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Background: The detection of Microalbuminuria (MAU) was recommended in every new diagnosed diabetic patients because of the high prevalence and being an independent cardiovascular risk. However, there were not many studies on MAU in essential hypertensive (EH)  patients without DM. Recently, a study of MAU in EH patients without DM and CKD was carried out in the Division of Hypertension, Department of Medicine, Siriraj Hospital. It was found that the prevalence of MAU and macroalbuminuria (MacAU) were 18.6% and 2.2% respectively. To follow these patients after one year of treatment is needed to observe the fate of MAU and the incidence of new MAU.  
Objectives: This study was aimed  to find new cases of MAU in EH patients who had normoalbuminuria before and to follow those who had MacAU and MAU whether it is still present or disappears after ACEI/ARB treatment. Lastly, to see whether annual MAU check up in every EH patients is justified.

Study Design and methods : This Cohort Study was carried out from February to June 2007, at the Out-patient Department, Siriraj Hospital. EH patients who underwent MAU or MacAU detection in previous study, without DM or impair fasting glucose (100-125 mg/dl), chronic kidney disease (Cr. >1.5 mg/dl) and urinary tract infection (wbc >5 cells/HPF) were asked to collect morning urine. MacAU was tested by using Multistix test® and MAU by using Microalbustix test®. They were also asked to answer a short predefined questionnaire used in the previous study and have their BP’s measured once after 5 minute rest, including abdominal circumference and body weight.
Results : A total of 334 EH patients were enrolled in this study. Three of them were excluded due to abnormal urine (wbc >5 cells/HPF). There were 112 male patients  and 219 female patients. After one year, 16 cases (6.1%) out of 262 EH patients who initially had normoalbuminuria developed MAU (p-value <0.001), while 55 cases (79.7%) out of 69 EH patients who initially had MAU and were given ACEI/ARB by their physicians became normoalbuminuria (p-value <0.001). 
Conclusion : The incidence of  MAU per year in EH patients was 6.1% and the conversion rate of MAU to normoalbuminuria by ACEI/ARB was 79.7%. Annual MAU check up should be carried out in every EH patients. 
