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Correlation between serum bilirubin and microalbuminuria
in patients with type 2 diabetic mellitus
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Abstract: Objective To investigate the correlation between serum bilirubin and microalbuminuria in pa-
tients with type 2 diabetic mellitus. Methods This study was carried out on 766 patients with type 2 diabetic
mellitus in the Affiliated Hospital of Jining Medical University from Jun. 1,2017 to May 31,2018 ,and their clin-
ical data were collected and they were divided into a normal group of 626 cases with urinary microalbumin <
30 mg/L and an abnormal group of 140 cases with urinary microalbumin =30 mg/Laccording to urinary mi-
croalbumin. The correlation between serum total bilirubin, direct bilirubin,indirect bilirubin levels and urinary
microalbumin was analyzed. Results Smoothed curve fitting after adjusting relevant confounders showed a
U-shaped curve relationship between total bilirubin, direct bilirubin, and indirect bilirubin levels and urinary
microalbumin. For total bilirubin <13. 4mol/L,the risk of elevated urinary microalbumin decreased by 21% for

each 1pmol/L increase in total bilirubin ( OR=0.79,95% CI 0. 71 ~0. 88,P<0. 01) ; for total bilirubin = 13.
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4pmol/L, the risk of elevated urinary microalbumin increased by 9% for each 1umol/L increase in total biliru-
bin(OR=1.09,95% CI 1.03~1. 15,P<0. 01) ;for direct bilirubin <4. 1pmol/L,the risk of elevated urinary mi-
croalbumin was reduced by 34% for each 1umol/L increase in direct bilirubin( OR=0. 66,95% CI 0.49~0. 89,
P<0.01) ;for direct bilirubin =4. 1pmol/L, the risk of elevated urinary microalbumin increased by 120% for
each 1pmol/L increase in total bilirubin ( OR=2.20,95% CI 1. 37 ~3. 53,P<0. 01) ; for indirect bilirubin <7.
3pmol/L,the risk of elevated urinary microalbumin decreased by 47% for each 1pmol/L increase in indirect
bilirubin (OR=0.53,95% CI 0. 41~ 0.70,P<0.01). Conclusion There is a U-shaped relationship between the

levels of total bilirubin, direct bilirubin, indirect bilirubin, and urinary microalbumin of patients with type 2 di-

abetic mellitus,and at physiological concentrations,slight increase in total bilirubin,direct bilirubin and indi-

rect bilirubin could reduce urinary microalbumin.
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