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Abstract
¢ AIM. To investigate the prevalence rate and risk factors
of diabetic retinopathy (DR) in type 2 diabetes mellitus
(T2DM) in Fengyutan community in Shenyang.

e METHODS: Totally 457 community residents with
T2DM were selected in 2011. Ninety-two of these people
accepted the reexamination in 2013. Besides, there were
312 residents with T2DM joined in the study in the same
year. Basic condition and life style were investigated,
and diabetic retinopathy screening were performed.
Logistic multiple regression was used to analyze related
risk factors.

e RESULTS: The prevalence of DR were 15. 8% and
41.2% in 2011 and 2013 respectively in the community.
Compared with NDR group, age, family history of DM,
duration of DM, fasting blood-glucose (FBG), 2h post-
meal blood glucose (2hPG), hemoglobin Alc (HbAlc),
total cholesterol (TC), serum creatinine (Scr), systolic
blood pressure ( SBP ), high -

and low - density

statistically significant ( P<0.05). The result of logistic
regression showed that age, duration of DM, HbAlc,
SBP and HDL - C were independent risk factors of DR.
There were 31 new sufferers in 92 reexamined patients
(33.7%) in 2013 and the main aetiological agent was
poor glycemic control.

e CONCLUSION: The prevalence of DR in Fengyutan
community was much higher than the other studies in
northern China. It was primarily concerned with long
duration of DM, poor glycemic control, inadequate
concern with or even neglect of DM and the related
oculopathy, hypertension and hyperlipidemia and so on.
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x1 HARABERBE

i H NDR DR
NE( /%) 1063(575/488)  550(269/281)
FHD (], % ) 336(39.8) 200(45.9)
AEWS (XS | %) 54.09+12.71 56.04£11.19
DD(X%£S,a) 6.06+5.50 10.38+6. 60
FBG (X%, mmol/L) 9.15+3.62 10.25+6.43
2hPG(X£S ,mmol/L) 16.91+6.21 18.74+8. 62
HbAlc(X%S,%) 8.26+2.24 8.74£2.16
TG(X%S , mmol/L) 2.25+2.20 2.42+2.57
TC(X%£S, mmol/L) 4.89+1.24 5.23+1.56
HDL-C (XS, mmol/L) 1.11+0.29 1.16+0.33
LDL-C(X%£S ,mmol/L) 3.11£1.00 3.35+1.20
SBP(X+£S,mmHg) 132.29+21.00  139.16+23.94
DBP(X%S , mmHg) 82.75+11.32 83.99+11.76
Ser(X%£S, wmmol/L) 65.16+36.72 83.01+82.61
BUN(X%S , mmol/L) 6.61+7.87 7.28+5.04
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Logistic BFA 8T, ot A 34 R SRS 565 P<0. 05 24
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0.036) ,DM % ( P<0.01), FBG F1 2hPG (P<0.01),
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A OR(95% CI) P B S
5 0.933(0.545 ~1.599) 0.802
FHD 1.186(0.693 ~2.029) 0.534
RIS 0.940(0.911 ~0.971) <0.01 -0.062
DD 1.163(1.107 ~1.222) <0.01 0.151
FBG 0.979(0.885 ~1.082) 0.676
2hPG 1.027(0.971 ~1.085) 0.351
HbAlc 1.224(1.056 ~1.418) 0.007 0.202
TG 1.094(0.828 ~1.447) 0.526
TC 0.685(0.322 ~1.460) 0.327
HDL-C  3.884(1.191 ~12.672)  0.024 1.357
LDL-C  1.172(0.547 ~2.513) 0.620
SBP 1.032(1.015 ~1.050) <0.01 0.032
DBP 0.953(0.920 ~0.987) 0.107
Scr 1.002(0.995 ~1.009) 0.492
BUN 0.931(0.848 ~1.002) 0.133
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2011 4F 2013 4 P
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