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Abstract

e AIM: To investigate the annual eye examination of
diabetic patients in Shenyang and analyze the associated
factors by using the Chinese version of the Compliance
with Annual Diabetic Eye Exam Survey ( CADEES)
questionnaire.

¢ METHODS: This is a cross-sectional study. The diabetic
patients who first visited Shenyang He Eye Specialist
Hospital from November 2021 to October 2022 were
collected. The Chinese version of the CADEES
questionnaire was used to investigate the previous annual
eye examinations of these patients, and no fundus
examination in the past 1a was defined as poor
participation. Factors associated with poor participation in
annual eye examinations were identified by multivariate
binary logistic regression analyses.

e RESULTS:. A total of 468 patients were collected,
including 192 males and 276 females, with an average age
of 67.42 + 10. 66 years. There were 330 patients without
diabetic retinopathy ( DR) and 138 patients with DR,
among which 88 patients had vision-threatening diabetic
retinopathy ( VTDR) and 50 patients had non - vision -
threatening diabetic retinopathy ( NVTDR). 34.2% ( 160
cases) of patients had poor annual eye examination. The
multivariate logistic regression analysis showed that, after
controlling gender, age and other influencing factors,
patients in rural area ( OR=1.704, 95%CI; 1.019~2.850, P=
0.042) , VTDR (OR=1.948, 95%CI. 1.145~3.313, P=0.014),
the item 7 (| have felt blue, downhearted, or depressed
over the past 4wk; OR=0.624, 95%Cl. 0.401~0.971, P=
0.037) and item 42 (I receive a reminder from my eye
doctor’ s office when it is time to schedule an exam; OR=
0.618, 95% CI. 0.387 ~ 0.989, P = 0.045) of CADEES
questionnaire were risk factors for poor participation in
the annual ophthalmic examination.

e CONCLUSIONS: Approximately one - third of diabetic
patients in the Shenyang region may not follow the
guidelines for DR annual eye examination. Healthcare
providers should improve DR health education, increasing
eye exam participation through necessary reminders.

o KEYWORDS: diabetes mellitus; diabetic retinopathy;
annual eye examination; compliance; screening
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HF ), SRAR R B AR QIR B B2 B A8 B 22 01 25 19 o A AL vk
TR BB TES I T2 & A R 15
1.2 7% W52 A BUFF CADEES & SCHi B3 B SC R %
W12 DM (W F AT A, PGS 45 & H P14
FRE NI E AR 44 A5 H R BE VTR A DG Y
TS A A . SR A LikertS G050k i 47904y, IR
RRRE IHANE D R R AR R BE R
FEAG R &0 (I | AR | B P RE OB D D) .
Fi A B B TEBRER S T AT RUIR 517 SR RS A, T A R
F AT 62 AH T W 2 4 ( coherent optical tomography,
OCT) PFAG 8 BEAR S, U A0 T 9 1 DR s 4L D) 3 A
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F1 FMABREHSAORHZERIERTELRE B (%)
A ik AR AF A1 0 R 4740 (n=308) HRAE K1 UANEEL (n=160) X? P
5 0.072 0.843
5 192(41.0) 125(40.6) 67(41.9)
i©@ 276(59.0) 183(59.4) 93(58.1)
(L) 5.386 0.068"
<50 27(5.8) 19(6.2) 8(5.0)
50~70 249(53.2) 152(49.4) 97(60.6)
>70 192(41.0) 137(44.5) 55(34.4)
HERE 1.973 0.186
BT 301(64.3) 205(66.6) 96(60.0)
= R UL 167(35.7) 103(33.4) 64(40.0)
JE AL 7.712 0.007*
W 378(80.8) 260(84.4) 118(73.8)
AR 90(19.2) 48(15.6) 42(26.3)
DR T2 7.169 0.027*
T 330(70.5) 229(74.4) 101(63.1)
NVTDR 50(10.7) 31(10.1) 19(11.9)
VTDR 88(18.8) 48(25.0) 40(25.0)
T I 0.492 0.483
= 206(44.0) 132(42.9) 74(46.3)
g0 262(56.0) 176(57.1) 86(53.8)
= IR 1.658 0.213
2 121(42.3) 83(45.1) 38(37.3)
w 165(57.7) 101(54.9) 64(62.7)
B it 5 H 1.025 0.342
2= 397(84.8) 265(86.0) 132(82.5)
w 71(15.2) 43(14.0) 28(17.5)
FHIRIIRTE (a) 1.725 0.192
<10 294(62.8) 200(64.9) 94(58.8)
>10 174(37.2) 108(35.1) 66(41.3)
PHLIMLE A (%) 2.361 0.235
<7.0 92(32.2) 64(34.8) 28(27.5)
=7.0 194(67.8) 120(65.2) 74(72.5)
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FRICA BRI TSR R A RAAE L FEABRIE
BT HILRA ) R st 2 1 2 B 35 38 0 DM BB O IRAE RS 2
i, AE—TRAGUE BE 2F BT A e R, — S 2 o i 7T LA
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FLFE (1) £FXF DM H 18 DR R E 0 1 B 8 B0 A 4kt B
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S 3a BB DI RERETE . FERETE WAL, A T ARIE AR
HIE W LS, R AEBOR _EESh T (M + BT IR S ) 1

