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Abstract
e AIM: To study the related risk factors of diabetic

494

ophthalmoplegia.

¢ METHODS: The clinical data on 120 patients (120 eyes)
with diabetic ophthalmoplegia treated in the Department
of Ophthalmology in Qingdao Municipal Hospital from
June 2008 to June 2017 were retrospectively analyzed. In
terms of cranial nerve involvement, patients were divided
into three groups: those with oculomotor nerve paralysis
(group lll, 66), abducent nerve paralysis (group VI, 41),
and compound nerve paralysis (groups lll + VI, 13). The
clinical data of patients were collected and statistically
analyzed to screen the related risk factors of diabetic
ophthalmoplegia.

e RESULTS:. Age, gender, diabetes duration, HbA1lc
level, diabetic retinopathy and hypertension were related
to diabetic ophthalmoplegia. Age = 45 vyears, male
gender, diabetes duration=10a, retinopathy, and HbA1c>

7% were independent risk factors for diabetic
ophthalmoplegia.
¢ CONCLUSION The occurrence of diabetic

ophthalmoplegia is related to the age, gender, diabetes
duration, diabetic retinopathy and HbA1c level.
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5] o B R WIRIGAREE - HbALe PR R HRGLEES D)
(X%s,%) (X%S,a) (xxs,%)  (CH/ZG B CA/X, 61 A/, 60
MM 66 52/14 61.83+10. 338 17. 11+6. 008 9.16x1.723 38/28 41/25 37/29
Vi 41 32/9 60. 07+9. 438 16. 80+5. 168 8.201.528 26/15 28/13 25/16
I+ VI 13 11/2 73.00+12. 721 21. 00+5. 553 8.44x1.417 10/3 9/4 9/4
X B2 120 62/58 54. 13+12.796 10. 40+4. 635 7.67+1.367 42/78 45/75 83/37
. A SR BRI VIL ANR R RRE A T+ VI . B S G R X IR 2 . JCIR JURRR & |
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- ke AR il BRI HbAlc DR EILUE  ORPUEEZG Y
<45% =45% B g <10a =10a <7% >7% ZER o EER ¥ H Jc
1z 66 5 61 52 14 8 58 8 58 38 28 41 25 37 29
X HR2H 120 52 68 62 58 52 68 55 65 42 78 45 75 83 37
X2 25.616 13.201 18.983 21. 606 8. 854 10. 384 3.195
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 0.074
1 M2 . SR P2 B X0 B 2H . TR WURRSR RS
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3 o LEIR P51 PR 9 1 HbAlc DR 15 I HRBTEEZ W
<45% =45% B T <10a =10a <7% >7% A % i X H Jc
VI 41 3 38 32 9 3 38 5 36 26 15 28 13 25 16
Xf 2] 120 52 68 62 58 52 68 55 65 42 718 45 75 83 37
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P 0.013 0.023 0.013 <0.01 <0.01 0. 027 >0.05
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#* 5 ZhERMEZEREMEXEZER Logistic EI345 47

FHIEH B SE Walds P OR 95%CI
W =45 % 2.141 0.583 13. 498 <0.01 8.507 2.715~26. 657
B 1.537 0. 443 12. 055 <0.01 4.652 1.953~11.079
WERAGHGHE = 10a 1.399 0. 548 6.533 0.011 4.053 1.386~11. 852
HbAlc>7% 1.674 0. 496 11. 401 <0.01 5.335 2.019~14. 100
DR 1. 061 0. 405 6. 879 <0.01 2.890 1.308~6. 388
1R IR 0. 648 0. 400 2.618 0. 106 1.912 0.872~4.191
* 6 SMNRMEZREHEXEZRERD Logistic B354
KA E B SE Walds P OR 95%CI
fEW =45 % 2.255 0.713 10. 000 <0.01 9.533 2.357~38. 564
Bk 1.517 0.520 8.510 <0.01 4.560 1. 645~12. 637
BRI FE = 10a 2.053 0.749 7.521 <0.01 7.795 1.797~33. 816
HbAlc>7% 1. 655 0.613 7.290 <0.01 5.236 1.574~17.412
DR 1.282 0. 486 6.974 <0.01 3. 604 1.392~9.334
T I 0. 808 0. 487 2.759 0. 097 2.244 0.865~5. 826
K7 EH5HWMEREHRXEZER/ Logistic BlJF 454

THCH & B SE Walds P OR 95%CI
EWE =45 % 2.416 1.222 3.907 0. 048 11.201 1.021~122.910
PR 2.155 0.930 5.373 0. 020 8. 630 1.395~53. 398
IR FE = 10a 2.487 1.228 4.105 0. 043 12. 030 1.085~133. 435
HbAlc>7% 2.753 1.310 4.418 0. 036 15. 683 1. 204~204. 229
DR 2. 040 0. 860 5.625 0.018 7. 687 1.425~41.473
15 ML 0. 066 0. 850 0. 006 0.938 1. 068 0.202~5. 649
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