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Abstract: Objective
nopathy(DR).  Methods
randomly divided into 2 groups according to whether they were diagnosed with diabetic retinopathy or not.

To review the risk factors for type 2 diabetic patients complicated with diabetic reti-
By fundus examination, a total of 1510 patients with type 2 diabetes mellitus were

Compared of related parameters differences between DR group and the control group, and to find the independ-
Results
significant differences in duration of diabetes, diabetes treatment methods, glycosylated hemoglobin, systolic

ent risk factors by using the single—factor analysis. Group— paired comparison yielded statistically

blood pressure,urinary albumin, history of coronary heart disease.  Conclusion Long duration of diabetes,

higher glycolated hemoglobin, hypertension, higher urinary albumin and insulin use were the risk factors for

DR attack .
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