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Microalbuminuria and nonalcoholic fatty liver disease

To the Editor:

In a recent issue, we read with great interest the article by
Yılmaz et al [1] reporting microalbuminuria and its
association with liver fibrosis in nondiabetic patients with
nonalcoholic fatty liver disease (NAFLD). The results are
interesting and likely to contribute to our understanding of
the relationship between microalbuminuria and NAFLD.
However, we have some concerns about the data presented
by the authors.

Firstly, many studies have suggested the relationship of
microalbuminuria with NAFLD in patients with different
glucose disorders [2,3]. Although it was stated in the article
that diabetic patients were excluded from the study, there is
no information regarding the glucose tolerance status of the
subjects. We think that this is an important issue because
NAFLD is associated with prediabetes [4] and microalbu-
minuria is strongly associated with prediabetes in subjects
with NAFLD [2]. Secondly, as mentioned by the authors in
the article, it has been suggested that there is an association
between microalbuminuria and the components of metabolic
syndrome (MetS) [5-7]. It is well known that insulin
resistance and the MetS have been associated with an
increased incidence of chronic kidney disease and micro-
albuminuria [7,8]. In addition, NAFLD is strongly associated
with obesity, insulin resistance, hypertension, and dyslipid-
emia and is now regarded as a liver manifestation of the
MetS. However, no data could be seen in the text regarding
the proportion of subjects with MetS and the relationship of
microalbuminuria and the components of MetS. Finally, the
measurement of urine total protein and albumin is central to
the diagnosis and management of subjects with kidney
disease and in assessing the cardiovascular risk. For this
reason, accurate assessment is vital to enable detection and
management of patients with proteinuria. The measurement
of albumin in a spot urine sample is an accurate, easy-to-
perform, and recommended method in the clinical setting [9]
However, all abnormal test results must be confirmed in 2 of
3 samples collected over a 3- to 6-month period because of
the known day-to-day variability in urinary albumin
excretion [10].
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We think all these points make the resultant comparisons
and correlations questionable. Therefore, it would be
appreciated if the authors could present some more data
adjusted for major metabolic confounders. This could
provide the readers of the journal clearer information in
relation to the link between microalbuminuria and NAFLD.
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