R &

10 R IR o8 IR bR S8 Sl
R AT 2R S R IR 5%

REZY &4k Fia|!
TE 52 Bk
Pesus CrHou'™", HsugH-LIN Tsao!, Tao-HsIN TunG!, Gou-LIANG ZENG?, SWEI-HU CHEN?

'R A REREEEAL TS T2 E 5 RA2BI555
Community Medicine Research Center, National Yang-Ming University. No. 155, Sec. 2 Lih-Nong St. Taipei, 112,
Taiwan. R.O.C.

P E AT A TR
Taipei Municipal Ho-Ping Hospital
PR AR

Kinmen Health Bureau

* 8 FAE # Correspondence author.  E-mail: pschou@ym.edu.tw

BEfE : F3 M8 cm B AR R EZBITEREMM AT - F5E : A ERUGATFE
#1992 £ 1994F 744 AR ST #3055 A L& K 6 3% B 6948 Rk B360A B BT RH £ 0 74199641997
Sy B — A2 AR AL 2 A B R A M AR IR R AR AT IO IR EAR B R BT AR ¥ 0 MR R R23TA o
FREEC58%  FER MR REBRAATLBEARELT 36 ARBEERYE » BITEA
152% » 29 F IV SRom AL IR 8 7.2% ~ AT 38 25008 Fkom AL IE 9% 7 .2% ~ ¥ A IAHE R AL
MIERE08% o 5@ AHBEF )N ERER > BEREBRNM S m—F LA @RS BITE
W Im1.345(95% R M B 1.2-1.4) » ¥Eft fo & F A3 I 1 2L B AT R IE o1 315(95% 15 BB 1 B 1.1-
1.5) » WME ARG R Z50 mg/lh 09 EATEEME %K G HK<50 mg/1893.745(95% 15 # B M A& 1.3-
10.6) © 4tE 89 AT R B 1 093.845(95% 15 B E I & 1.4-10.1) © #E55% + AR R I KA BAEMRE
FREBATREIS2% kA ERAME  Biltaefd s MEATORS > AR (HFHH
B3 B R BN R AR R S A B R T o (P EHZE 2000 5 192) ¢ 109-118)

MaEs : BoAEARE S AEBREE S BATRE - BERT -

Prevalence and associated factors of diabetic retinopathy among
type 2 diabetic subjects in Kin-Chen, Kinmen

Objectives: To study the prevalence and associated factors of retinopathy among type 2 diabetics
in Kin-Chen. Methods: A cross-sectional study on retinopathy among 360 diabetic subjects, screened
by the Yang-Ming Crusade from inhabitants aged 30 and over in Kin-Chen in 1992-1994, was carried
out in 1996-1997 by an ophthalmologist using indirect ophthalmoscopy to examine the fundus after
dilating pupils for the diagnosis of diabetic retinopathy. In total, 237 (65.8%) subjects were examined.
Results: Thirty-six of 237 diabetics were diagnosed with diabetic retinopathy. The prevalence was
15.2%, including background diabetic retinopathy 7.2%, pre-proliferative diabetic retinopathy 7.2%,
and proliferative diabetic retinopathy 0.8%. Based on multiple logistic regression analysis, the signifi-
cant associated factors for diabetic retinopathy were duration of diabetes (OR=1.3, 95% CI: 1.2-1.4),
HbAlc (OR=1.3,95% CIL: 1.1-1.5), microalbumin (=50 mg/l vs. <50 mg/l, OR=3.7, 95% CI: 1.3-10.6),
and sex (female vs. male, OR=3.8, 95% CI: 1.4-10.1). Conclusions: This study found that the prevalence
of retinopathy among type 2 diabetic subjects was 15.2%. The statistically significant associated factors
were longer duration of diabetes, higher HbA ¢, higher microalbumin, and female sex. (Chin J Public
Health. (Taipei): 2000;19(2):109-118)

Key words: type 2 diabetes, diabetic retinopathy, prevalence, associated factors.
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