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Application of diabetes complications screening technology in urban communities and analysis of risk factors
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[Abstract] Objective To investigate the morbidity of chronic diabetic complication in urban, and analyze the influencing
factors of the complications. Methods A total of 414 patients with type 2 diabetes mellitus which received diabetes
complications screening such as diabetic foot, diabetic retinopathy (DR)and diabetic nephropathy (DN) and examination
including height, weight, waist circumference, blood pressure and HbAlc were enrolled. The influencing factors of the
complications were analyzed. Results 1In totally 414 cases, 14.98% of non—proliferative diabetic retinnophy (NPDR) and
7.73% of proliferative diabetic retinnophy (PDR) , 12.08% of diabetic peripheral nephropathy (DPN) , 6.76% of lower
extremity atherosclerotic disease (LEAD), 14.49% of mixed DPN and LEAD. The detection rate of microalbuminuria and
macroalbuminuria were 31.40% and 12.08% respectively. Mutivariate regression analysis showed that the course, HbAlc,
DR, DPN and the mixed DPN and LEAD were risk factors for urinary albumin creatinine ratio (UACR) (OR=1.44,1.55,
2.21, 3.20, 2.21, P<0.05). The course and HbAlc

DOI: 10.13558/j.cnki.issn1672-3686.2018.04.003 were risk factors for NPD (OR=1.10, 3.18, P<<0.05).
HAEWH. . T EZ AR NTEE The HbAlc was the risk factor of PDR and DPN (OR=
(2016ZHBO14) 3.53, 4.66, P<0.05). The course, BMI, age and

VEFH BAAF 310003 WTVTACM , AT T T 35k X R K B pk HbAlc were risk factors for LEAD (OR=1.27, 1.19,
Bl X BAE RS s (F b B8 &M AN s Wil s s 1.27,4.04,P<0.05).The age and HbAlc were the risk
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complications were correlated with the duration of diabetes, body mass index (BMI) , age and hHbAlc to varying degrees. DN

was associated with DR, DPN and the mixed DPN and LEAD. It is necessary and feasible to generalize the diabetes

complication screening technology in urban.
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