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1. Non proliferative diabetic retinopathy
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beading or loop, intraretinalmicrovascular abnormalities
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2. Proliferative diabetic retinopathy (PDR)
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Comparison of Glycosylated Hemoglobin (HbA1C) between
Diabetic Retinopathy and Non- Diabetic Retinopathy Patients
Gaanchisa Vongchaiyakit, M.D.
Jayawin Kajittanon, M.D.
Chuenrutai Yeekian, M.N.S.
Abstract

Background: Diabetic retinopathy is the common
complication of diabetic disease and a leading cause
of blindness. The World Health Organization (WHO)
and American Diabetic Association criteria for
diagnosing diabetes mellitus assume the presence of
a glycemic threshold with high sensitivity for identify
retinopathy. However, this assumption is based on data
from previous studies that had important limitations
in detecting retinopathy. This study aimed to provide
updated data for the relation between glycosylated
hemoglobin (HbA1C) and diabetic retinopathy.

Research design: A cross-sectional analytic study from

January 1%, 2013 — June 1™, 2013

Subjects and Methods: Medical records of patients
with diabetes mellitus in Queen SavangVadhana
Memorial Hospital who underwent diabetic retinopathy

screening by using photographs of non mydriatic

retina camera and confirmed by ophthalmologist were

N

reviewed. Data were collected and analyzed with

descriptive statistic, Chi-square, and independent t-test.

Results: The diabetic retinopathy (DR group) had
significantly greater mean HbA1C and fasting plasma
glucose (FPG) than the non-diabetic retinopathy
patients (Non DR group) (mean (SD) HbA1C=8.5(2.2)
vs. 7.4 (1.8), p<0.001; mean (SD) FPG=168.9 (64.8)
vs. 149.8 (46.0), p=0.001). There was no difference
of factors including gender, age, hypertension, and

dyslipidemia between the two groups.

Conclusion: Diabetic retinopathy patient had mean
HbA1C greater than patients non-diabetic retinopathy
patient. The finding pointed to the important of HbA1C

assessment for preventing diabetes retinopathy.

Keywords: Diabetic retinopathy, Glycosylated

Hemoglobin, Fasting Plasma Glucose






