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Prevalence and Risk Factors of Diabetic Macular Edema in
Diabetic Retinopathy Patient in Chumphon Khet Udomsakdi Hospital

Sittiphong Thongsuwan M.D.*

Abstract

Background : The main cause to decrease vision in diabetic retinopathy patients is diabetic macular edema.
Recently, This disease tend to be increase in people while it had limited knowledge about factors of diabetic macular
edema in Thailand.

Objectives : To investigate prevalence and risk factors that effect to diabetic macular edema in diabetic
retinopathy patients in Chumphon Khet Udomsak Hospital, Thailand.
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Method : A retrospective cohort study was conducted by a review medical record of diabetic retinopathy

patients in Chumphon Khet Udomsak Hospital from 1 January 2021 to 30 September 2021. The analysis of prev-

alence and risk factors relate to diabetic macular edema from diabetic retinopathy were performed by multivariate

logistic regression analysis.

Results : 15 diabetic retinopathy patients from 273 patients (5.49%) and 2 risk factors that relate to diabetic
macular edema including hyperlipidemia (Adj OR = 10.28, 95% CI = 1.31 - 80.33, p = 0.026) and fasting blood
glucose is greater than or equal to 200 mg/dL (Adj OR = 4.32, 95% Cl = 1.45 - 12.85, p = 0.008).

Conclusion : Prevalence of diabetic macular edema in Chumphon Khet Udomsak Hospital, Thailand was

5.49%. From this patients, there were 2 risk factors that relate to diabetic macular edema including hyperlipidemia

and fasting blood glucose is greater than or equal to 200 mg/dL.

Keywords : Diabetic macular edema, Diabetic retinopathy
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univariate analysis (N= 273)
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A (N=273) (n =258) (n = 15) p value*
MM SOUART  IWIW 3DUAT DIWIN I0UAT
|
‘ﬁi]]:d 172 63.0 162 62.8 10 66.7 0.498
] 101 37.0 96 37.2 5 33.3 ’
Baanaaulafiags
Taidd 109 39.9 103 39.9 6 40.0 0,999
8 164 60.1 155 60.1 9 60.0 ’
Talusinluidongs
Taisd 105 38.5 104 40.3 1 6.7 0.011
Y 168 61.5 154 59.7 14 93.3 '
3% 81 Glitazone
Tail 206 75.5 193 74.8 13 86.7
o 0.373
1% 67 245 65 25.2 2 13.3
nslrenduilasne
Taily 45 16.5 45 17.4 0 0.0
1 0.143
-3 228 83.5 213 82.6 15 100.0
s lreanlasin
Tail 203 74.4 192 74.4 11 73.3
1 0.999
z 70 25.6 66 256 4 26.7
s¢au FPG
< 200mg/dl 219 80.2 211 81.8 8 53.3
> 200mg/dl 54 19.8 47 18.2 7 467 0014

Ata FBS, fasting plasma glucose
* Fisher exact test
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univariate analysis (N= 273)

3 qm%’umwifmlaimu AATUNINTAUIN
auls (N=273) (n =258) (n = 15) p value*

I 3DUAT W% IDHAT W% I0EAT
il 56.6 12.4 56.7 0.8 549 3.2 0.575
ATHNIANTE 259 49 25.9 0.3 245 1.1 0.273
FPG 157.4 66.8 154.6 3.9 205.5 24.9 0.004
HbA1C 8.2 2.1 8.1 0.1 9.1 0.8 0.086
GFR 71.2 34.4 71.3 2.2 69.5 7.8 0.840

A1t FPG, fasting plasma glucose ; HbA1C, glycated hemoglobin ; GFR, glomerulariltration rate
*student t-test
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multivariable logistic regression analysis (N= 273)
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A1ege OR, odd ratio ; Cl, confidence interval ; FPG, fasting plasma glucose
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