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Abstract

e AIM. To understand the prevalence of diabetic
retinopathy (DR) in patients with type 2 diabetes mellitus
in the southern medical treatment combination of
Chaoyang District, Beijing, and to analyze the risk factors.
e METHODS : A stratified cluster random sampling method
was used to randomly select 840 residents aged 40 years
and older who were diagnosed with type 2 diabetes
mellitus as the target population for the survey from the
residents health records of five Community Health Service
Centers in the southern medical treatment combination of
Chaoyang District, Beijing from November 2016 to
November 2017. General patient data, physical
examination, blood test results were collected, and all
patients underwent dilated fundus examination. The
prevalence of DR was calculated and Logistic regression
was used to analyze DR risk factors.
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e RESULTS: The prevalence of diabetic retinopathy in
patients with type 2 diabetes mellitus in the southern
medical treatment combination of Chaoyang District,
Beijing was 35.7%, among which the prevalence of mild,
moderate and severe nonproliferative and proliferative
diseases was 68.3%, 12.3%, 5.0% and 14.3%, respectively.
Age, duration, insulin use, HbA1c and diabetic foot were
independent risk factors for DR.

¢ CONCLUSION: The prevalence of DR in patients with
type 2 diabetes is higher in the area. When community
doctors regularly follow up on diabetic patients, they
should not only urge patients to strictly control blood
sugar, regularly detect HbAlc, but also pay special
attention to younger patients, patients with long course,
patients with insulin use and patients with diabetic foot.
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x1 WARFERERILE
gt NDR 4 (n=540) DR 4H (n=300) X2/u P
5] 5 215 131 -1.086 0.277
& 325 169
ERE (%) <50 26 33 -4.254 <0.05
>50~60 131 88
>60~70 250 134
>70 133 45
BMI oz DR 4 3 -1.776 0.076
EH 146 97
R 271 144
e fie 119 56
Ifi. 754 AR 127 60 0.334 0.738
B /i 164 104
AB 7! 114 62
oM 135 74
593 b3 523 296 -1.613 0.107
ERTG 17 4
AR N R 110 56
Wi 229 137 -0.371 0.711
Ehoht 127 78
KU 74 29
HIA (J8) <2000 135 80 -0.989 0.323
2000~ 5000 361 203
>5000 44 17
B R JE R 400 178 4.261 <0.05
YT AR 79 72
B h K IE 61 50
R AL 1 e IR 132 83 -1.010 0.313
B 408 217
FHIRIERFE (a) <5 177 46 7.168 <0.05
>5~10 156 65
>10~15 92 78
>15~20 83 67
>20 32 44
BHIRIG R L H 258 169 -2.375 <0.05
Jc 282 131
YRS IR S H 8 6 -0. 360 0.719
JC 317 163
IR A % A H 189 145 -3.781 <0.05
c 351 155
25 I A <6.5 79 27 5. 191 <0.05
(mmol/L) 6.6~9 376 180
9.1~12 69 69
>12 16 24
48 5 LB <6.5 6 2 5.309 <0.05
(mmol/L) 6.6~9 213 72
9.1~12 240 146
>12 81 80
HbAlc(%) <6.5 44 8 4.204 <0.05
6.5~10 363 183
>10 16 15
ARG A 117 94
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>15~20 -0. 698 0.314 4.936 6.477 0.269~0.921 0.026
HbAlc(%)
MRAK A 15. 868 1 0. 001
<6.5 -1.378 0. 452 9.290 0.252 0.867~4.575 0. 002
6.5~10 -0. 644 0.192 11.289 0.525 0. 651 ~6. 460 0. 001
>10 -0. 577 0. 438 1.730 0.562 1.475~8.397 0.188
[ RIGIT
= 1
= 0. 596 0.187 10. 160 1. 814 1.258~2.617 0. 001
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