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 الأول، اننمط انسكري بانداء انمصابين الأطفال ندى انمعتدنت انبروتينيت انبيهت تقصي
.انباكر الاستقلابي بانضبط وعلاقتها  

The incidence of moderately increased albuminuria in 
childhood-onset type1 diabetes mellitus and its relation to the 

early metabolic control. 
 

 طب الأطفال في انعهيادراساث ان شهادة ننيم أعد عهمي بحث
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The incidence of moderately increased albuminuria in childhood-onset type1 

diabetes mellitus and its relation to the early metabolic control. 

Abstract: 

Diabetes mellitus is considered to be a global health problem, especially in the developing 

countries, because of its long-term vascular complications particularly diabetic nephropathy. 

This research aimed to study moderately increased albuminuria as it is considered to be the early 

clinical manifestation of diabetic nephropathy, identify the risk factors and emphasize the 

importance of good glycemic control to prevent its occurrence over time. 

Methods: 

A randomized, observational, and analytic case-control study was conducted over the 

period of three years, the population included children with type 1 diabetes mellitus. Moderately 

increased albuminuria was investigated as well as glycemic hemoglobin (HbA1c) and the age of 

diabetes. Static analysis was preformed using SPSS 22 

Results: 

200 children were included; 61 chilren (30%) had positive moderately increased 

albuminuria 28 children of them (45%) had diabetes for less than five years and 33 children 

(55%) had diabetes for more than five years. When compering with the control group, we found 

that the incidence of moderately increased albuminuria was dependent on the mean glycemic 

hemoglobin (HbA1c) (P-Value= 0.001) in both cases and controls group (11.6% ± 1.9) (9.1% ± 

2.4), respectively. The incidence of moderately increased albuminuria was dependent on diabetes 

age (P-Value= 0.4) but independent from its mean (6.4 years ± 2.7) (P-Value= 0.2). The 

importance of diabetes age was consederd over time. It had been shown that patients with good 

glycemic control to lower than 8% had longer period of time to develop moderately increased 

albuminuria (11.6 years) meanwhile it became (8.3 years) when poor glycemic control to more 

than 10% was established.  

Conclusion: 

We emphasize the need to investigate moderately increased albuminuria early after the first 

year of the diagnosis and the need to ensure good glycemic control of HbA1c below 8% in order 

to delay the incidence of moderately increased albuminuria. 

Key words: 

 Type 1 Diabetes Mellitus - Diabetic Nephropathy - Moderately Increased Albuminuria - 

Metabolic Control - Glycemic Control - HbA1c. 
 


