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Analysis of Influencing Factors of Type 2 Diabetes with Retinopathy
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Abstract: Objective To explore the prevalence and related factors of type 2 diabetes (T2DM) combined with retinopathy.Methods The clinical data

of 500 T2DM patients admitted to the Department of Endocrinology, Peking University Shenzhen Hospital from January to December 2019 were
retrospectively analyzed. According to whether they had diabetic retinopathy, they were divided into NDR group and DR group. The general data of
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the two groups were compared and Logistic regression was used. To analyze the risk factors of T2DM with retinopathy.Results There were 123
patients with diabetic retinopathy in 500 T2DM patients, accounting for 24.60%. The course of disease, HbAlc, and Cr levels in the DR group were
higher than those in the NDR group,the difference was statistically significant (P<0.05);There was no significant difference in gender, age, BMI, FBG,
2h PBG, TG, TC, HDL-C, LDL-C, ALT, UA between the two groups (P>0.05). The binary Logistic regression analysis showed that the course of
disease, HbAlc and Cr were risk factors for diabetic retinopathy (P<0.05).Conclusion The longer the course of diabetes in T2DM patients, the higher
the blood lipids, and the higher the risk of diabetic retinopathy when renal insufficiency was combined. Regular eye examinations and blood lipid
control were helpful to the intervention and treatment of diabetic retinopathy.
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