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ABSTRACT

This study aims to study the factors predicting diabetes with retinopathy in Uttaradit
province and to develop the management system for screening patients at risk for diabetes with
retinopathy. Descriptive cross-sectional design was used. The data were retrospectively collected
during October 1, 2009 until September 30, 2010, in 2,003 patients with diabetes type 2 who were
given an eye examination. The collection form was constructed to collect data of 11 variables
such as having hypertension as a comorbidity, duration of hypertensive comorbidity, starting age
of diabetes, duration of diabetes, body mass index, smoking, average fasting blood sugar level
(FBS), cholesterol levels, triglyceride level, albumin protein in urine, hand and foot numbness.
The data were analyzed using descriptive statistics for demographic, health, and laboratory data.
Logistic regression analyses were used to examine the correlation between factors mentioned and
diabetic retinopathy. The costs of retinopathy screening both with Fundus camera and with
statistically predicting factors were calculated and compared.

The study found that four factors were significantly associated with diabetic
retinopathy at p <0.05. Those variables were 1) hand and foot numbness: patients who found at

least one



point of numbness had 4.34 (95% CI 2.7, 6.8) greater risk of having diabetic retinopathy than
those who did not, 2) albumin protein in urine: patients who found albumin protein in urine
ranged 1+ and above had 2.79 (95% CI 1.8, 4.3) greater risk of having diabetic retinopathy than
those who did not, 3) stating age of diabetes: patients diagnosed with diabetes at age less than 45
years had 1.82 (95% CI 1.1, 2.9) greater risk of having diabetic retinopathy than those who did
not, 4) average fasting blood sugar level: patients with FBS over 130 mg per deciliter have
higher risk of diabetes with retinopathy than those with less average FBS 1.82 (95% CI 1.1, 2.9).
Of the total 15,531 diabetic patients, the costs of retinopathy screening with Fundus camera was
4,503,990 Baht compared with 1,397,790 Baht for screening 4 statistically predicting factors.

The finding of the study can be used as criteria to define diabetes screening and
searching patients who are likely to have diabetic retinopathy. This will be appropriate for
community hospitals, district-level hospital care due to many diabetic patients, but lack of tools
and equipment for screening according to the clinical practice guidelines.

The health personnel at all levels should speed up the screening of risk groups, develop
a delivery system in the province, and communicate diabetic risk information to patients and

relatives.



