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Background: The associations of albuminuria and of the glomerular filtration rate (eGFR) with angiographically determined coronary atherosclerosis are unclear.
Objective: We aimed addressing this issue in a large population of 856 consecutive patients undergoing coronary angiography for the evaluation of (CAD).
Methods: The urinary albumin / creatinine ratio was determined and the eGFR was calculated by the Mayo clinic quadratic equation.
Results: From our patients, 278 had an eGFR <90ml/min/1.73m2, and 204 had albuminuria (ACR >=30 mg/g). When compared to subjects with both normal eGFR and normal urinary albumin excretion (n = 467), the prevalence of significant coronary stenoses (i.e. stenoses with lumen narrowing >=50%) was significantly higher in patients with normal eGFR and albuminuria (n = 111) and in those with decreased eGFR and albuminuria (n = 93), but similar in those (n = 185) who had decreased eGFR but not albuminuria (51.8 vs. 64.0%, p = 0.021; 51.8 vs. 65.8%, p = 0.015; and 51.8 vs. 49.2%.; p = 0.545, respectively). Concordantly, in logistic regression analysis the ACR but not the eGFR predicted significant coronary stenoses after multivariate adjustment, with odds ratios (OR) of 1.26 [95% CI 1.02 – 1.56]; p = 0.032 and 1.05 [0.86 – 1.28]; p = 0.63, respectively. The association between the ACR and significant coronary stenoses remained significant after further adjustment for eGFR (OR = 1.28 [1.03 – 1.60]; p = 0.025).
Conclusions: Albuminuria is strongly associated with angiographically determined coronary atherosclerosis, independent of conventional cardiovascular risk factors and of the eGFR.
