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Abstract

e AIM. To investigate the relationship between estimated
glomerular filtration rate (eGFR) and diabetic macular
edema ( DME) in patients with type 2 diabetes mellitus
(T2DM).
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¢ METHODS: A total of 912 T2DM patients were enrolled
study and underwent
photography, fasting blood - glycated
hemoglobin and renal function examinations. Estimated
filtration rate using modified
MDRD eGFR
investigation collaboration.
e RESULTS: Among them, 29, 21 and 47 patients had
mild, moderate and severe DME, 815 patients not had
DME, respectively. GFR was gradually decreased in
patients with no DME, mild DME, moderate DME and
severe DME ( F=8.87, P<0.001). Logistic regression
analysis demonstrated that lower levels of GFR was

in this fundus colorized

glucose,

glomerular assessed

abbreviated equation by Chinese

significantly associated with presence of DME. And for
every 20.3 [mL - min™ - (1.73m?)"' ] decrease in eGFR,
the risk of DME increased by 1.84 times. Impaired renal
function and kidney disease were associated with the
presence of DME when compared to normal renal function
in multivariable models (1.60 and 2.46 times).

e CONCLUSION: In T2DM patients, lower eGFR is an
independent risk factors for DME, and physicians were
reminded to pay attention to changes in renal function
when monitoring DME.
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#1 DME ZERMEXERSH

G J& DME(n=2815) DME(n=97) X/t P
BB, %) 415(50.9) 52(53.6) 2.509 0. 598
AR (XES %) 58.2+10.3 63.2+9.6 0. 890 0. 047
SRR (XS, a) 7.2+5.6 9.4+4.2 2.230 <0.001
RS R (H,%) 114(14.0) 19(19.6) 3.731 0. 036
25 I AR (X£S , mmol/L) 9.4+3.2 11.2+3.4 -0.321 0. 655
LML E [ (XS, %) 7.8+2.6 9.4+2.2 -3.112 0. 001
LR (X£S , mmHg) 135.5+12.3 139.5+11.3 -2.620 0.022
73K E (X£S , mmHg) 95.5+11.5 98.5+10. 2 -2.004 0.788
AR (XS mmol/LL) 5.3:1.5 5.2+1.4 -1.024 0. 998
il =8 (X%, mmol/L.) 2.10.6 2.2+0.7 -3.241 0. 102
ERB S ] (X£S , mmol/L) 1.4£0.7 1.5+0.7 -1.025 0. 354
6 5 B2 RS 26 11 (X %S, mmol /L) 3.2+1. 1 3.0+1.2 -6.210 0.553
JRER(XES, me/s) 6.2+2.3 6.4+3.4 -2.014 0.376
eGFR[X%S . mL/(min « 1. 73m?) ] 69. 8+15.3 64.4+18. 1 -3.232 0. 001
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Geit=A o mr R SAS9. 4 B AT S, TR
TR x£s R 4B FLECR A ST FEAS ¢ ke, THECSE
BERH n (%) FR AR HEEBCR FIXC KK, DME &4 1S
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%2 DME &4%M Logistic ElVA5 7

THCIH & ik DME (], %) B SE Walds OR 95%CI P
B DIREIE H 191 15(7.8) - - - - - -
B Dyfie 32 1 583 62(10.6) 0.47 0.29 2.63 1.60  0.91~2.81  0.043
B IIfEA 42 138 20(14.5) 0. 90 0.31 8.43 2.46  1.35~4.50  0.003
eGFR £ FFE 1 AMprifi 2z 912 97(10.6) 0.61 0. 09 45.90 1.84  1.51~2.13  0.003
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RN T eGFR RS DME (& 44 %
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Fle 5 5k AT (B 4F NI B 25 ) 3 A9 Al B UK
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WY eGFR AEE K™, ABFFEI Y eGFR WAL 7K
2006 442 [F] eGFR U HMME AL 5 T 30 E12 2 B ks A HE
S R AT L MDRD 5 Y BT E AR SRR
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AL S MDRD J7 2 i FH 3% 48 14 B 955 5B % 19 eGFR 1T
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