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HemoCue Albumin 201 Analyzer:
The Only CLIA-Waived Quantitative Test for
Point-of-Care Evaluation of Microalbuminuria

Accurate: quantitative lab-quality testing with in-office convenience21,22
Fast: from sample to results in about 90 seconds23

Easy: no lab training required23

MICROALBUMINURIA:
Important Risk Marker for
Renal/Cardiovascular Disease
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Management of Renal and Cardiovascular Disease (CVD)
Has Changed Dramatically over the Past 2 Decades

Microalbuminuria:
Important Marker of Cardiovascular Disease Risk

Shift from Treatment of Overt Disease to Earlier Detection of Disease Markers
as Basis for Intervention1-6

Treatment � Secondary Prevention � Primary Prevention
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“Early identification of microalbuminuria is key to identifying and
treating risk factors for CVD and predictors of renal disease in patients
with diabetes or hypertension, as well as the general population.”7

Definition of microalbuminuria and other urinary albumin levels8

Spot Urine Overnight Urine 24-Hour Urine
Albumin (mg/L) Albumin (µg/mL) Albumin (mg/24 hr)

Normal <10 <10 <15

High normal 10 to <20 10 to <20 15 to <30

Microalbuminuria 20 to <200 20 to <200 30 to <300

Macroalbuminuria >200 >200 >300

• Common finding, especially among patients with diabetes and/or hypertension9-14

Data represent prevalence figures from multiple publications from 2001 through 2006.

• Prevalence of microalbuminuria has increased over the past 20 years in the US along with increases in diagnosed
hypertension, diabetes, and obesity.15

• Known to be an early marker for predicting cardiovascular and renal risk in patients with diabetes and/or hypertension16

• Microalbuminuria is also an independent risk factor for cardiovascular disease among patients without diabetes
or hypertension.13

Microalbuminuria: reported prevalence ranges by disease status9-14

■ Patients with Diabetes but without a Diagnosis of Kidney Disease

■ Patients with Hypertension

■ Subject with No Existing Disease
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Based on information from the American Heart Association (AHA)1,2, the American Diabetes Association (ADA)3, and other publications.4-6

Microalbuminuria Screening:
An Important Component of Care for Patients
at Risk of Diabetic Nephropathy and CVD

Annual screening of high-risk patients

• Recommended by American Diabetes Association (ADA), National Kidney Foundation (NKF), and Joint National
Committee for the Prevention, Detection, Evaluation, and Treatment of High Blood Pressure (JNC 7)17-20

• Can be performed during routine examination along with routine screening for elevated blood pressure and cholesterol19

Screening for disease markers
to assess risk/prevent disease
development

Key markers include:
• Microalbuminuria
• Hypertension
• Hyperglycemia
• Hypercholesterolemia

RENAL DISEASE

Dialysis or kidney Treatment of patients
transplantation for with disease markers
patients with end-stage to prevent/delay
renal disease (ESRD) progression to ESRD

CARDIOVASCULAR DISEASE

Acute management of Treatment of patients
events (e.g., myocardial with disease markers
infarction, stroke) or prior events to

prevent/delay disease
progression

“Screening patients with diabetes, hypertension, and other CVD
risk factors for microalbuminuria is easy and inexpensive, but often
overlooked in clinical practice.”7

Adapted, with permission from De Jong P, Curhan GC. J Am Soc Nephrol. 2006;17:2120-2126.


