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[ Abstract] Objective To observe the relationship between diabetic retinopathy (DR), glucose and lipid metabolism
and serum uric acid (SUA) level in patients with type 2 diabetes (T2DM). Methods Ninety-seven patients with type 2 diabe-
tes who were admitted to the ophthalmology department of Changsha Third Hospital from September 2021 to September 2022
were selected and divided into non DR group (2=42) and DR group (n=55) according to the presence or absence of DR.
Clinical data and serum glucose metabolism indicators [ fasting blood glucose (FPG), glycosylated hemoglobin (HbA,,),
fasting insulin (FINS)], lipid metabolism indicators | total cholesterol (TC), triacylglycerol (TG), low density lipoprotein cho-
lesterol (LDL-C), high density lipoprotein cholesterol (HDL-C)], and serum uric acid (SUA) levels were compared between
the two groups. Logistic regression was used to analyze the risk factors for DR in T2DM patients, The predictive value of bio-
chemical indicators on the occurrence of DR in T2DM patients was analyzed by subject performance characteristic curve
(ROC). Results The course of DM and serum levels of FPG, HbA ., TC, TG, LDL-C, and SUA in DR group were higher
than those in NDR group (#/P=3.784/<0.001,3.830/<0.001,4.790/<0.001,2.912/0.005,3.544/<0.001,2.168/0.033, and 2.429/
0.018). There was no significant difference in serum FINS, SUA levels between the two groups (P>0.05). Logistic regression
analysis showed that long duration of DM, high HbA,_, high TG, and high SUA were risk factors for DR in T2DM patients
[ OR(95% CD=1.111 (1.021-1.208), 2.722 (1.182-6.272), 1.034 (1.019-1.048), 3.014 (1.278-7.11),P<0.05 ] . The ROC curve
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analysis showed that the course of DM and the area under the curve for predicting DR by serum HbA, , TG, and SUA were
0.740, 0.767, 0.721, and 0.693, respectively. The predictive value of serum HbA . was higher than other indicators (Z=1.372,

1.075, 1.499, and 1.268, all P<0.001). Conclusion DR lesions in T2DM patients are closely related to the course of DM,
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Tab.1  Comparison of clinical data between NDR group and
DR group

mi H NDR #4H(n=55) DR #(n=42) x2/t{H P14
B/ () 31/24 27/15 0.622  0.430
AR (ks , %) 56.27+10.11 58.51+8.95 1.136  0.259
DM SRR (ws,4F) 9.24+2.94 12.05+4.07  3.784 <0.001
BMI(x+s,kg/m?) 25.42+4.26 26.21+3.13  1.053  0.295
FPOKIE (v4s, mmHg)  83.22+12.22  80.43+14.07 1.043  0.299

139.52+21.48  0.774 0.440
24(57.14) 0.065 0.799

Y46 s (x+s , mmHg)  136.22+20.24
FIER [ B1(%)]  30(54.55)

1.2 JRBIEREbRE  IAPRIE. (1) 2 EE NS
2 RUBEIRAR S WbR o , A8 bR Y i R 2 B, 25 i 1f
B (FPG) =7.0 mmol/L B FEHLIMAE = 11.1 mmol/L
HbA, =6.5% , S5 5% 2 h M =11.1 mmol/L,

TG, and SUA levels, and have good predictive value for the occurrence of DR.

Type 2 diabetes mellitus; Diabetic retinopathy; Glycolipid metabolism; Serum uric acid; Correlation
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Tab.2 Comparison of serum FPG, HbA, , and FINS levels be-
tween NDR group and DR group

M5 H% FPG(mmol/L) HbA,.(%)  FINS(mIU/L)
NDR 41 55 8.18+2.05 7.10£2.11 11.73+4.76
DR 41 42 10.24+2.99 9.41£2.64 12.0424.84
t1H 3.830 4.790 0.316
P1H <0.001 <0.001 0.753
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Tab.4 Logistic multivariate regression analysis of risk factors for

diabetes retinopathy in T2DM patients

LY Bfi SEH Wald{i PfH OR{H 95%CI
DM JERK  0.105 0.044 32237 <0.001 1.111 1.021~ 1.208
FPG 0.535 0.382 2.171  0.140 1.707 0.809~ 3.601
HbA & 1.002 0.427 6725  0.015 2722 1.182~ 6.272
TC & 1.121 1.106 0.524  0.472 3.066 0.352~26.731
TG & 0.033 0.008 10.139  0.009 1.034 1.019~ 1.048
LDL-C % 0.424 0327 0.827 0.344 1.528 0.807~ 2.893
SUA & 1.104 0.439 15236  0.005 3.014 1.278~ 7.111

2.4 IBE AR PR ER W DR K AERNE 2
ROC & 45 R 7, DM i #2 Al HbA . TG SUA
T DR & A= i il 26 K 1 B (AUC) 43 518 0.740
0.767.0.721 ,0.693, H. HbA , Fil 4 & &5 T Hofh 38 #r
(Z=1.372.1.499 .1.268,P<0.001) , W% 5 K 1,

&S OMME M MRAR T DR % AR R LA
Tab.5 Comparison of values of blood glucose,lipid, and uric acid

in predicting DR occurrence

B 1 b B RS DR %2/ ROC 2k
Fig.1 ROC curve for predicting DR occurrence by blood glucose,

lipid, and uric acid
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F NDR 4, MiZ K & Logistic 81T~ DM J5 2
KJE DR RAEMfER R ZR . 24 DM it 10 4E 0,
NS DR B & Sl (R ACE | il A DG RE Y
T A 58 S R BURNA YT R B A TS

R A& DR B EZEH R, KEFRIESE, K

O Cuoff i AUC(95%CI)  HURPE PS5t 8980 WS P i b e I R R R AT
DM fEH  11.054F  0.740( 0.639~0.841) 0.571 0.782 0.353 o S 4 . . b e
<A HA F{E 1=} E"
HbA,, 8.70%  0.767(0.672~0.862) 0.619 0.818 0.437 HbA, 2 S Wi 8 ) 9 SRR b, A7 SCRIAR TE IR
e 2.12 mmol/L 0.721(0.617~0.826) 0.500 0.909  0.409 9 BB MBS 1 5 DR R AR R BB IA Y ) AR
SUA 301 pmol/L 0.693(0.588~0.797) 0.810 0.537  0.347 55, DR EE ) HbA, JK-F-BH &5 T NDR &, £
=3 NDR A5 DR 4§ K SUA KF LA (x2s)
Tab.3 Comparison of Blood Lipid and SUA Levels between the NDR and DR Groups

4 B %5 TC( mmol/L) TG ( mmol/L) LDL-C( mmol/L) HDL-C( mmol/L) SUA ( umol/L)

NDR 41 55 4.28+1.04 1.59+0.65 2.81+0.74 1.16+0.31 281.61+69.55

DR 41 42 5.30+2.08 2.14+0.83 3.20+0.97 1.170.32 324.74+97.70

¢l 2.912 3.544 2.168 0.155 2.429

P1{E 0.005 <0.001 0.033 0.877 0.018
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