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Abstract

e AIM. To analyze the correlated risk factors of diabetic
retinopathy(DR) in type 2 diabetes mellitus.

¢ METHODS.: Three hundred cases with type 2 diabetes
mellitus were divided into three groups: nondiabetic
retinopathy group ( NDR group) , nonproliferative diabetic
retinopathy group (NPDR group)and proliferative diabetic
retinopathy group ( PDR group) to analyze its correlated
risk factors.

e RESULTS:. Compared with NDR group, course of
disease, systolic blood pressure ( SBP ), diastolic blood
pressure( DBP) , fasting plasma glucose( FPG) , 2h plasma
glucose (2h PG), HbAlc and 24 hour urinary protein
excretion in NPDR group and PDR group were
significantly higher (P < 0. 05); the result of logistic
regression showed that diabetic duration and SBP were
independent risk factors of DR.

¢ CONCLUSION: Diabetic duration and SBP are independent
risk factors of DR.
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%1 DR AESHIMER AEEH JFE LE EURENILE X xS

Pai| EI (%) BMI(kg/m?) e (a) DBP( mmHg) SBP( mmHg)
DR 41 64.28 £10.06  25.64 +3.31 8.10 £6.89 79.53 £10.01  130.25 +14.52
NPDR #H  65.65+9.52  24.67%3.45  11.42 +8.05" 81.62 +13.85"  139.46 +21.98"
PDR#  69.43+14.72 24.08+2.89  19.14 £7.73"°  90.14 +11.41""° 140.71 +26.53""
F 0.94 1.53 8.77 5.28 11.25

P >0.05 >0.05 <0.05 <0.05 <0.05
il FPG(mmol/L)  2hPG(mmol/L) HbAlc(% )  24h REE AR (mmol/L)
DR 41 7.53+2.03 10.15 £2.84 7.95+1.19 33.40 £40. 14
NPDR #H 8.25 +2.72° 11.45 +4.27° 9.74 +1.36" 49.86 +55.17*

PDR 41 10.57 £5.09%°  16.58 £6.04%°  11.82 +1.74%° 88.71 £44.24%°
F 107. 58 3.96 2.42 5.68
P <0.05 <0.05 <0.05 <0.05

*P<0.05 vsDR#H, “P<0.05 vs NPDR £,

#2 DREXBHREZRLE %
Saxi! n U 7 e IR Wz AR el W BRI G 8
NDR 41 193 25.32 74.68 32.91 12.66 10. 13 41.77
NPDR #H 90 13.51 86.49 37.84 8.11 13.51 32.43
PDR 21 17 28.57 14.29 28.57 14.29 14.29 71.43
F 1.92 17.19 3.78 0.33 1.64
P >0.05 <0.05 >0.05 >0.05 >0.05
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®3 HERFEMHLERKREZER Logistic BS54 R

B S.E. Wald P Exp(B)
P 0.665  0.028  5.403  0.020  1.068
SBP 0.038  0.014 8.029  0.005  1.039
Constant  -7.030  0.0140  5.476  0.019  0.001
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