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Abstract

¢ AIM.To explore the risk factors for diabetic retinopathy
(DR) in patients with type 1 diabetes mellitus (T1DM).

* METHODS:.: A total of 204 patients with TIDM in recent
10a were enrolled. The patients were divided into DR
group (n=71) and non-DR group ( n=133). The clinical
information was collected and relevant biochemical
indices were detected. Univariate and multivariate Logistic
regression were used to assess the relationship between
potential risk factors and DR/proliferative diabetic
retinopathy (PDR). The value of risk factors in predicting
DR/PDR was evaluated by drawing receiver operating
characteristic curve (ROC).

e RESULTS: The age of onset, longer duration of
diabetes, HbA1c, hypertension, hyperlipidemia, diabetic
nephropathy ( DN ), diabetic peripheral neuropathy
(DPN) were related to DR ( P<0.05) in patients with
T1DM. Longer duration of diabetes, body mass index
(BMI), systolic blood pressure (SBP), hyperlipidemia,
DN, DPN were related to PDR. Logistic regression analysis
indicated that longer duration of diabetes ( OR=1.130, P<
0.001) and HbA1c ( OR=2.734, P<0.001) were risk factors
of DR. Longer duration of diabetes ( OR=1.144, P=0.005)
and DN ( OR=6.500, P=0.001) were risk factors of PDR.
The results of ROC curve analysis showed that the area
under the curve (AUC) of the disease course and HbA1lc
predicting the occurrence of DR were 0.720 and 0.727,
respectively. The cutoff values were 15.1a and 8. 2%,
respectively. The sensitivity was 50.7% and 76.1%, and the
specificity was 86.5% and 59.4%, respectively. The AUC
for predicting PDR was 0.713, the best cutoff value was
18.5a, the sensitivity was 73.9%, and the specificity was
60.4%.

e CONCLUSION: Retinopathy is associated with age of
onset in patients with TIDM. Duration of disease and
hyperglycemia are the major influencing factor for DR.
HbA1c is associated with DR. DN is associated with PDR
occurrence.
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x1 BEZESH DR/PDR R4 MEE
HCH 2 AIIXAIF DR DR 4H
Jo DR #H DR 4 /% P NPDR #H PDR 4] /5" P
e (F 2, ) 70/63 43/28 1.179  0.278 30/18 13/10 0.233  0.630
WA (], % ) 25(18.8) 18(25.4) 1.196  0.274 13(27.1) 8(34.8) 0.443  0.506
BRI (X+s ) 16.8+3.78 227434 2258  0.025 24+6.78 25+7.58 0.756  0.452
FFL(XES a) 9.2+6.20 153£7.78  6.094 <0.001  13.9+5.80 18.6£6.28  3.075  0.003
HbAlc(X£S,%) 8.04+0.83 8.81+0.91 6.130  <0.001  8.56+2.13  9.01+2.76 1.861  0.067
BMI(X %S kg/m?) 23.4£3.3 22.3+4.1 0.170  0.865 23.2+4.1 25.6+4.3 2468  0.016
SBP (X %S, mmlg) 12312 13013 0.936  0.35 12415 136+16 2.041  0.045
DBP (X %S, mmHg) 73£10 7211 0279  0.78 71£11 73£13 0.591  0.556
EIEIMEH], %) 15(11.3) 36(50.7) 38.4  <0.001 24(50.0) 16(69.6) 242 0.120
B3 R ILE (61, %) 20(15.0) 38(53.5) 337 <0.001 13(27.1) 19(82.6) 19.4  <0.001
&I DN(#,%) 8(6.0) 30(42.3) 40.1  <0.001 8(16.7) 13(56.5) 1.8 0.001
4 IF DPN(H],%) 8(6.0) 20(28.2) 19.2  0.004 5(10.4) 10(43.5) 102 0.001
o & LR 259 (B, %) 13(9.8) 33(46.5) 76.8  <0.001 20(41.7) 13(56.5) 1.379  0.240
i FHFERR 25 (51, % ) 15(11.3) 33(46.5) 429  <0.001 12(25.0) 15(65.2) 10.7  0.001
I [ B (X £S , mmol/1) 4.56+1.75  4.87£1.54 0215  0.83 4.68+1.88  4.79£2.13  0.106  0.916
HDL( XS, mmol/L) 1.08+0.41 0.94:0.33  0.779  0.437 1.01£0.39  0.89+0.32  0.110  0.913
LDL(X+S ,mmol/I) 2.2+0.80 2.5+0.87 0.306  0.76 2.3+0.71 2.58+0.82 1.326  0.189
TG(X %S, mmol/L) 1.6+0.65 1.7+0.88 0.757  0.45 1.5+0.45 1.7£0.79 1.677  0.098
UA(X%£S, pmol/L) 260.8£99.8  253.7+95.9  1.166  0.245  248.9+102.8 256.7+107.2 0.746  0.458
eGFR[ XS, ml/(min - 1.73m%)]  96.9+31.80  86.4+29.77 2905  0.004  85.9+27.80 86.8+30.14  0.148  0.883
%2 Logistic EJ34>#7 TIDM &% 4 DR HIEKME =
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HbAlc 1.006 0.191 27.706 2.734 1.880~3.976 <0.001
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FHOCIR &R EIEEY FrifEis Wald {# OR 95%CI P
IR B R 1.872 0.572 10.717 6.500 2.119~19.935 0.001
gt 0.134 0.048 7.856 1.144 1.041~1.256 0.005
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AHICH AUC P e stk (%)  FHRtE(%)  RKRATIE
TRR 1-BR
ST (a) 0.720 <0.001 0.645 0.794 15.1 50.7 86.5 0.372
HbAlc(%) 0.727 <0.001 0.656 0.799 8.2 76.1 59.4 0.355
*£5 HEMNM TIDM E& %4 PDR B ROC ks R
% AUC P audl WA OB BERE(%)  ORABIEN
TRR 1-BR
JGTE (a) 0.713 0.0039 0.581 0.844 18.5 73.9 60.4 0.343
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