K, ELIB A DR R TR DR | e oL 4 22 i 48
PEBIR IS PR, X Rl 2 b BRIk 95 RSk 2 4 i DML AR
HIIRAERE S G, Ah, AR AE 2 1T 218 1w i R
FIILAE , 5 Zhu 5 05T — B0, AP R B DM E
A AT 17 5 HRAF G 25 BE A R OGRa 3 IX R W J
F1% 2 LA B A & HL 2 WAL S D RE E BE T IR AF A 2 5 L

AT S B, DA BT DR T AR 8 R A A K
BT P E A —E SR 20 DR ARAR, 1071
P 8 A AN RS DR AEAG . HES R R AL
SArE T 2SI, AT B A 23 PR 7 R B ] 2
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JEU R XTI M A T Ol HR XU F R A T R
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FIT DR GfiAE TAE 2 LA, AR Y DR RRE 5 £ 75
A AR A A A AT SR I L5 T U

679



EfRRRNZE 2023F 48 £23% F4H

http://ies.ijo.cn

815 .029- 82245172 85205906  EBFSF§:1J0.2000@ 163.com
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%H HRAE R I 00 R A2 HRAF A 15 AN L] P
(n=308) (n=160)
L3R A HR I S fi 11 2.26+0.628 2.22+0.806 0.439 0.661
2. FIUT A PR HR S5 2 5 Ml AR 3.19+0.868 3.03+0.958 1.756 0.080"
3RE AT R I 2.74£0.925 2.88+0.954 -1.352 0.177
4.3 HE A A EFIRRIEA 3.30+0.957 3.28+1.065 0.611 0.541
5. BRI T — UR N B R 2 0T DA 0 ) 252k 3.56+0.726 3.45+0.699 -0.595 0.552
6. RV TR 5%, 3 15 152 5 % sl 4 tho A7 A R e 2.92+0.884 2.97+0.980 0.034 0.973
7. R dwk, BB AR THTTEH 2.85+0.890 2.68+0.934 1.779 0.076"
8. FRUNUUH A Il PRI HR I i T 2.88+0.913 2.81+1.246 2.777 0.006*
O.FRARF T MM PRI | I B e I {g B 3.80+0.528 3.96+0.597 0.098 0.922
1088 FRIF 2> [ RO RE T W (A5 i 35 28 0 ) 3.62+0.728 3.64+0.900 1.015 0.310
11 FRAHFR S KA s 25k — S6 4L 0 3.51+0.759 3.60£0.926 1.427 0.158
123807 DI 20 B IR Ak s AR 3.49+0.875 3.32+0.871 1.975 0.050*
13. A HTE RIS BAFARGE T 2.32+0.848 2.23+0.720 2.057 0.041*
14 4GNSR b T, BN A5 HR 9 3.15+0.869 3.04+1.021 2.371 0.018*
15 B8 RAR 235 e ™ E I HR R e 3.78+0.518 3.86+0.536 -0.821 0.435
16. AN R IR AHER AT IR , & 254k 3.99+0.449 4.01+0.462 0.239 0.823
17. B2 A 2 3k R A HR GG 1) T 3k 3.88+0.644 3.92+0.673 -0.802 0.423
18. 4 A MR i K Tk 3.24+0.925 3.29+1.085 1.062 0.289
1955 FR 95 AR LA A1 20 3R 7 5 i 2.84+0.703 2.99+0.663 -3.071 0.002*
20.FF BE AR RIHE 2.45+0.804 2.49+0.958 0.415 0.678
21 B RE R, Fr LI AF G 7T HR A1 I o 2.55+0.877 2.58+0.968 0.436 0.663
22 FRANTE WAL , BV O vT LR 58 A A R A B 3.07+0.973 3.33+0.936 -3.405  <0.001*
23 U AT K A MR B R TR 22 3.88+0.527 3.99+0.462 -1.631 0.104
24. 301 B (AR AR 3.14+0.769 3.17+0.863 0.111 0.912
25 HERHR A mT L) & A PR 9 R 9 3.89+0.450 3.87+0.490 1.552 0.180
2688 PRI S Bl IR HIR A 1) 1l 587 3.50+0.590 3.52+0.624 -0.584 0.560
27 3R AF Wb T A AR 21 A IRBAY B B 2.90+0.900 2.79+0.991 1.595 0.112
28. B K N A 0T VARG F 4.09+0.447 4.13+0.551 0.950 0.343
29 HRBMG AL 1T L& B[] 1) HR 9 3.98+0.419 3.94+0.322 -1.020 0.308
303K 19 AR AR 4T 3.53+0.788 3.50+0.876 0.641 0.522
31 ARAE R A IR A v LAY B 3R As e BRI 3.65+0.636 3.46+0.643 -0.084 0.933
32 0 PRI E A AN 1T BEAS AR 2.28+0.748 2.10+0.665 2.652 0.009"
33. K A HN R IRRHG A 2.64+0.792 2.75+0.883 -0.902 0.367
34 FR AR RS T AR A S A MR IS AS 2 FvA T 2 3.2620.767 2.97+0.900 3.156 0.002*
T L e S Sl TR 57 e 100 7 R S B

