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[Abstract] Objective To analysis the coagulation function in type 2 diabetes mellitus (T2DM) patients with
diabetic retinopathy (DR). Methods A total of 154 cases of T2DM patients were enrolled and divided into non-DR
(NDR) group and DR group,which was further divided into proliferative diabetic retinopathy (PDR) group and non-
PDR (NPDR) group.according to the results of fundus examination. Clinical data was recorded.,and fasting blood
glucose (FPG) ,glycated haemoglobin Alc (HbAlc%) ,cholesterol (CHOL) ,triacylglycerol (TG) ,high density lipo-
protein (HDL), low density lipoprotein (LDL), prothrombin time (PT), activated partial thromboplastin time
(APTT) ,thrombin time (TT),fibrinogen (FIB),D-dimer (DD) and fibrin degradation product (FDP) were detected
There were no statistical differences of FPG, HbAlc, CHOL, TG, HDL, LDL,
PT.APTT.TT.DD and FDP among the three groups (P>>0. 05). FIB level in DR group was higher than that in
NDR group (P<C0.05),but there was no statistical difference between NPDR group and PDR group (P>>0. 05).
Conclusion FIB might be a risk factor for the onset of DR. More attention should be paid for the FIB level in T2DM

and statistically analyzed. Results

patients.
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