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Abstract:  Objective
screening the diabetic patients in Liuzhou city.

To know the prevalence and epidemiological features of diabetic retinopathy by
Methods

ed into 3 groups according to the severity of diabetic retinopathy. Group— paired comparisons of diabetic reti-

A total of 1510 cases of type 2 diabetes were divid-

nopathy prevalence for different groups of patients’ gender, age, duration of diabetes mellitus, and education
Results
37.68% ., non—proliferative diabetic retinopathy was 36. 23% , proliferative diabetic retinopathy was 1. 46 %.

level were done. Of 1510 cases of type 2 diabetes, the prevalence of diabetic retinopathy was

There were not significant differences in comparison of diabetic retinopathy prevalence among different gender
groups and different education level groups between groups, and there were significant differences in compari-
son of diabetic retinopathy prevalence for different age and duration of diabetes mellitus between groups.  Con-
clusion The prevalence rate of diabetic retinopathy was high Liuzhou city, and emphasis should be paid on

screening of diabetic retinopathy for diabetic patients.

Key words:

W PR L R IR % 4% (diabetic retinopathy, DR) /&
WK K (diabetes mellitus, DM) B # % WL, &% b ™
WO I AhE Z —, R R EECE R 5 |6 IR
YN o BlE A2 IS N2 YT K I 4, DM AR 3 55 a1
FEA L DR R R R BAE TR BN DR B35
LRGN

2014 AEMPIN TT 20 5 23 B2 B A 4 A — i
FEAEFR LA DR 0 2 oy 22— B ARG S M T
DM B # #1745 2% 1Y DR i &, FRATX 2014 4 5 H
~8 H MBI BN Z Be #E 17 i A 1Y 2 A DM 1 IR IS AE
0 e S BORVEAT T 43 A, LA T @AM T DR B AR
I 28 AT 2 R E
1 X&5FH%

1.1 X% #2014 4F 5 J1 ~8 H B i 20+ 7 2
B BEiE 1T DR i A& i 8120 2 B9 DM 1 B35 VR R i 5t

— 278 —

diabetic retinopathy; prevalence; prevalence study

X4, kit 1 510 #, 3EHR K AR A . 4% DM &
P AL I B i 8 ™ E R 43l 3 4, BPJE DR 41 (NDR
41 ARSI DR 40 (NPDR 4) 878 ¥ DR 41 (PDR
),

1.2 Jrik 2 71 DM R ¥ i 57 T A= 20 21 1999 4F DM
bR EZ W, BRI A8 2 2002 4F DR [ Fr il R 43
bR E #4740 W, 4> 3 I DR (nondiabetic retinopa-
thy,NDR) , % . | 3 B JE #4518 % DR (nonproliferative
diabetic retinopathy, NPDR), 3 % ¥4 DR (prolifera-
tive diabetic retinopathy, PDR), Xt #ffi2 >k 2 i DM
BB E AT BE IF R DR i A5 890 %, X 5 — 4 R
HHEAT I S R AR R A A A R AR AR R A IR Y
5 B4 .

L.2.1 ANAZER
PRARBL  F M 2 4%

AR LR IO SO R L B



2015 4F

EERANEY PRV SR

% 2 ]

.2.2 WLEFER
R S 4

1.2.3 HAAbdsbr 25 M bE &S I bE B AL i 2 8
SN RN TSN R

1.2.4 {RE&FHEAR B RE R VB0 O
%,

1.2.5 MR AMEO W5 IR ARHR (25 5 A RS
A R RS A%

1.3 SiitsFdrik RJH SPSS 17. 0 8k % B ds de47
Gt b R RR (e s) Tox AL R ¢ 4
B T ECR R R KR AL Ry KSR, DL P
<0.05 NERHAAGIT#E X,

2 R

2.1 WX R EEA N DR AR A 1
5104 DM ##% 2 5 DR ffi &, H o 5B ¥ 600
(39.74%) ¥k 910 1] (60. 27%) ., ARAEM K 12
B RN 91 & E AR RS S (65,07 £9.01) %,
SCAL R 46 R4y (73.51%) I @ LR . BF
FEXT I — e N TR AE LR 1,

DM i F2 1 P o R S TR A e

£1 15102 DM BEMAOZEREME (2.%)
A N i
51

PER s 600(39. 74)

Ergis 910(60. 27)
G IED)

12~39 11€0. 70)

40~49 71(4.70)

50~59 359(23.78)

60~69 618(40.93)

=70 451(29.87)
AR

INEE VLR 260(17.22)

IEE 850(56. 29)

i 4V 400(26. 49)