Zzi?%ﬁﬂ%@ {;j f; 2;?1;5?% N BRI AR 3.80+0.674 3.84+0.734 0.559 0.577
365 PRI IR R 22 B 255 [ 20 3.07+0.814 3.21+0.934 -0.318 0.751
37IRYTHRIRIG , FRAFAE B2 IT IR 2.58+0.841 2.89+3.319 -0.336 0.737
38 AN HEA T HR S A AT 3.69+0.646 3.65+0.762 1.498 0.141
39. LA A I AAAE BT, A S B IRBHEAE 3.59+0.848 3.99+0.876 -1.645 0.101
40. A SH BT I KA 2.57+0.814 2.79+0.941 -1.918 0.056"
41 FR AT DL HE AT o A DG AR g Ao A 0.98+0.235 0.93+0.287 -2.783 0.006"
42 AH R ARBI LA BRI 2 S B R FR R % A T R A Ao 3.23+0.935 2.82+1.007 3.392 <0.001*
43 FRAR T 7 B A 25T O HIR A 3.85+0.520 3.99+0.331 -1.738 0.123
44, FF IR A= AR F i [a] 2.49+0.969 2.68+0.986 -2.052 0.041*

e WAZHR e BT #,

IR XTI TEA — L/ R (1) FEA R AR/,
O BRE AT RS PR A, 75 2k — 2P AR AR
ZhLZIXEHTFE, (2)DRAERS S5 G H A R
VREY, AT REAF A A RIE A S 2N T IRAFRH SB35
A TRES SRR R, RS RS ARKREZS S
JE B IR AN e i B A (EARSE T, B ATAR 22 F 5 468 1oz ]
ORI A T (3) B KM — R AL R 3
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®3 ZEXRZREBEASTHESRELSSMEAXNERE

it EISEY FRifEiR Walds P OR(95% CI)
(2
<50 - 1.00
50~70 0.471 0.490 0.924 0.336 1.602(0.613~4.189)
>70 0.078 0.497 0.024 0.876 1.081(0.408~2.866)
JE
W - 1.00
Vi) 0.533 0.262 4.130 0.042 1.704(1.019~2.850)
DR &
o - 1.00
NVTDR 0.340 0.342 0.988 0.320 1.406(0.718~2.750)
VTDR 0.667 0.271 6.050 0.014 1.948(1.145~3.313)
CADEES % H
%H2 -0.006 0.261 0.001 0.980 0.994(0.596~ 1.656)
%H7 -0.472 0.226 4.366 0.037 0.624(0.401~0.971)
%H 8 -0.311 0.216 2.062 0.151 0.733(0.479~1.120)
%H 12 0.208 0.269 0.599 0.439 1.231(0.727~2.085)
%H 13 -0.245 0.295 0.690 0.406 0.782(0.438~1.396)
%H 14 -0.362 0.244 2.200 0.138 0.696(0.432~1.123)
2 H 19 0.279 0.275 1.031 0.310 1.322(0.771~2.264)
4%H 22 0.489 0.294 2.758 0.097 1.630(0.916~2.902)
4%H 32 -0.481 0.303 2.529 0.112 0.618(0.341~1.118)
24 H 34 -0.452 0.259 3.048 0.081 0.636(0.383~1.057)
24H 40 0.319 0.244 1.718 0.190 1.376(0.854~2.219)
%H 41 0.615 0.500 1.513 0.219 1.849(0.694 ~4.924)
% H 42 -0.480 0.239 4.031 0.045 0.618(0.387~0.989)
% H 44 0.345 0.239 2.077 0.150 1.411(0.883~2.255)
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