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Objective . Hematuria is the usual urinary finding in patients with diabetic nephropathy. In this study,
prevalence and significance of microhematuria in patients with diabetes mellitus were investigated.
Material and methods : Five hundred and forty-two samples from outpatients, who consulted the
Department of Diabetes and Metabolism, were categorized into 4 groups according to the results of the
urine dipstick test. Group I : 258 samples, urinary protein(u-P) 1+ and occult blood (OB) negative,
group II : 95 samples : u-P 1+, OB 1+~3+, group IIl : 89 samples : u-P 2+~34, OB negative, group
IV 100 samples u-P 2+~3+, OB 1+~3+.
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Results . Serum concentrations of creatinine and highly sensitive CRP were both significantly higher in
group II than in group I. Those parameters were also significantly higher in group IV than in group III.
Conclusions : These results indicate that a positive dipstick test for OB may occur in many patients with
diabetes mellitus and suggest the progress of renal damage.
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Table. Laboratory data in the four groups classified with urine dipstick tests for protein and occult blood
Group nit Age UN Cre Alb h-CRP WBC Glu HbA,. u-Alb
u uni
(years) (mg/dl) (mg/dl) (mg/dl) (mg/dl) (10°/ul) (mg/dl) (%)  (mg/gcre)
Number 258 258 258 74 18 142 258 258 48
u-P(1+)
0B(-) Mean 59.4 14.9" 0.85f 4.23% 0.06" 6.12% 158.4 7.4 85.9
SD 17.1 4 0.27 0.38 0.03 1.35 56.6 1.35 9l1.2
Number 95 95 95 48 9 66 95 95 7
u-P(1+)
Il Mean 61.8 21.5" 1.33" 4.011 0.20" 6.80" 150.5 7.15 207.2
OB(I+~3+)
SD 17.4 12.9 .25 0.47 .69 2.06 54.6 .53 134.5
Number 89 89 89 51 10 63 89 89 12
u-P(2+~3+)
11l 0B (=) Mean 59.3 17.49 I.021 4.16" 0.071 6.301 156. | 1.2 914.5
SD 16.2 7.4 0.48 0.39 0.05 .19 59.2 1.39 664.9
Number 100 100 100 98 I5 78 100 100 15
u-P(2+~3+)
% 0B (1 +~3+) Mean 59.3 28.81 2.031 3.611 0.291 7.20" 167.6 T.17 I, 828.6
SD 16. 1 17.9 .72 0.49 0.41 2.28 89.9 I.41 2,598.2

u-P : urinary protein, OB : occult blood, UN : urea nitrogen, Cre : creatinine, Alb : albumin, h-CRP : highly sensitive C reactive
protein, WBC : white blood cell, HbA,. : hemoglobin A,., u-Alb : urinary albumin
T:1p<0.05 1 vs I T:p<0.05 1l vs IV
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Fig. 1. The comparison of four groups by serum-urea nitrogen, creatinine and albumin

(* 1 p<0.05)
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The comparison of four groups by highly sensitive CRP and WBC

CRP : C reactive protein, WBC : white blood cell (* : p<0.05)

Glucose
mg/dl

160
140
120
100
80
60
40
20

I I jitd v
Fig. 3.

HbA1c

O = N W A OO N O

The comparison of four groups by glucose and hemoglobin A .

HbA,. : hemoglobin A,.
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