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Abstract

e AIM: To explore the relationship between insulin
treatment and diabetic retinopathy in patients with type 2
diabetes mellitus.

e METHODS: We collected data from 415 patients with
type 2 diabetes who were treated at the Yantai
Yuhuangding Hospital endocrinology unit from 2016 to
2018. The patients were divided into 6 groups based on the
therapies they received and were divided into 3 groups
based on the results of fundus angiography. All patients’
general information were collected. Then we gathered the
morning fasting venous blood and measured the fasting
blood glucose, glycosylated hemoglobin, C peptide and
analyzed the differences in fasting blood glucose, HbA1c
and fasting c-peptide in patients with different drugs and
retinopathy groups and the relationship between insulin
dosage and the severity of DR.

¢ RESULTS: There were differences in the proportion of
diabetic retinopathy among different treatment groups,
and the dosage of insulin was different among different
DR groups. The cut point affect the occurrence of
retinopathy of insulin is 35.7 U/d, 4.5 years.

e CONCLUSION: The effect of different hypoglycemic
regimens on diabetic retinopathy were different. Insulin
treatment is positively correlated with the incidence and
severity of type 2 diabetic retinopathy.

e KEYWORDS.: type 2 diabetes; diabetic retinopathy;
insulin
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215 W [M(P25,P75) % ] 45 (X £S , mmHg) &7k HE (XS, mmHg) HbAlc(X%S,%)
14 58(49,67) 136227 8213 9.3£2.2
24 62(56,67) 138+20 8111 9.422. 4
34 60(49,68) 13718 79+15 9.2+1.7

4 4 62(55,71) 142120 78+9.5 8.9+2.3
54 61(55,71) 13517 7913 8.8+1.5

6 41 62(55,72) 142+17 78+15 9.221.9
X*/F 11.719 1.383 1.073 0.579

P 0. 390 0.229 0.375 0.716
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NDR # 196/226 58(52,69) 11(6,18) 26.01(24.12,28.20)
NPDR £ 154/150 59(51,66) 10(3,15) 26.25(24.30,28.50)
PDR 4 64/40 62(55,70) 5(2,14) 25.76(24.21,28.70)

X 2. 040 8.201 15. 065 0. 677

P 0. 361 0.017 0.010 0. 508
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N . DR

415 AR NDR(H, %) NPDR(fR) PDR(HR) AR, %)
14 196 56(28.6) 86 54 140(71.4)
24 150 118(78.7) 28 4 32(21.3)
34 160 52(32.5) 84 24 108(67.5)
44 120 90(75.0) 28 2 30(25)
S 90 30(33.3) 44 16 60(66.7)
6 4 114 76(66.7) 34 4 38(33.3)
it 830 422(50.8) 304 104 408(49.2)
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P 0. 366 <0.01 0. 658 0. 007 0. 894
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