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Prevalence of diabetic retinopathy and relation of Hemoglobin Alc level with occurrence

of diabetic retinopathy in diabetic patients at Sanpatong hospital, Chiangmai province

Kornkan Jitsopit M.D.

Sanpatong hospital

Abstract

This study was cross-sectional research aimed to study the prevalence of diabetic retinopathy. and
to compare the cumulative blood glucose (HbAlc) of diabetic patients between those with diabetic
retinopathy and those without diabetic retinopathy. The sample consisted of diabetic patients receiving
services in Sanpatong Hospital. from January 1, 2022, to December 31, 2022, totaling 362 people
Statistics used for analysis Descriptive data were percentage, mean, and standard deviation. And analyze
the relationship between the accumulated sugar level in the blood. (HbAlc) in patients with diabetic
retinopathy and patients without diabetic retinopathy by binary logistic regression.

The result found that the prevalence of diabetic retinopathy in diabetic patients was 9.1%, most of
which were mild NPDR 5.5%, followed by moderate NPDR 2.8% severe NPDR 0.6%, and the least
common PDR. 0.3% respectively. The relationship between HbAlc level and occurrence of diabetic
retinopathy, the patients with HbAlc = 7% had a higher chance of developing diabetic retinopathy than
patients with HbAlc < 7% by 3.86 times (AOR 3.86, 95%CI 1.52 — 9.75, p-value 0.004)

Summary and recommendations High blood sugar levels (HbAlc) are associated with diabetic
retinopathy. and the prevalence of diabetic retinopathy in diabetic patients at Sanpatong Hospital is equal
to 9.1 percent. Therefore, diabetics, especially high-risk patients with elevated blood sugar levels
(HbAlc), should be screened for complications of diabetic retinopathy. And patients with diabetes must
control various risk factors. Especially to control the blood sugar level not to be high. To reduce the risk
of developing diabetic retinopathy, such as changing dietary habits and Avoiding eating too much at any

one meal. weight control to be within normal criteria.

Keyword: Prevalence of diabetic retinopathy, Hemoglobin Alc level (HbAlc)
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