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Abstract

¢ AIM. To analyze the influencing factors affecting retinal
blood vessel morphology in patients with diabetes
mellitus.

e METHODS: Totally 312 patients with type 2 diabetes
mellitus in our hospital from January 2012 to September 2016
were selected as study subjects. The patients were examined
by fundus photography and related laboratory. As grouping
factors in the patients’age, sex, disease duration, smoking,
drinking, hypertension, hyperlipidemia or diabetic
nephropathy, we compared the incidence of retinal
vascular changes in different groups. The meaningful
factors were introduced into the Logistic regression
equation again. Independent risk factors for retinal
vascular changes in patients with diabetes mellitus were
screened out.

e RESULTS: In 312 cases of patients with type 2 diabetes
mellitus, 169 cases were accompanied with retinal vascular
abnormalities, and 143 cases were not associated with retinal
vascular abnormalities. Univariate analysis showed that age,
duration of disease, hypertension, hyperlipidemia or
diabetes nephropathy were significantly correlated with
retinal vascular morphological changes ( P<0.05). Sex,
smoking or drinking had no significant correlation with
retinal vascular abnormality ( P>0.05). Retinal vascular
abnormalities were used as the dependent variable, and
the above mentioned factors were grouped as
independent variables. By Logistic stepwise regression
analysis showed that the course of disease, patients with
hypertension or diabetic nephropathy were the
independent risk factors of abnormal retinal vascular
morphology( P<0.05).

e CONCLUSION: The independent risk factors for the
occurrence of retinal vascular changes in patients with
diabetes mellitus are increased course of disease,
hypertension or diabetic nephropathy. Early diagnosis
and intervention,
pressure,
incidence of diabetic retinopathy, and macrovascular
disease caused by diabetes, the incidence of adverse
cardiovascular and cerebrovascular events.
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