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Risk factor of diabetic retinopathy in
AmphurMuangBuengkan

Sasinun Pipatbanditsakul, M.D. Department of Ophthalmology, Buengkan Hospital

Abstract

Objective: To determine the prevalence and to assess the risk factors which related
to diabetic retinopathy in AmphurMuangBuengkan.

Methods: The study was analyzed from retrospective cross-sectional study of diabetes
mellitus patients who underwent fundus photography in Amphur Muang, Buengkan province,
between January and December 2016. Data was collected from medical records. Pearson’s
Chi-square, t-test, multivariable logistic regression were used for analysis with statistically sig-
nificant level at 0.05.

Result: There were 271 diabetes mellitus patients who underwent fundus photography.
The prevalence of diabetic retinopathy was 15.5%. Related factors of diabetic Retinopathy in
diabetic patients with significant level at 0.05 were duration, HbA1C, stage of chronic kidney
disease and insulin usage. Multivariable logistic regression model, diabetic retinopathy was associated
with insulin use. The change of having diabetic retinopathy for patients who use insulin was 6
times higher than the other group (95% CIl = 2.05-17.78)

Conclusion: The incidence and prevalence of diabetic retinopathy can decrease by

early screening to detect problem and get rid of the risk factors in diabetic patients.

Key words: risk factors, prevalence, diabetic retinopathy
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AN99N 2 ATIZHANNNNAUSIBIAYY (Bivariate
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sepefl 5 2(0.74)  0(0.00)

=9

2.2 iladpdasideliunn aBATLY
ANAN: AINIINTTINY
21y (@)
with DR mean
56.23+8.21
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RABLWR: 1 14 Chi-square test
2 1% Spearman Rank test
3 1% Independent t-test

4 1% Mann-Whitney U test
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