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Abstract

e AIM. To investigate the correlation between systemic
complications and diabetic retinopathy in the patients
with type 2 diabetes mellitus.

e METHODS: Seven hundred and two hospitalized
patients with type 2 diabetes were included. All patients
were divided into two groups according to with or
without retinopathy: NDR group and DR group. DR
group was divided into group non- proliferative diabetic
retinopathy ( NPDR) and group proliferative diabetic
retinopathy ( PDR). The relation between DR and other
complications of diabetes, including diabetic
macrovascular complications, diabetic nephropathy
(DN), diabetic peripheral neuropathy (DPN), peripheral
vascular disease of diabetes mellitus ( PVD), diabetic
foot (DF), diabetic ketoacidosis (DKA), was analyzed.
e RESULTS: The development of DR was related to
hypertension, hyperlipemia, carotid atherosclerosis and

plaque, lower extremity arteriosclerosis and plaque, DN,
DPN, DF and PVD. PDR was closely associated with
hypertension and DPN.

¢ CONCLUSION: The prevalence of DR increased in the
diabetic  patients with  systemic  complications,
especially, the increase of prevalence of PDR in the
patients with  hypertension and DPN. Vascular
endothelial injury and microcirculatory disturbance are
the common pathologic base for DR and other
complications. Therefore, it is important to carry out the
regular fundus examination in the diabetic patients,
especially in those with systemic complication, in order
to decrease the rate of blindness.
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#1 NDR#AE DR ATk S L EIHLLE xxs
Gai| A ME(mmHg)  Z# % (mmHg) FERIMAE (mmHg)  ZZBRIIE (mmHg) 45 ABI 7t ABI
NDR 4 133.0+23.8 132.9+24.2 143.9+28.3 144.5+52.0 1.3+4.8 1.1£0.2
DR 4 146.1+27. 1 146.4+27.3 161.1+34.4 159.0+36.6 1.1+0.2 1.1+0.2
t -5.86 -5.94 -6.10 -4.11 0.90 -0.57
P <0.01 <0.01 <0.01 <0.01 0.370 0.566

%2 NPDR#5 PDR A TEIIkSLER LR xX*s
ax:l 7 I (mmHg) ZE8 I (mmHg) A7 BRI ( mmHg) ZE BRI (mmHg) # ABI £ ABI
NPDR 4 144.2+27.6 144.2+27.9 158.4+34.6 156.3+36. 8 1.10+0. 18 1.08+0. 19
PDR 4H 156.1+21.6 157.7+20.6 174.9+30.2 172.7£32.3 1.11£0.11 1.10£0. 14
t 2.22 2.51 2.44 2.26 0.59* 0.63%
P 0.028 0.013 0.016 0.025 0.555" 0.533"
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A, AT 5 0 R o 400 IR0 s 72 1 & A Sk L
5% 2% B VA7 I 5500 PR R I A8 5 & | BT A8 5 A i B ol
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