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cularization, vitreous hemorrhage, preretinal hemor-
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ment
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NPDR = Non proliferative diabetic retinopathy
PDR = Proliferative diabetic retinopathy
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M3 2 uaasdayadihannusiioh 2 waznansnRadszaImm

TRER no DRN=1105 NPDR (N=394)  PDR (N=27)  Total (1,526)
NUIU % U % P % P %
LW @e 334 74.2 109 24.2 7 1.6 450 29.5
‘Wﬂjﬂ 771 71.7 285 26.5 20 1.9 1076 70.5
gy ()  30-40 32 64.0 17  34.0 1 2.0 50 3.3
41-50 161 67.4 75  31.4 3 1.3 239  15.7
51—60 359  69.0 149  28.7 12 2.3 520  34.1
>60 1 553  717.1 153  21.3 11 1.5 717 47
seaznadlunrnu ah
<10 923 79.9 222 19.2 10 0.9 1155 75.7
10-20 171 50.6 152 45.0 15 4.4 338 22.1
>20 11 33.3 20 60.6 2 6.1 33 2.2
SN
ANDINIT 46 97.6 1 2.1 0 0.0 47 3.1
Auen 879 81.6 192 17.8 6 0.6 1077  170.6
Anduyay 180  44.8 201 50.0 21 5.2 402  26.3
Aanuaulafings
W 931 71.8 342 26.4 24 1.9 1297 85
Taidlu 174  176.0 52 22.7 3 1.3 229  15.0
losiuludangs
Flu 910 734 307 24.8 23 1.9 1240 81.3
Taidlu 195  68.2 87  30.4 4 1.4 286  18.7
Aspirin u 815 70.0 326 28.0 24 2.1 1165 76.3
Taifiu 290 80.3 68 18.8 3 0.8 361 23.7
g  Und 977  76.6 293  23.0 6 0.5 1276  83.6
Peripheral neuropathy 111 59.4 68 36.4 8 4.3 187 12.3
Ulcer/amputate 17 27.0 33 52.4 13 20.6 63 4.1
HA1C <17 464 79.9 111 19.1 6 1.0 581 38.1
> 7 641 67.8 283 29.9 21 2.2 945 61.9
Urine albumin-to-creatinine ratio
< 30 769  79.4 194  20.0 6 0.6 969  63.5
30-299 268  64.9 135  32.7 10 2.4 413 27.1
>300 54  47.8 50  44.2 9 8.0 113 7.4
Creatinine < 2 1067 74.0 357 24.8 18 1.2 1442 94.5
>2 38 45.2 37 44.0 9 10.7 84 5.5
WELKe: NPDR = Non-proliferative diabetic retinopathy
PDR = Proliferative diabetic retinopathy
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DR % No DR % Odds Ratio 95%Cl p-value*
LWANEN 72.44 69.77 1.139 0.888-1.462 0.306
angtiaenii 60 U 61.0 49.9 1.570 1.249-1.973 <0.001
szaznandunmnuy > 10 U 44.9 16.5 4.131 3.220-5.301 <0.001
Andugau 52.7 16.3 5.733 4.468-17.355 <0.001
anuaulaling 86.9 84.3 1.244 0.897-1.724 0.019
lusiuTuidengs 78.4 82.4 0.777 0.588-1.027 0.076
Fuuszmu Aspirin 83.1 73.8 1.754 1.315-2.340 <0.001
Diabetic Neuropathy 29.0 11.6 3.114 2.354-4.120 <0.001
HAILC >7 72.2 58.0 1.881 1.473-2.402 <0.001
UACR >30 52.5 30.4 2.529 2.009-3.184 <0.001
Creatinine >2 10.9 3.4 3.444 2.206-5.377 <0.001

WNIELAG: * chi-square

DR = Diabetic retinopathy
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Abstract: Prevalence and Risk Factors of Diabetic Retinopathy in Patients with type 2 Diabetes

Warangkana Chaisongkram, M.D.
Wichianburi Hospital, Phetchabun Province, Thailand
Journal of Health Science 2017;26(suppl 1):S37-S45.

Diabetic retinopathy remains the most common cause of blindness in diabetes patients. This study
aimed to determine prevalence and risk factors associated with diabetic retinopathy in patients with diabetes
type 2 in Wichianburi Hospital, Phetchabun Province. A cross-sectional, hospital-based study was con-
ducted from October 2013 to March 2014. Diabetic retinopathy screening was performed by retinal
examination with indirect ophthalmoscope or non-mydriatic fundus camera. There were altogether 5,559
diabetes patients from whom fundus examination was performed in 1,526 cases. The prevalence of dia-
betic retinopathy was found to be 27.6%, with 25.8% non-proliferative diabetic retinopathy and 1.8%
proliferative diabetic retinopathy. The risk factors for diabetic retinopathy were age <60 (odds ratio (OR)
1.57), duration of diabetes >10 years (OR 4.131), insulin therapy (OR 5.733), hypertension (OR
1.244), on aspirin (OR 1.754), diabetic neuropathy (OR 8.114), HA1C >7% (OR 1.881), UACR
>30 mg/g (OR 2.529), creatinine >2 mg/dL (OR 3.44). No evidence of association between sex,
hyperlipidemia and diabetic retinopathy. The author concluded that the prevalence of diabetic retinopathy
in large distinct hospital in Thailand was approximately one-fourth of diabetes patients type 2; and the risk
factors were age, duration of diabetes, insulin treatment and aspirin therapy, hypertension, high HA1C
level, diabetic neuropathy and nephropathy. Retinal examination of diabetes patients should be performed

annually, with closed follow up in patient with one or more risk factors.

Key words: diabetic retinopathy, diabetes type 2, prevalence, risk factor
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