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Diabetic retinopathy is one of the leading causes of blindness in
diabetes mellitus patients. In order to prevent irreversible vision

loss as a result of this disorder, early diagnosis and appropriate

: To study the prevalence and to assess the factors which related

to diabetic retinopathy among registered diabetes mellitus patients.

: This was a case control study. Patients with type 2 diabetes

mellitus 384 participants were examined by retinal detectors.

: The prevalence of diabetic retinopathy in the sample was 10.0%.

Multiple logistic regression analysis showed that retinopathy was
significantly associated with duration of diabetes (aOR = 2.15,
95%Cl 1.92-3.07), control of Fasting Blood Sugar(FBS) (aOR = 2.22
95% ClI1.85-3.39) HbA C (@OR = 2.03, 95% Cl 1.17-3.10) Kidney

Diabetes patients, especially at risk groups should have a retinal

examination at least once a year to help reduce the severity of
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treatment are essential.
Objective
Methods
Choose between Multiple logistic regression.
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function (@OR = 3.48, 95% Cl 2.36-5.53).
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diabetic retinopathy.
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