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Introduction and Objective: Diabetic nephropathy is characterized by proteinuria and is the leading cause of end-stage renal disease worldwide. The present study was carried out to compare the levels of urinary microalbumine and creatinine, the lipid profile in diabetic patients and in healthy controls and to know the possible relationship between microalbuminuria and different types of the lipid profile.
Materials and Methods: This study was designed to determine the correlation between microalbuminuria and values of lipid profile in DM subjects. 50 subjects with DM and 20 normal healthy adults age matched controls were screened for urinary albumin and creatinine and evaluated their ratio albumin/creatinine ratio (ACR) (mg/mmol). Urinary albumin, creatinine, and the lipid profile (total cholesterol (TC), high-density lipoprotein (HDL), low-density lipoprotein (LDL), triglycerides (TG)) parameters were estimated by using an automated analyzer.  
Results: ACR in controls was found to be 2.06 ± 0.11mg/mmol. The mean ± SD of ACR in DM patients was 8.77 ± 3.13 mg/mmol. There was a significant increase in the levels of total cholesterol, LDL cholesterol, total cholesterol/HDL cholesterol ratio, LDL cholesterol/HDL cholesterol ratio, ACR (p<0.001) in patients with DM as compared to those in the healthy controls. The ACR levels were found to correlate positively with the LDL cholesterol levels (p = 0.020, r = 0.831) and TC (p=0.015, r = 0.845) and this was found to be statistically significant. Other values of lipid profile have no significant correlation with ACR.
Conclusion: Microalbuminuria can be used as a predictor for the early detection of cardiovascular and renal changes along with the lipid profile markers in the general population to prevent the mortality and morbidity which are associated with DM. Use of the albumin-to-creatinine ratio in an untimed urinary sample should be recommended as the preferred screening strategy for all diabetic patients.
