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Prevalence and Factors Associated with Diabetic Retinopathy in Type-2 Diabetes Mellitus
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Diabetic retinopathy is an important complication in people with diabetes
and lead to vision loss. Retinal screening and early treatment can prevent
these complications.

To study the prevalence and to assess the factors which related to
diabetic retinopathy among type 2 diabetes mellitus patients.

This was a retrospective descriptive study. The sample was a type 2
diabetes patient in primary care unit at Kasetsomboon Hospital 645
peoples were examined by non-mydriatic fundus camera during October
1%, 2021 to March 31%, 2022. Data were analyzed using descriptive
statistic and multiple logistic regression analysis.

The prevalence of diabetic retinopathy was 8.5%. The factors
significantly associated with diabetic retinopathy were duration of
diabetics for more than 10 years (adjusted OR = 2.56, 95%Cl: 1.37 - 4.81,
p = 0.003) average level of blood sugar (HbA1C) > 7% (adjusted OR = 2.02,
95%Cl: 1.09 - 3.74, p = 0.025) and chronic kidney disease (adjusted OR = 1.98,
95%Cl: 1.10 - 3.57, p = 0.022).

Diabetes patients, especially at risk groups with diabetics for more than
10 years average level of blood sugar (HbA1C) > 7% or chronic kidney
disease should undergo a retinal exam to screen for complications and
planning care to reduce risk factors in the prevention of diabetic
retinopathy

Diabetic retinopathy, Type-2 Diabetes Mellitus, Prevalence
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37U (%) AU (%) OR (95%Cl.)

LI

U8 160(27.8%) 20(36.4%) 1.00

VRN 415(72.2%) 35(63.6%) 0.68(0.38-12.0) 0.183
21y (V)

< 60 230(40.0%) 23(41.8%) 1.00

> 60 345(60.0%) 32(58.2%) 0.93(0.53-1.63) 0.793

Mean(+SD) 63.4(+10.9) 64.0(x13.3)
szaznaniitheduumanu @)

<10 328(57.0%) 16(29.1%) 1.00

> 10 247(43.0%) 39(70.9%) 3.24(1.77-5.93) 0.000*
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o da NO DR (N=575) DR (N=55) Crude
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23.0-24.9 107(18.6%) 10(18.2%) 0.93(0.28-3.15) 0913

> 24.9 232(40.3%) 23(41.8.5%) 0.83(0.26-2.67) 0.758
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seduthaaazea (HALC)

< 7 (muauldd) 273(47.5%) 16(29.1%) 1.00

> 7 (mavaulalis) 302(52.5%) 39(70.9%) 2.20(1.20-4.03) 0.009*
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*Statistically significant p-value < 0.05, chi-square test
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nsAnenidldsuuuwinuneladaia Logistic
Model Lﬁﬁﬂulugﬂ Logit transformation 155@5
LogitP (X) = -3.562 + 0.941 (szzaniivhodu
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= o aa ' v o A A a ¢ )
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UJady B SE Wald df p-value Adjusted  95%Cl for EXP(B)

odds ratio Lower Upper

svpznmioduumiy 0941 0.321 8.599 1 0.003* 2.562 1.366 4.806

seaviaagyan (HA1Q) 0.703 0.315 4.993 1 0.025* 2.020 1.090 3744

Tsalaisasa 0.685 0.300 5.209 1 0.022* 1984 1.102 3.573
constant 3562 0337 112025 1 0.000 0.028

*Statistically significant p-value < 0.05, -2Loglikelyhood = 347.245 Cox & Snell R® = 0.040 Nagelkerke R2 = 0.091
Hosmer and Lemeshow Test p = 0.791 Overall percentage correct = 91.3
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