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Discussion
Recent figures released by the International Diabetes 

Federation confirm the enormity of the diabetes epidemic 
and indicate that the number of patients with renal fail-
ure due to diabetes will continue to increase dramatically. 
Several small and large scale trials in the United States, 
Canada and Europe have tried to evaluate the incidence 
and prevalence of diabetic nephropathy18. In general, 
microalbuminuria is a sensitive marker for damage in-
duced by diabetes19. Epidemiologic studies have shown 

that identifying and monitoring patients with microalbu-
minuria is important because its treatment can prevent or 
postpone overt nephropathy19,20.

As in other developing countries, the prevalence of 
diabetes in Albania has increased rapidly7. The preva-
lence of type 2 diabetes in southwestern rural areas of 
Albania was found to be 4.17%9. The difference in preva-
lence observed between rural and urban areas may re-
flect differences in lifestyle and nutrition. In the present 
cross-sectional study, we investigated the prevalence of 

Figure 2: Prevalence of microalbuminuria and normoalbu-
minuria in relation to glycosylated hemoglobin (HbA1c). 
There was a significant increase in microalbuminuria in pa-
tients with HbA1c levels of 8-10%.

Figure 1: Cumulative prevalence of microalbuminuria in 
relation to duration of diabetes. 
The prevalence of microalbuminuria increased with duration 
of diabetes and the association was statistically significant 
16 years after diagnosis; 48.2% of patients had microal-
buminuria at this time, though the increase remained un-
changed thereafter.

Odds ratio 95% confidence interval p-value
Gender 1.334 0.958-3.243 0.152
HbA1c 2.011 1.596-4.253 < 0.005
Waist circumference (male) 1.854 0.833-4.120 0.332
Waist circumference (female) 4.358 1.687-12.584 < 0.005
Cholesterol 1.450 0.858-2.246 0.323
Triglyceride 1.086 0.665-1.786 0.210
Smoking 0.856 0.568-1.956 0.041
Duration of diabetes 2.596 1.236-3.569 < 0.005
Systolic blood pressure 1.998 1.223-3.254 < 0.005
Diastolic blood pressure 1.235 0.847-2.547 0.210

Males Females

Odds ratio 95% CI Odds ratio 95% CI
HbA1c (8–10%) 1.254 0.951–2.567 4.512 1.452–13.985
Waist circumference 2.156 1.012–5.125 4.875 1.802–13.115
Duration of diabetes 2.785 1.156–3.759 2.568 1.702–3.778
Systolic blood pressure 2.889 1.852–6.854 1.023 0.858–2.568

Table 1: Univariate analysis revealed that the risk factors associated with microalbuminuria were duration of diabetes, waist 
circumference in females, HbA1c and systolic blood pressure.

HbA1c: glycosylated hemoglobin.

Table 2: Multiple regression analysis using microalbuminuria as the dependent variable.

CI: confidence interval, HbA1c: glycosylated hemoglobin.




