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ABSTRACT
Background :

Objective :

Diabetic retinopathy is the common complication of diabetic disease and
a leading cause of blindness.

To compare the incidence of diabetic retinopathy between good glycemic
control diabetic patients and poor glycemic control diabetic patients.

Research design : A case-control study

Subjects :

Methods :
Results :

Conclusions :

Keywords :

Patients with diabetes mellitus in Amphur Muang Buriram who had screened
diabetic retinopathy that performed by ophthalmologists.

Data from medical records were collected and analyzed by SPSS program.
The diabetic patients were selected by random and classified into two groups.
Group 1 consisted of 150 diabetic patients with good glycemic control (HbAlc
< 6.5 %). Group 2 consisted of 150 diabetic patients with poor glycemic
control (HbAlc > 6.5 %). The incidence of diabetic retinopathy was
significantly lower in good glycemic control group 25.3% compared with poor
glycemic control group 38.7% (p-value = 0.01, OR = 1.9, 95 %Cl 1.14 - 3.04).
The duration of diabetes, triglyceride level, high density lipoprotein
cholesterol level, serum creatinine level, proteinuria, systolic blood pressure
and body mass index were not significantly difference between two groups.
The fasting plasma glucose, cholesterol level, low density lipoprotein
cholesterol level and diastolic blood pressure were significantly higher in poor
glycemic control group.

This study demonstrated the incidence of diabetic retinopathy was
significantly lower in good glycemic control group 25.3% compared with poor
glycemic control group 38.7%.

Diabetic retinopathy, risk factor, HbA1lc
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