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Abstract

¢ AIM:To investigate the influencing factors of abnormal
telangiectasia secondary to diabetic retinopathy (DR).

e METHODS: Prospective studies. A total of 153 cases
(240 eyes) with DR treated in our hospital from January
2021 to January 2023 were selected to analyze the risk
factors of abnormal telangiectasia secondary to DR and its
predictive efficacy.

¢ RESULTS: The patients were divided into dilated group
(77 eyes of 40 cases) and non-dilated group (163 eyes of
113 cases) according to whether they had secondary
There
differences in diabetic macular edema, hard exudates

abnormal telangiectasia. were  significant
grade and fasting blood glucose level between the two
groups ( P<0.05). Logistic regression analysis showed that
diabetic macular edema, high hard exudates grade and
high blood glucose level were the risk factors for
abnormal telangiectasia secondary to DR ( P<0.05).

e CONCLUSION: telangiectasia
secondary to DR may be related to diabetic macular
edema, grade 3 hard exudates and high blood glucose
level.
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x1 MANBEERENSH
FEARGOR PIRA (40 1] 77 IR ) e ok (113 41 163 HR) v/ Z/X P
B/ () 21/19 62/51 0.067 0.796
RIS (XES ) 48.69+9.16 49.12+6.54 -0.424 0.672
TRBR A (XS keg/m’) 22.58+2.40 22.71+2.46 -0.406 0.685
T2DM J5 e (X %S ,a) 7.33£2.06 7.09+1.63 1.005 0.316
WA (11, % ) 13(32.5) 46(40.7) 0.840 0.359
P (B, %) 15(37.5) 35(31.0) 0.572 0.449
G IR (B, %)
1 IR 12(30.0) 34(30.1) 0.001 0.992
ML JE 5 19(47.5) 53(46.9) 0.004 0.948
PRI 1 0 6(15.0) 18(15.9) 0.019 0.890
i PR 9 1 B K 19(47.5) 23(20.4) 10.931 0.001
B (IR, %) 4.791 <0.001
0% 23(29.9) 95(58.3)
1% 20(26.0) 38(23.3)
2% 18(23.4) 22(13.5)
3% 16(20.8) 8(4.9)
TR EFRIR (X LS)
SABLIER (pmol/L) 11.96+2.90 11.75+2.48 0.601 0.549
H 1 =8 (mmol/L) 1.52+0.34 1.59+0.37 -1.486 0.139
A HE % ( mmol/L) 4.50+1.09 4.57+1.13 -0.478 0.633
AR 25 18 i 26 A AE 7 P ( mmol /1) 2.51+0.72 2.58+0.78 -0.704 0.482
e 2 i R A A L B (- mmol /1) 1.09+0.27 1.11+0.30 -0.527 0.598
PRI ((wmol/1) 318.12+70.55 321.05£72.52 -0.311 0.756
23 [ 1L ( mmol/L) 9.96+1.30 9.04+1.08 5.969 <0.001
PHLMAEH (%) 8.52+1.10 8.70+1.17 -0.849 0.397
*2 DRZEZEMNEREV RKNBREZELSN
AP B8 SE Wald X* OR(95%CI) P
T R P B e 1.516 0.346 19.216 4.554(2.312-8.968) <0.001
WEPEE AR
1% 1.025 0.385 7.072 2.787(1.309-5.931) 0.008
24 1.361 0.452 9.067 3.902(1.608-9.464) 0.003
34 3.295 0.707 21.727 26.988(6.751-107.882) <0.001
23 1 v 0.661 0.145 20.653 1.937(1.456-2.576) <0.001
W -8.014 1.430 31.406 <0.001 <0.001
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