B 88ml/s, LN TIml/SThD, &
3.8U/ATHY, WHENCEMND -7 (Table 2). HRBHICI L TEBIED - 72 (Table 3).
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ScrfiE : ScrfEix, Bird L 40 B D 70 L & = =
TOEFRENCEL R lodso o, BERDOWTIEL, Ser 1. m-Alb
B, BERTLHCELCBETEERE T £ BRI, ®ET7 AT v R B T
FEFIOFIEL, 525 0.80 mg/dl, 2 0.65mg/dl ErThITE, EUEARP~OBTYELEILS - LR
THY, BEFLTHECIEL CERICE -7 (Table 3). TX3LLbhTWwb., 52 T4 H TR, m-Alb 23ER

Ucr gt © Ucr BRI, BT AOBRRCEL T  R2ERCSI EELA~—»— & LTCHEI LT 5.
0EATERELS, THETIZW®RNR, S0HmRBIO Lal, k- 2D 5 3B IRE N SRE R m-
60 RMNICH L TTO A THERCE,r - . #Erow A BB RISTEE oL ComBiIZ L. U,
Tik, Ucr BR&EE, 50 %A, 60 AR L OV T0 AT I « 2SR X OBIRE L MEREE b CEBET 5.
BRI L CEETEBIRED - . &R0 FHE R, Dnigs « ¥ m-Alb BEHE O IEHE%, Mogensen et
F¥eA 996 mg/ A, L 111 mg/BTH Y, WHEARBH a2 15 pg/S T (RRIE), Viberti et al % 30 ng/
U CRRIAED » 7o (Table 3). SFLUF(RREIR), Mathiesen et al.®td 70 pg/5 LA F (24

Cer fE : Cer fE4E, BHETHA0RMA-50 BRICHELT BHREEIhZREEL 5. AFCOFEMEE, &
0EARTHERCELS, THETE R, S0RARIY ARERFREREIIOC X h R I i L8 H 5

Table 2. Urinary excretion of microproteins in male and female subjects of different ages

Variables Gender 40s 50s 60s 70s Total
m-Alb m 9.3%+4.2 8.1+5.7 7.9+4.8 12.0+6.8%° 8.5%5.3
(mg/day) f 8.94+4.2 7.7t4.4 8.6+6.1 9.4+7.1 8.5+5.6
a MG m 4.4+3.6 2.9+2.8 3.7+2.8 3.9+2.6 3.6+2.9
(mg/day) f 4.7+4.1 2.4+2.4 3.0£1.8 4.2+4.4 3.3+3.0
£ MG m 77+65 59+32 71+45 60+34 67143
(ug/day) f 46+35 60+35 54+32 34£12 52+31
NAG m 4.1%£2.0 4.3+3.3 4.5+2.4 4.3%+2.9 4.4+2.8
(U/day) f 4.5+2.4 3.9£3.8 3.6+£1.9 3.9+2.4 3.8+2.7

m-Alb; microalbumin, a; MG; «;-microglobulin, g, MG; g,-microglobulin, NAG ; N-acetyl-g-D
-glucosaminidase
a; p<0.05vs50s b; p<0.05 vs 60s

Table 3. Various renal functions in male and female subjects of different ages

Variables Gender 40s 50s 60s 70s Total
Scr m 0.83+0.11 7 0.75+0.13 o 0.82+0.11 7 0.84+0.08 ol 0.80+0.12 o,
(mg/dD f 0.60+0.06 -  0.60£0.09 - 0.66+0.16 -  0.70+0.11 -  0.65+0.13 -
Ucr m 1,153+334 986234 o, 989+222 o 81542562 o 9964256 2
(mg/day) f 890+204 7484143 ~ 729+168 - 5401150~ 711+182 ~
Cer m 97+21 93+26 85+20 68 250 88+24 7
(ml/min) f 104129 8822 80+24 54 +123bc 79+26 -

*p<0.05 **p<0.01 a;p<0.05vs50s b;p<0.05vs60s c;p<0.05vs 70s
Scr ; serum’ creatinine concentration, Ucr ; urinary creatinine excretion, Ccr ; creatinine clearance
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