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[ Abstract] Objective
and microalbuminuria. Methods
participants were categorised into albuminuria group(2 773 cases) and control group (680 cases). General

To investigate the association between the body roundness index ( BRI)
Based on urinary microalbumin levels, 3 453 health examination

clinical data and laboratory test results were collected for all subjects and compared between groups.
Restricted cubic spline ( RCS) analysis, multivariate logistic regression analysis, and subgroup analysis
RCS analysis
revealed a non-linear relationship between the two variables. After full adjustment for covariates , compared
with individuals with intermediate BRI levels ( Q3 group) , both the lowest ( Q1 group) and highest ( Q5
group) BRI levels were associated with increased albuminuria risk, with OR(95% CI') values of 1. 44
(1.01,2.06) and 1.78(1.34,2.37) respectively. Conclusion

BRI shows a nonlinear association with abnormal urinary microalbumin,with both excessively low and high

were employed to investigate the relationship between BRI and albuminuria. Results

In adult health check-up participants,

i

BRI levels increasing the risk of abnormal urinary microalbumin.
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Xt HR 4 2773 1514(54.60) 1259(45.40) 42.69+11.30 168.97 +8.44 82.84+10.71 69.01 £13.46 23.99+3.51 3.23£1.06
FIERFRA 680  469(68.97)  211(31.03) 48.11£12.92 169.90+8.32 89.16+12.39 75.41 +16.24 25.95£4.53 3.92+1.35
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Xt HR 4 2773 117.95+14.12 72.11£10.42 73.23+10.06  18(13,26) 20(17,24)  72.08 £13.72  98.70(88.80,109.72)
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