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Abstract

Objectives: 1) To determine the prevalence of diabetic retinopathy 2) Identify factors affecting with diabetic

retinopathy in type 2 diabetes mellitus patients.

Materials and Methods: A retrospective cohort study. The secondary data from 688 patients with type
2 diabetes mellitus who were treated at Charoenkrung Pracharak Hospital during January 1, 2015 to
September 30, 2022. The data was analyzed using descriptive statistics of frequency and percentage. The factors
affecting with diabetic retinopathy in type 2 diabetes mellitus patients were analyzed using logistic regression.

Statistically significant at p<0.05

Results: The prevalence of diabetic retinopathy was 16.0%. The factors affecting with diabetic retinopathy in
type 2 diabetes mellitus patients were the control of hemoglobin Alc level. Patients with poor control of
hemoglobin Alc level (=7 mg%) were twice as likely to develop diabetic retinopathy as those with good
hemoglobin Alc level (OR 1.98, 95% CI 1.30-3.02, p<0.05)

Conclusion: Maintaining hemoglobin Alc level within the standard range is essential. Therefore, regular and
consistent hemoglobin Alc level monitoring is crucial for type 2 diabetes mellitus patients to prevent diabetic

retinopathy.

Keywords: diabetic retinopathy prevalence, diabetic retinopathy, type 2 diabetes mellitus
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