2.2 DM BEMMBRAS B 1510 BIRF5 X5
w3 1 BRI BB AR A & B DR AY HRE 569 L G
DR 4 941 fi] ,DR 1Y 895 2% H 37. 68 % , Horh NPDR
HBE I PDR & 4y 5o 547 5] F0 22 5], NPDR Al
PDR 9 (55 %43l 4 36. 23 % F1 1. 46 %,

2.3 ARG DR B % AFEMESIE DR &% %
2R IGIF R (4 =0.597, P =0.742), L5 2,

2 AEMIAEADRBHFELE (2.%)
51 NDR NPDR PDR
5k 368(39.11) 224(37.33) 8(1.33)
It 573(60. 89) 323(35.50) 14(1.54)
At 941 547 22

W y*=0.597, P =0.742

2.4 ARRFAER DR BHH  NFEERALNE DR 5

HERHGIFE L (3 =14.337, P <0.00D), W%
3,

R3 AFREHEADREBFRELE (n.%)
R () NDR NPDR PDR
12~39 7(63.64) 3(27.27) 1€9.09)
40~49 48(67.61)  21(29.58) 2(2.82)
50~59 191(53.20) 156(43.45)  12(3.34)
60~69 387(62.62) 226(36.57)  5(0.81)
=70 308(68.29) 141(31.26)  2(0.44)

7 :y*=14.377, P <0.001

2.5 AFFEEA DR B AR DM R4 DR
BIRRERA ST F L (y =36.274, P <<0.00D),
W4,

R4 AFEFREBEADREBFRELE (n.%)
R (4F) NDR NPDR PDR
0~14 338(67.33) 159(31.67)  5(1.00)
5~9 321(65.91) 163(33.47)  3(0.62)
10~14 162(57.65) 114(40.57)  5(1.78)
15~19 85(52.47)  72(44.44) 5(3.09)
=20 35(44.87)  39(50.00) 4(5.13)

7y =36.274, P <<0.001

2.6 AHCFEEH DR BHRF AR SO E 4
] DR 80K R 22 5 g it B L (y* =6. 934, P =
0.139), W% 5,

£5 FRAXHRBEHEDR BHRERE (2.%)
AR B NDR NPDR PDR
INEE LR 160(61.54)  96(36.92) 4(1.54)
IR 520(61.18) 313(36.82)  17(2.00)
KL R 261(65.25) 138(34.50)  1(0.25)

E:y*=6.934, P =0.139

3 itig
3.1 DR IEATEUR DM J&— B WL Py 43 s R i
W5 YA T AT AR R —. BEE
F2 GV KT Y 2 i A A 3 O U ARk . DM kR
REFAE LTS, DM h K2 90% Hy 2 # DM,
DR J& DM f & UL A9 S I 45 I & 22—, FF H AT 3 58
BB, DR AR F a5, BN A DR AT #0504
H R DR BB R KA TE 17.99% ~51. 2%, —
W7 Saudid A9 2 4 DM P W 5 7 17 9% 2% U8 A 25
B, H DR B4AFE K 19. 7% . Rebeca L. Thomas
LGOI Y 2 AL DM LI IS B0 A 9T 45 R DR & A
F430.3% . ENA—TJEA R 2 B DR 1) & 4%
g 45.51% ", AYEA 1 510 FIHIM T DR A9 %
KON 37.68% . T B EANMIFST DR & 4%, HAT B
JEH N [ b DR & A FOR —FE, A6 Sk R
LAY TN DR RKAERE R, I HIE
— 279 —



2015 4F AT R B2 2 g 2 4l 5 2
KT DR kAR A, iR R E EIT IR S [5] Sivaprasad S, Gupta B, Crosby— Nwaobi R, et al. Prev-

BE ST AW IR = . DM R B R F2 48 KL LS DR &R
IR,

3.2 N#45fE5 DR MR M1, A M5 %t
DR %A= B 52 ma i 78 45 SRR A A . Sadiq Hussain™™
Fl Fancesco Semeraro 2 BF57 2 8L 5B 4 DM B # %
4 DR WfER Lt BE m., REEFE Y ETR
BARZET DR WATHR AW R4S R B B4 DM B
B PERFER 1. 914(1, 382~2. 651) 4%, {H J& [ 4 4b
HAb A W™ WA RS DR K4AH Gt
KHE ., AWK BAE DM B F %55 DR L4
TR,

[ oM —SefF5E e 2 R B DM B F4E R 5 DR
Mgt 2E I, I HAR I 8K DR 1 RS B = . TR E
Xu J bt 4k XA BE B DR B fE B R R #F 5% &
ARG 8 DR R AR AU 2 i AR e JR H 1Y 0. 97
(0.95~0.98), HEWA o= E R RUFERE
DR & AR IG B AR R 5E & BLAE IR 5 DR
RAAT IR,

