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Abstract

e AIM. To investigate and analyze diabetic retinopathy
(DR) in patients with type 2 diabetes in local community
and risk factors of type 2 diabetic retinopathy, and to
provide reference for the prevention and treatment of
diabetic.

e METHODS : Randomly 268 cases with type 2 diabetes
from community health management files from January
to March 2015 were selected. Fundus photography was
read through the remote reading system, demographic
data and laboratory indexes of DR were analyzed.

¢ RESULTS: In the 268 cases with type 2 diabetes, 85
cases were diagnosed as DR (31. 7% ); there were
statistical difference on gender, duration, systolic blood
pressure, fasting glucose, glycosylated hemoglobin Alc,
urine creatinine between patients with DR and without ( P<
0. 05 ). Multivariable Logistic regression analysis
showed, duration, systolic blood pressure, fasting
glucose, glycosylated hemoglobin Alc were independent
risk factors of DR( P<0.05).

e CONCLUSION: Long duration, high blood pressure,
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high blood glucose are main risk factors of DR, we
should strengthen the monitoring of blood pressure,
blood glucose and prevent the happening of the DR.
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retinopathy; health management files; risk factor
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