dwusmiua

uu

AoWBNIA:JYEIRE UOLMOIUINOTUDOUS:EINAILLIUOEILINOILBTNT 2
[sowenuatuo NSoINwe

AMuYNLazdadedeIuaIn1TuInIUTLRBYTEAINAN
lugUhrgummnuaiian 2 Tsanerunaiuen nanna

3T Uens wux

unAnge

<
AU

AmzmUTNIeYsTame Wunzunsndeuvedlsarunmuiinuldves wazliaruddey
wseiligUlgaueals mnUdesnalildlasun1sshwanseausiie 9 wudr anugnvesn1ey

10,11 ¥, %, =

e mUly fopas 15.57 - 42.6 125456789 yasnynisanuen Sopas 2 ' fetunisAnund
Asameuatiuenddivsslovdlunsadannsnsiesiy anvummuiusedsvamasely
WQUszasA

(1) Fsmsnvesitioiumnuaied 2

(2) Yadefidanuduiusaiu anviumuiuaeysyanm
AensAnw

Jumsidedanssaw wuuniadauing iivdeyadeundsainnussidauvesdUieiuimu
Tsenenuatuen 7ldsumsnsiafansesnnisiumnuiuasyUssaman (Diabetic Retinopathy)
andnyunmd Taen1suenesiiun axadae Slit Lamp daust 1 unsiau 83 30 Suieu 2559 Tiage

aa

Yoyalaeld affiGanssann oun fovas Aede wazadmiiasieyi Pearson’s Chi-Square Mvun
TudAyn1eaddif p< 0.05
Nan13AneN

Sty 283 18 Aldunisasineessamaidu iemds Josar 62.9 engads 64.5 T
szpzmUslsaluUads 8.06 T mmynansuiuIsUssa e Jevay 27.2 Taaifussey
liisuuss NPDR $eway 22.9 uay svoy PDR feway 4.2 Jadeiinuin Sauduiusiunngiuimiu
Fusem l#ud o1gftaeiinnndt 60 ¥ luflendn szaznamsduumuunnn 10 8 dsnanieinnd
23 uag syeuAsleAtiuiINndl 1.5
ayluasdaiauauus

nsflesfunzumutussyssammannsarildlng Tenudiugitnenseduligiag welald
BoansquagunimuewnuLes frhetuvumsldfumsnsiadansesedszamaynd wunsquaiu
furlugAttadeieiusu lud ergiiaeiinnn1 60 Y Liflondn szegnansfuumnmnniy
10U fafhnanisinnni 23 wazsyduasieftunnnd 1.5 ielinsanumsdsuwlas Iifussserusn

o o w

AdALY

v

ANNYN , Yadeldesn1islumululayuseaiven

sane1unatiuen NN

UR 9 Quun 2/2560

73



JB»M Uoswns

PREVENTION OF DIABETIC RETINOPATHY IN TYPE 2 DIABETIC PATIENTS
NUNAH HOSPITAL BANGKOK

Wichit Pawaranggoon M.D.*

ABSTRACT
BACKGROUND

Diabetic retinopathy is a common complication of diabetes and it is important because it
can lead to blindness if left untreated. According to reports, the prevalence of diabetic retinopathy
is 15.57 - 42.6 ">>%>%"%7 and blindness is 2% '>'".  Therefore, this study at Nun-Ah hospital
is useful to establish the preventive measures for diabetic retinopathy.
OBJECTIVE

To Study the prevalence of diabetic retinopathy and to Study factors related to diabetic
retinopathy in type 2 diabetic patients
METHODS

A cross-sectional study collected data from type 2 diabetic patients who had retinal
examinations from January 1 to June 31, 2016 at NunAh Hospital, Bangkok. The data was
analyzed using descriptive statistics of percentage, mean and statistical analysis. Pearson's
Chi-Square was statistically significant at p <0.05.
RESULTS

Of the total 283 patients with retinopathy examined 62.9% were female, the mean age
was 64.5 years, and the average duration of diabetes was 8.06 years. The prevalence of diabetic
retinopathy was 27.2% split between mild NPDR of 22.9% and PDR of 4.2%. Factors associated
diabetic retinopathy were age of more than 60 years, unemployment, duration of diabetes more
than 10 years, body mass indexes more than 23, and creatinine levels greater than 1.5.
CONCLUSIONS AND DISCUSSIONS

Prevention of diabetic retinopathy can be done by educating patients, encouraging patients
to be self-aware and more proactive in the status of their own health care, and most importantly
diabetic patients should have a retinal screening every year. Especially at risk are those whose
age is more than 60 years old, unemployed, with diabetic duration > 10 years, BMI > 23, and
creatinine levels greater than 1.5 for early detection.
KEYWORDS

prevalence, risk factors of diabetic retinopathy
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