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Abstract :
phropathy, but its effect on tubulointerstitial injury has not been established. We therefore
examined the relationship between smoking and urinary excretion of 8,-microglobulin (8,
MG) and N-acetyl-g-D-glucosaminidase (NAG) in 50 microalbuminuric patients with non
-insulin-dependent diabetes mellitus. Total tobacco consumption was measured in pack-

Cigarette smoking is known to promote the progression of diabetic ne-

years (PY). Subjects were divided into three groups based on PY ; group I (non-smokers),
group II (smokers, <40 PY), and group Il (smokers, =40 PY). No significant difference
in urinary albumin excretion or creatinine clearance was observed among these 3 groups.
Urinary 8,MG excretion was significantly higher in group III than in group I, and urinary
NAG excretion was significantly higher in group II than in group I.
cigarette smokers manifest tubular proteinuria, suggesting that tobacco smoke may have

In conclusion,

an adverse effect on the renal tubulointerstitium.
(F£EEE. J. Nara Med. Ass. 49, 437~441, 1998)
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Table 1. Patients characteristics

Items Group I Groupll Group III
Number 21 15 14
Age (yrs) 57+10 52110 58+7
Duration of diabetes (yrs) 8.2+6.2 9.6+6.8 7.9%6.7
BMI (kg/m?) 24.4+3.7 23.2+3.8 23.1%£3.2
SBP (mmHg) 133+22 129422 132+10
DBP (mmHg) 72+17 75+17 74£12
HbAle (%) 7.9+2.2 8.7+3.1 7.8%t1.5
Treatment
Diet 3 5 2
Oral agent 15 4 7
Insulin 3 6 5

Total tobacco consumption was presented as pack-years (PY) ; the
number of cigarettes smoked per day divided by 20, multiplied by the

number of years smoked.

Group I, non-smokers; Groupll, smokers<40 PY; Group III,

smokers=40 PY.

BMI, body mass index ; SBP, systolic blood pressure ; DBP, diastolic

blood pressure.

Table 2. Urinary microprotein excretion and creatinine clearance

Items Group I GroupIl Group IIT
Urinary albumin (mg/day) 61447 51+34 60146
Urinary S,MG (ug/day) 58449 2424268 328+626°
Urinary NAG (U/day) 3.9%+2.2 6.9+4.02 5.9+3.6
Creatinine clearance (ml/min) 97426 99428 86+27

Data are means=+SD.

a, p<0.05 compared with group I.

Total tobacco consumption was presented as pack-years (PY) ; the
number of cigarettes smoked per day divided by 20, multiplied by the
number of years smoked.

Group I, non-smokers ; GroupII, smokers<40 PY ; Group IIl, smokers
=40 PY.

B:MG, B,-microglobulin ; NAG, N-acetyl-g-D-glucosaminidase.
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