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Abstract: Objective To investigate the incidence and influencing factors of early renal dysfunction in patients with obesity complicated by hypertension.
Methods A total of 188 patients with obesity complicated by hypertension registered in our clinical database from February 2020 to February 2022 were
enrolled for this study. Based on retained personal information and medical records, the prevalence of urinary microalbuminuria (MAU) was calculated to
assess the incidence of early renal dysfunction among these patients. Patients with or without MAU abnormalities were divided into two groups (MAU-positive
group and MAU-negative group). Comparative analyses were conducted on baseline characteristics across different hypertension stages and body mass index
(BMI) levels within each MAU-positive group, as well as between the two groups. Differences in baseline characteristics were incorporated into a logistic
regression model to identify etiological factors of MAU abnormalities and provide targeted preventive recommendations. Results The MAU abnormality
prevalence was 42.02%, significantly lower than that in the MAU-negative group (57.98%). No gender differences were observed across hypertension stages
(P>0.05); however, age and creatinine levels were higher in stage 3 hypertension patients than those with stage 2 or stage 1 hypertension (P<0.05). In the
MAU-positive group, both obese and very obese individuals were more prevalent in males than females, with male proportion significantly higher in very
obese cases and significantly higher creatinine levels in very obese individuals compared to obese ones (P<0.05). There were significant differences between
the two groups in nocturnal systolic blood pressure, nocturnal diastolic blood pressure, daytime diastolic blood pressure, daytime systolic blood pressure,
glycated hemoglobin, total cholesterol, and low-density lipoprotein cholesterol (P<0.05). Logistic regression analysis incorporating these factors revealed that
all of them are contributing factors to MAU abnormalities. Conclusion Nearly half of obese patients with hypertension exhibit MAU abnormalities, indicating
early renal dysfunction. Relevant medical institutions should pay close attention to the risk factors for MAU abnormalities—including nocturnal systolic blood
pressure, nocturnal diastolic blood pressure, daytime diastolic blood pressure, daytime systolic blood pressure, glycated hemoglobin, total cholesterol, and
low-density lipoprotein cholesterol—and implement targeted interventions to prevent or mitigate early renal impairment in these patients.
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