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ABSTRACT

Background: Diabetic retinopathy is the second microvascular compli-
cation among patients with type 2 diabetes mellitus and the cause of
loss of vision in Thailand. The prevalence of diabetes patients in Thailand
and Sisaket Province is tending to increase. As a result, patients with
diabetic retinopathy have increased as well. Therefore, knowing the
factors associated with diabetic retinopathy can help in planning,
promoting, preventing, and improving the screening program for diabetic
retinopathy.

Objectives: This investigation aimed to study the association of the dura-
tion of diabetes and blood sugar levels in diabetic retinopathy among
type 2 diabetes mellitus patients in Mueang Sisaket District, Sisaket
Province.

Methods: A case-controlled study was conducted among patients with
type 2 diabetes mellitus patient who received diabetic retinopathy
screening in 2020. They were divided into two groups, the cases who
were first diagnosed with diabetic retinopathy, and the control group
who had been screened and found negative for diabetes retinopathy.
Subjects in the control group were simply randomized into a ratio of 1 to
4 for case-control. The data was collected by reviewing the electrical
medical data base and analyzed by descriptive analysis and multiple
logistic regression.

Results: The study included 168 patients with 48 subjects and 120 controls.
The factors which significantly related to diabetic retinopathy in type 2
diabetes mellitus patients by multivariable logistic regression were age
> 60 years old (AOR 0.13, 95% CI 0.04-0.43, p-value 0.001), dyslipidemia
(AOR 6.29,95% CI 1.79-22.12, p-value 0.004) and serum HDL > 40 mg/dL
(AOR 0.28,95% CI 0.86-0.95, p-value 0.040). (AOR = adjusted odds ratio)

Conclusions: Duration of diabetes and blood sugar levels were not asso-
ciated with the risk of diabetic retinopathy in type 2 diabetes mellitus
patients. The factors associated with diabetic retinopathy were dyslipi-
demia and protective factors were age = 60 years old and serum HDL
> 40 mg/dL.

Keywords: diabetic retinopathy, factors, diabetes mellitus type 2
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12U (5o8az) 12U (5o8az)

LW 0.411
¥y 22 45.83 51 42.50
e 26 54.17 69 57.50

919 (U) meanx SD 56.35+1.34 6597090  <0.001
< 60 33 68.75 30 25.00 <0.001"
> 60 15 31.25 90 75.00

ftlianiey (nn./u.%) meant SD 25.57+4.08 26.22+4.71 0.796
<18 0 - 2 1.67 0.798

18-24.99 21 4375 a6 38.33
225 27 56.25 72 60.00

MSgUYYS 0.002
gu 6 12.50 119 99.17
lyigu 42 87.50 1 0.83
LABEU 0 0

szammﬂmﬁmmmm (“ﬂ)

Median (interquartile range) 6 (2, 8.5) 4.5(2,7) 0.567
<5 23 47.92 67 55.83 0.224
>5 25 52.08 53 44.17

15Asu
i 41 85.42 a1 34.17 <0.001"

Taidl 7 14.58 79 65.83
lspauiulaing <0.001"

i 33 68.75 30 25

Taid] 15 31.25 90 75

Tsaluiuludengs <0.001"
i 28 58.33 25 20.83

Taidl 20 41.67 95 79.17

selaEeds 0.002"
i 9 18.75 4 3.33
Taid] 39 81.25 116 96.67
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i 6 12.50 7 5.83
Taid] 42 87.50 113 94.17

A155nW <0.001"
ﬂ?'U?]lIE]’]‘VTﬁ 2 4.17 0 -
g5ulTEU 35 72.92 113 94.17
Spbla 4 8.33 7 5.83
P15UUTEMULAYEIAn 7 14.58 0 -
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. Y X Y p-value
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FBS (mg/dL) median (Interquartile range)
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> 180 33 80.36 24 80.00 0.520
HbA1C (%) mean+SD 19.64 20.00

<8 25 8.74+2.59 84 7.65+1.74 0.001°
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LDL-C (mg/dL) mean+SD 47.92 30.00

< 100 16 114.95+34.16 50 109.17+30.31 0.160
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<40 17 44.89+11.64 14 50.17+3.12 0.003
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< 180 22 171.23+45.11 63 173.75+£36.59 0.632
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< 150 24 167.41+£79.87 81 143.41+69.09 0.029°

> 150 22 52.17 37 68.64 0.037
Creatinine (mg/dL) mean+SD 47.83 31.36

<15 39 1.38+1.73 109 1.06+0.77 0.045

>1.5 9 81.25 10 91.60 0.055
eGFR (mL/min/1.73 m?) 18.75 8.40

Mean+SD 78.33+32.83 74.29+23.93 0.207

DR, diabetic retinopathy; Non-DR, non diabetic retinopathy, Statistical significance (p < 0.05)
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A151991 2. MTIATIEAAIMUIITLAYY (univariable analysis)

anuwazUszuIng Odds ratio 95% confident  p-value
interval

LA

618 0.87 0.44-1.71 0.694

VAN Reference
21y (¥)

< 60 Reference

> 60 0.15 0.73-0.32 <0.001*
fstlianiey (nn./u.)

<18 1 - -

18-24.99 1.22 0.62-2.40 0.571

> 25 1 - -
miq‘uq‘vﬁl

laigu Reference

gdu 16.99 1.98-145.36 0.010"
srezna1nsiluunu @)

<5 Reference

> 5 1.37 0.70-2.69 0.353
15Asu 11.28 4.65-27.37 <0.001
lsannusiuladings 6.9 3.29-14.46 < 0.001"
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lailesu Reference
FBS (11n.%)
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HbA1C (%)

<8 Reference

>8 2.14 1.08-4.27 0.029"
LDL-C (un./aa.)

< 100 Reference 0.99-1.01 0.732

> 100 1.43 0.71-2.88 0.319
TG (Un./na.)

< 150 Reference

> 150 2.01 0.99-4.03 0.05
HDL-C (un./93.)

<40 Reference

> 40 0.22 0.09-0.52 0.01°

DR, diabetic retinopathy; Non-DR = non diabetic retinopathy; ~ Statistical significance (p-value <

0.05)
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A1519% 3. NTAATIERRIMUIITUAYY (univariable analysis)

Variables Adjust odds ratio  95% confident interval p-value
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" Statistical significance (p-value < 0.05)
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