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Abstract

e AIM: To investigate the risk factors of diabetic
retinopathy (DR) in type 2 diabetes patients.

¢ METHODS:. A total of 380 cases of type 2 diabetes were
selected from January 2014 to June 2014, divided into DR
group (126 cases) and non-diabetic retinopathy ( NDR)
as control group (254 cases), all patients were underwent
medical history, physical examinations, laboratory and
assistance examinations. The prevalence and single factor
and multiple factors of DR were analysed by the logistic
regression model.

e RESULTS: The univariate logistic regression analysis
showed that DR was associated with diabetes duration,
systolic blood pressure, triglyceride, total cholesterol,
low - density lipoprotein, urine protein, intraocular
pressure, carotid intima - media thickness, peripheral
neuropathy disease was the related risk factors for DR. In
multiple logistic regression analysis, only duration was
the related risk factors for DR.

¢ CONCLUSION: The occurrence of DR is the outcome of
combined action of multiple factors, duration is an
independent risk factor for occurrence of DR.
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1 : BMI; Body mass index , 5 5 %1 ; SBP ; Systolic blood pressure,
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disease , i Bl 220 748 .
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Abstract

e AIM: To compare the effect and advantage of
performing rhegmatogenous retina detachment surgery
under operation microscope with under direct
ophthalmoscopes .

e METHODS: Ninety - three patients (93 eyes) were
randomized to two groups, Group A (under operation
microscope during rhegmatogenous retina detachment
surgery, 47 cases ), Group B ( under direct
ophthalmoscopes during rhegmatogenous retina
detachment surgery, 46 cases ). All patients were
followed up for 2wk to observe success rate and visual
improving rate.

¢ RESULTS.: Total percentage of success was 95.74% in
group A and 80. 43% in group B. The visual improving
rate of group A was 82.98% and it was 67.39% in group
B. Operative time in group A was significantly shorter
than that in group B (P<0.05).
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