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Abstract: [ Objective] To analyze the clinical features and related risk factors in diabetic retinopathy (DR) and diabetic periph-
eral neuropathy (DPN) , the two micro— peripheral vascular diseases in newly diagnosed type 2 diabetes mellitus. [ Methods]A retro-
spective study of 211 cases of newly diagnosed type 2 diabetes mellitus inpatient from 2009 to 2012, and compare the two micro—
peripheral vascular complications. [ Results ] The morbidity of DPN was (33.6% ) , which was higher than that of DR, some cases of
DR co—existed with DPN, DR was related with DPN (r = 0.158, P = 0.020). Age and systolic blood pressure were the common risk
factors in DR and DPN by single factor analysis. [Conclusion] It should be paid attention to the screening of both DR and DPN in
each age group in newly diagnosed type 2 diabetes mellitus. Except for the control of blood glucose, the control of the systolic blood
pressure is important in the prevention and treatment in the two micro— peripheral vascular diseases.
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Table 1 Prevalence of DR and DPN in different age

groups
DR DPN
Agelyears
case % case %

<40 27 2 7.41 3 11.11
40 ~ <50 42 3 7.14 9 21.43
50 ~ <60 76 9 11.84 25 32.89
=60 66 12 18.18 34 51.52

X 3.760 18.407

P value 0.289 0.001

DR: diabetic retinopathy; DPN: diabetic peripheral neuropathy
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Table 2 Association analysis among DR and DPN in
newly diagnosed 2 type diabetic patients
[case(%), total 211 cases |

DR Non-DR X P value

DPN 14(6.64) 57(27.01)

5418  0.020
Non-DPN 12(5.69)  128(60.66)

DR: diabetic retinopathy; DPN: diabetic peripheral neuropathy
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Table 3 Comparison of clinical characteristics between patients with and without diabetic retinopathy
DR Non-DR Xt P
Agelyears" 59(36,84) 53(26,83) -2.124 0.035
Gender(male/female ) 12/14 119/66 3.197” 0.074
WHR” 0.92(0.08) 0.92(0.06) 0.312 0.755
BMI” 23.50(4.10) 24.37(3.25) 1.212 0.227
SBP/mmHg* 144.96(23.26) 134.34(17.95) -2.238 0.033
DBP/mmHg”’ 86.50(9.71) 84.12(11.50) -1.006 0.316
FBG/mmol/L” 10.92(3.94) 11.25(5.14) 0.314 0.754
HbA1C/%” 12.39(2.03) 11.48(2.53) -2.069 0.045
FMN/( pmol/L) >’ 601.54(194.00) 551.37(189.04) -1.211 0.227
CHOL/(mmol/L)* 5.48(0.96) 5.65(1.35) 0.811 0.422
TG/ (mmol/L)* 2.33(1.65) 2.37(1.88) 0.093 0.926
HDL-C/(mmol/L)* 1.26(0.35) 1.25(1.02) -0.028 0.977
LDL~-C/(mmol/L.)* 3.22(0.63) 3.56(1.14) 2.244 0.029
hsCRP/(mg/L)* 8.00(15.30) 6.32(23.04) -0.353 0.725

1) median (interquartile range) 3 2) mean (S); 3) Pearson X’ test, others with independent sample ¢—test. WHR : waist to hip ratio; BMI: body
mass index; SBP: systolic blood pressure; DBP: diastolic blood pressure; FBG: fasting blood glucose; HbA1C: glycosylated hemoglobin; FMN :
fructosamine; CHOL: cholesterol; TG: triglyceride; HDL-C: high density lipoprotein cholesterol; LDL~-C: low density lipoprotein cholesterin;

hsCRP : hypersensitive c—reactive protein; DR :diabetic retinopathy.
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Table 4 Comparison of clinical characteristics between patientswith and without diabetic peripheral neuropathy

DPN Non-DPN Xt P
Agelyears" 60(36,84) 51(26,79) -5.101 0.001
Gender (male/female ) 39/32 92/48 2.328” 0.127
WHR? 0.93(0.06) 0.92(0.06) -1.230 0.220
BMI” 24.17(3.52) 24.31(3.29) 0.294 0.769
SBP/mmHg”’ 140.94(20.17) 132.96(17.77) -2.946 0.004
DBP/mmHg”’ 85.92(11.27) 83.65(11.28) -1.379 0.169
FBG/mmol/L”’ 11.43(4.74) 11.10(5.13) -0.440 0.660
HbA1C/%” 12.03(2.09) 11.38(2.64) -1.916 0.057
FMN/(pumol/L) > 572.93(190.01) 549.40(190.10) -0.814 0.417
CHOL/(mmol/L)* 5.49(1.23) 5.70(1.35) 1.061 0.290
TG/(mmol/L)* 2.22(1.25) 2.44(2.09) 0.934 0.352
HDL-C/(mmol/L.)* 1.19(0.29) 1.28(1.17) 0.629 0.530
LDL-C/(mmol/L.)* 3.49(1.01) 3.53(1.14) 0.208 0.835
hsCRP/(mg/L.)* 4.88(8.11) 7.33(26.39) -0.725 0.469

1) median (interquartile range ) ; 2) mean (S); 3) Pearson X’ lest, others with independent sample (—test. WHR : waist to hip ratio; BMI: body
mass index; SBP: systolic blood pressure; DBP: diastolic blood pressure; FBG: fasting blood glucose; HbA1C: glycosylatedhemoglobin; FMN:
fructosamine; CHOL: cholesterol; TG: triglyceride; HDL-C: high density lipoprotein cholesterol; LDL~-C: low density lipoprotein cholesterin;

hsCRP : hypersensitive c—reactive protein; DR : diabetic retinopathy.
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