TH G 45 Hi A [R] XK ] B 19 DR 4708 24 F 5%
# LI DM S DR M & A A I, & Hopl 57 1 fa
B R 22— o R A A 15 £ 6 PR 2R 2 6 1T A 1 3
o, DIBUE 9 & 4 DR, Jk B A 5 460 X 2 A DM fE
B F % DR AR 2 KA 6 D 2R 40 A 45 SR Sk o R 4 388
1 4E,DR & A4 KUK B4 hn 1. 068 5, AW 5% w5 2
K DR BB R L B E T X — AT AE IR

AR KR KR SCAATRE S DR kKAEAREK, 5
o R 220 X R 5 45 S — 10

SE MK

[1] Yau] W, Rogers S L, Kawasaki R, et al. Global preva-
lence and major risk factors of diabetic retinopathy[ ] ].
Diabetes Care,2012,35(3) :556 —564.

[2] Al—Rubeaan K, Abu El— Asrar A M, Youssef A M, et
al. Diabetic retinopathy and its risk factors in a society
with a type 2 diabetes epidemic: a Saudi National Diabe-
tes Registry — based study[J]. Acta Ophthalmologica,
2014:n/a—n/a.

[3] Thomas RL, Dunstan FD, Luzio SD, et al.

of diabetic retinopathy within a national diabetic retinop-

Prevalence

athy screening service[ J]. British Journal of Ophthal-
mology.2015,99(1) :64—68.

(4] SkARM,XIEE . 5Kk, 5. 2 BB RW R FE L ML A,
25 JE M S T I AR SR R R ST [T ], AL R R A
B3 . 2006.28(1) : 13— 15.

— 280 —

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

alence of Diabetic Retinopathy in Various Ethnic
Groups: A Worldwide Perspective[ J]. Survey of Oph-
thalmology»2012.,57(4) ;347 — 370,
Hussain S, Qamar M R, Igbal M A, et al. Risk factors
of retinopathy in type 2 diabetes mellitus at a tertiary
care hospital, Bahawalpur Pakistan. [ J]. Pakistan Jour-
nal of Medical Sciences,2013,29(2): ?
Semeraro F, Parrinello G, Cancarini A, et al. Predicting
the risk of diabetic retinopathy in type 2 diabetic patients
[J]. Journal of Diabetes and its Complications, 2011, 25
(5):292—297.
R TR AR 52 T R IR 9 L R IR0 8 R AT e 2 B 5T
(DL )N R 5 BERL K27, 2013,
Lamparter ], Raum P, Pfeiffer N, et al. Prevalence and
associations of diabetic retinopathy in a large cohort of
prediabetic subjects: The Gutenberg Health Study[]J].
Journal of Diabetes and its Complications, 2014,28(4)
482—487.
L3R, 2 BUARE PR s AL ) 5005 A8 19 A% 96 PR 3R R o J R T
WrFE[D]. K REER K. 2011.
Jee D, Lee W K, Kang S. Prevalence and Risk Factors
for Diabetic Retinopathy: The Korea National Health
and Nutrition Examination Survey 2008 —2011[J]. In-
vestigative Ophthalmology & Visual Science, 2013, 54
(10):6827—6833.
Rajalakshmi R, Amutha A, Ranjani H. et al. Preva-
lence and risk factors for diabetic retinopathy in Asian
Indians with young onset Type 1 and Type 2 Diabetes
[J]. Journal of Diabetes and its Complications,2014,28
(3):291—297.
Xu J, Wei WB, Yuan MX, et al. Prevalence and risk
factors for diabetic retinopathy: the Beijing Communi-
ties Diabetes Study 6 [J]. Retina, 2012,32(2):322 —
329.
Perol J, Balkau B, Guillausseau P J. et al. A study of
the 3—year incidence of diabetic retinopathy in a French
diabetic population seen at Lariboisiere Hospital, Paris
[J7]. Diabetes & Metabolism.2012,38(3):225—229.
B MR KA 2 BOE BR O AT B R R R e
00 595 A2 A8 e 3 K A e VR ar A L. RRE B B e
2012,32(8):736—739.
Ahmed K R, Karim M N, Bukht M S, et al. Risk fac-
tors of diabetic retinopathy in Bangladeshi type 2 dia-
betic patients [ J]. Diabetes & Metabolic Syndrome:
Clinical Research & Reviews,2011,5(4):196—200.
W EE:2014—12—31;f8 B H#:2015—02—06



