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Value of urinary albumin/creatinine ratio for assessing coronary heart disease complicating thyroid dysfunction
XUE Bingrong , XU Peng , TANG Jie,XUE Li ,YANG Yuwei
(Department of Clinical Laboratory ,Mianyang Municipal Central Hospital ,Mianyang ,Sichuan 621000, China)

Abstract: Objective To explore the value of urinary albumin/creatinine ratio (ACR) in coronary heart disease(CHD) compli-
cating thyroid dysfunction and its correlation with the various detection indicators of thyroid function. Methods The results of uri-
nary ACR and thyroid function detection in 863 patients with CHD in our hospital from November 2015 to August 2016 were col-
lected. According to the standards of American National Kidney Foundation (NKF) and Food and Drug Administration(FDA),863
CHD patients were divided into the group ACACR<C10. 0 mg/g * Cr),B(10. 0 mg/g + Cr<C ACR<{30. 0 mg/g * Cr),C (30.0
mg/g « Cr<ACR<C300 mg/g * Cr) and D(ACR >300 mg/g » Cr). According to the reference values of thyroid functional indica-
tors,these patients were divided into the thyroid function normal and abnormal groups. Results The ACR level was negatively cor-
related with the FT3 level in 863 CHD patients(r=—0. 297, P<C0. 05) .and was positively related with the FT4 level(r=0. 172,
P<C0.05). The abnormal rate of thyroid function had significantly statistical difference among four groups(y*=33.533,P<C0.05).
The abnormal rate of thyroid function had significantly statistical difference between the patients with ACR>10. 0 mg/g * Cr and
the patients with ACR<C10. 0 mg/g * Cr, the difference was statistically significant (P <C0. 05), its risk degree was 2. 083.
Conclusion

thyroid function when ACR level >>10.0 mg/g » Cr in CHD patients.

ACR is likely to be a risk factor for CHD patients complicated with thyroid dysfunction. It is necessary to monitor the
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