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Risk Factors for Diabetic Retinopathy in Patients with
Type 2 Diabetes In Pai Hospital, Thailand

Suebsakul Tapanya M.D.

Pai Hospital, Mae Hong Son, Thailand

Lampang Med J 2016; 37(1): 24-32

Abstract

Background: Diabetic retinopathy (DR) is a microvascular complication of patient with
diabetes mellitus. Finding risk factors and effective management could reduce this preventable
complication.

Objective: To determine prevalence and risk factors of DR in patients with type 2 diabetes in
Pai Hospital.

Material and method: A retrospective analytical study was conducted on patients with type 2
diabetes who underwent annually fundoscopic examination with fundus camera in Pai Hospital
and health station networks between January 2014 and January 2015. Baseline characteristics
and labolatory investigations were recorded. Comparison between DR group and non-DR group
was analyzed with Fischer’s exact test, chi square test, t-test and Mann-Whitney U test. Risk
factors for DR were determined by using multivariate logistic regression.

Results: There were 432 patients enrolled in the study, 63.7% were female. The prevalence
of DR was 7.9% (34 cases). DR was categorized as mild in 21 cases, moderate in 9 and severe
in 4 cases. Risk factors with DR were systolic blood pressure 2130 mmHg (OR 5.8, 95% Cl
1.9-14.8, p=0.003), HbA1C >7.5% (OR 4.1, 95% Cl 1.2-14.4, p= 024) and fasting blood sugar
> 130 mg/dl (OR 3.6, 95% Cl 1.2-10.8, p=0.021).

Conclusion: Systolic blood pressure, FBS and HbA1C were significant risk factors of retinopathy

in type 2 diabetes.
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