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Factors affecting the risk of non—proliferative diabetic retinopathy among
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Abstract: Objective To investigate the factors affecting the development of non—proliferative diabetic retinopathy (NPDR)
among patients with type 2 diabetic mellitus (T2DM), so as to provide insights into manangement of NPDR. Methods
T2DM patients without obvious eye discomfort at ages of 18 years and older admitted to Department of Endocrinology,
Jining No. 1 People's Hospital during the period from December 2019 to May 2021 were enrolled. Participants' demo-
graphics, smoking, alcohol consumption, medical history of diabetes and use of medicines were collected, and the
height, weight and blood pressure were measured. The levels of glycosylated hemoglobin (HbAlc), fasting blood glucose,
blood C-peptide, lipid and creatinine were tested, and retinopathy was examined with a non—mydriatic fundus camera.
The factors affecting the development of NPDR were identified among T2DM patients using a multivariable logistic re-
gression model. Results A total of 486 T2DM patients were enrolled, including 354 men (72.84%), with a median age
of 48.00 (15.25) years, and median diabetes duration of 35.00 (104.25) months. The prevalence of NPDR was 19.34%

among the participants. multivariable logistic regression analysis identified an educational level of senior high school and
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above (OR=0.546, 95%CI: 0.325-0.918), duration of diabetes (OR=1.008, 95%CI: 1.005-1.012), HbAlc (OR=1.183,
95%CI: 1.034-1.354) and use of non-sulfonylurea insulin secretagogues (OR=1.859, 95%CI: 1.082-3.196) as factors
affecting the risk of NPDR among T2DM patients. Conclusion A high risk of NPDR is found among T2DM pa-

tients with a low educational level, long duration of diabetes, poor HbAlc control and use of non—sulfonylurea insulin

secretagogues.
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Table 1 Univariable analysis of factors affecting the risk of
NPDR among T2DM patients
o e
P 0.019  0.891
e 69 (73.40) 285  (72.70)
e 25 (26.60) 107 (27.30)
ARSI % 51.00 (14.20) 47.00 (16.00) 3.115 0.002
AR 8.166  0.004
B LR 46 (48.94) 130  (33.16)
L T 48 (51.06) 262  (66.84)
W 37 (39.36) 144 (36.73) 0224 0.636
el 48 (51.06) 202  (51.53) 0.007 0.935
WERR AT A ¢ 97.00 (140.80) 25.00 (83.80) 6.015 <0.001
BMI * 2535 (4.05) 2640 (4.80) -1.786 0.074
HbAlc® 990 (2.73)  9.00 (3.20) 3318 0.001
HOMA2-B * 4520 (40.10) 62.70 (52.15) -4.379 <0.001
eGFR " 0.50 (0.19) 052 (0.19) 0.168 0.867
I 42 (44.68) 183  (46.68) 0.122 0.727
Mg 5 59 (62.77) 298  (76.02) 6.831 0.009
i RS AREE 26 (27.66) 97  (24.74) 0341 0.559
it RIS 68 (72.34) 287  (73.21) 0.029 0.864
{8 - M T 51 (54.26) 174  (4439) 2969 0.085
5
ff IR DS 6 (6.38) 12 (3.06) 2346 0.126
RIS 36 (3830) 76  (19.39) 15.288 <0.001
Jig iy AL D)
fii i GLP1 A it 11 (11.70) 80  (2041) 3.776  0.052
R ALY
i DPP4 4R 20 (21.28) 63 (16.07) 1451 0.228
A SGLT2 4k 25 (26.60) 129  (3291) 1.396 0.237
I 47 (50.00) 100  (25.51) 21.553 <0.001
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Table 2 Multivariable logistic regression analysis of factors affecting the risk of NPDR among T2DM patients
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MR 0.008 0.002 20.650 <0.001 1.008 1.005~1.012
HbAlc 0.168 0.069 5.987 0.014 1.183 1.034~1.354
AR R BRI I 2 ZR A I ) 0.620 0.276 5.037 0.025 1.859 1.082~3.196
(g -3.055 1.040 8.631 0.003 0.047
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