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Analysis of risk factors related to type 2 diabetes retinopathy AN Gang', HU Ming-lin** (1. the People’s Hospital
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[Abstract] Objective To investigate the risk factors related to type 2 diabetes mellitus (T2DM) retinopathy.
Methods 195 patients with T2DM were divided into two groups according to whether with retinopathy. General in-
formation, including age, sex, duration of diabetes, blood pressure and body mass index (BMI) , and biochemical in-
dicators, including triglycerides (TG), total cholesterol (TC), high density lipoprotein cholesterol (HDL-C), low
density lipoprotein cholesterol (LDL-C), blood glucose (GLU), insulin (INS), urea (Urea), creatinine (Cr), uri-
nary microalbumin (UmALB), glycosylated hemoglobin (HbAlc) were compared. y* test and logistic-regression a-
nalysis were performed to investigate the main risk factors of T2DM retinopathy. Results Age, diabetes duration,
the levels of TG, TC, LDC-C, HbAlc, Cr and UmALB were correlated with T2DM retinopathy (P<C0. 05), and
were important rids factors, indicated by logistic-regression analysis (P<C0. 05). Conclusion Age, diabetes coures

of T2DM, increasing of LDL-C, TC, TG, HbAlc, Cr and UmALB levels might be the main risk factors of T2DM

retinopathy, which should be continuously monitored.
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