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. [Abstract] Objective To describe the diabetic retinopathy (DR) prevalence of
. Han Chinese aged 40 years or older in Hengli town, Dongguan city in Southern China.
. Metheods A population-based cross-sectional study. The Han Chinese aged 40 years
‘ or older from 16 villages and a community participated in the census of diabetes. Partici-
’ pants underwent standardized interview, physical and ocular examinations, including
‘ general messages ( name, gender and age ) , social and economic situation ( occupation,
¢ education level ,income) , questionnaire of diabetes and diabetic retinopathy , anthropom-
etry, laboratory examination. Ocular examination included visual acuity, intraocular
, bressure,anterior and posterior segment examinations, fundus and optic disc photogra-
. phy. The diagnosis of diabetes mellitus(DM) and DR were made according to ADA diag-
+ nostic criteria( American,2010) for diabetes and international clinical classification sys-
. tem of DR and DME ( Sydney, 2002 ). Results Of 11 181 eligible persons, 8592 were
° examined ,and response rate was 80.06% . 1508 participants were diagnosed with diabe-
’ tes mellitus in field investigation, and 69 diabetic patients were screened out from the
¢ telephone survey. The prevalence of diabetes mellitus was 16. 85% . Among 1508 diabetic
* patients,1072 cases (71. 09% ) were newly diagnosed and 436 cases (28.91% ) with
. known DM. In 1508 cases with DM, the fundus photography in 1310 cases could be
, judged,239 cases ( 18. 24% ) with DR were screened, the standard prevalence was
. 18.20% ,in which the prevalence of non-proliferative DR was 17.33% and the prolifera-
. tive DR was 0.92% . Conelusion The DR prevalence of Han Chinese aged 40 years or
+ older in Hengli town, Dongguan city is 18.20% |,
’ common ,most of the people are in the early and mid stage of DR, which need the pre-
* vention and treatment in time.

[ Rec Adv Ophthalmol ,2014 ,34(3) :260-263 |

in which non-proliferative DR is more
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A IR 5 A B IR AL R I RAT R B R E
B AERZEFTARMAA0 F B LFAE P G RAE IR 7% L (diabetic

Cecce retmopdthy,DR)éﬁ AR, AR RBAABA ARG @ATRTRAE, SF RS
RETHMLI6 A8 ”‘ﬁ'ﬁf’ 1 Aﬁil:)i' EER =40 F 0 FAEA vt Ay
tus,DM) F= DR B & G 4kinl & | £ B R0 & f A A0 &5

L, AE O ERIEKE B VR (diabetes melli-
o M3E 2010 £ E ADA DM 4 Wi 47 /& #45 DM, AR 38 2002 4

&% DR B oy B Ar gt — P47 DR & 5% %‘ﬁéy\#fr DR & &mlts L, R mAhmEEeBRBpAFTHAER 1L 181

A, EFRIAE 8952 AL, B A
#1072 A(71.09% ) , % DM 5% % 4 436 A(28.91% ) .

25 80.

06% , 3 5% 2 th DM # 4 1508 A, DM &% % 4 16.85% , 1508 {5: DM & ¥ 4758 DM &

1508 4] DM %4 1310 4] BRJ& BT <7 #]4%, & /% & &t DR 239 4] ,DR &

4y 18.24% AR AEALIE A 18.20% , F b Ak 3§ A A DR %% % % 17.33% 3§ £ A DR E5m %4 0. 92%0 gt JAERET
B % BB AT RS T I AP B, T RAF

M40 F R LR DR BomF 4 18.20% , L k3 A A DR & £ &35

B BB 0 ARG T o
[ BRFHTEEfR ,2014,34(3) :260-263 ]

PR 7 40 ) i 75 ( diabetic retinopathy, DR) f&
ST E N EL T AT FERFTIERNZ
B SEAESe 3% [ B R 9 ( diabetes mellitus, DM )
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FEIE IR E KAk E Z K. T DM f& DR ) i %
IR 4% GBI T R, AR MK
BEAE AR T BRI ZBF S FRS #h 7, B —
T 7 F 1 e T AR ) R, PR gt B i 22 [ A Rk
DX AP FRR T J2 4 X DM (AR i S A 795 2= 0F 98 T4,
DL T % DM il DR {9 & A= 38 53 A s i S AR S fa s
2. SR E P DR AT s 2 U8 A A X 35020,
il b E gy L X B = DR A SR kg
AR, T ARRIL = AN S E A HAb 5 Rk
Hi DX EAR, 22 Vil i, AR W b a2 R i B
I DA RN TAERIA G XA TE X
FASAL , B L AT DAHEN, T A HL X DM A1 DR () 525
i OUEAT AR A — o AR . S T 4 T
M T TR DL fE e b X DR OGRS O, AT AE )T
RARGET R EEIT T DR Wit 2= i 2, 3
e
1 BTk
1.1 PAEMS IRMBAERR FAEHEA T
RARSEM B, T ARA O T H E AL X, AR
SEAL T ARE R, RV =N =l I
M ARZETH RN ) 22— BEA TR
SETTARTR , L FERYL = AN ol K, A X R R
ARSETARIEE 2 16 D B ARM M 1 BRI
40 2 K UL oA 8 e R B9 0 L M HE R A
f£3 a LPLEo HEBRPRUE : BB s AN 1, BT 4
FUEEIEF AR, D TAE A i A A R DA A
R TR R LL KRS B HH R T e T e R ™ E R e
CBAE MR ™ FRS M E RD) ARERL A 5 3 5 A D
M TE TR O A R I B R S R WS R AT
N ESEFE— A R [A] H R [ B A 505 O G
VN R RS WSO | S| S N N
VAR TAE 2l R BARTIR B AL i, FRAFBAHT )
A NRERIRE() AREIREEHAT ) AR5ET
N BB BE IR RO I = B (Hh Ll R 250 R B B )
MRBHEAVELLAL ; PIRHBA 252 B R 15 e I D 4 A o
1.2 ATEFEMRKIE T 2011 4£8 A F 2012 43
AXTAREARZETRIE 40 2 & UL B RFE T DM
F1 DR Ay A H AT DA WA AR A AR
FE A AR A S BT R T TR N2 Wb v
FIAE T R TAE N L BE I EAZ R 3l DL | T
B, A A T A R

VI o 3 R iR A i O X G ds s
RIEAMG B B R A B (R | 5206 = K A
FIHREL LR HEB N2 o
1.2.1 EREXREEEIE FEOHFEEL .
R A H SRR O A B O AR R R A
A TE]  SCARFE BE R R BE AN T WSO AR g
LEPS/TE ) N R S
1.2.2 [@E@EE 4 DM FlE I G R & (1)

B MR IR ANG T R R G A T A D e ()
B M4 G — 55 I B8 A O3 LA TH X 1 9] [R)
1y AT,

1.2.3 HHNE A5 S5 EE EE
AR I H 0 2 (O 7 I He B AT B8 A AN W] IS R] 31
HEAT AR AR AN ST B ) o BEJHE A B N JHE R
RS (body mass index, BMI) 1 O HE i RP
JEE B L ( waist-to-hipratio, WHR ) W 4~ J7 1 S Mkt
BMI = i (kg) /B (m?) ; WHR J2: I [ L& [
) He A .

1.2.4 IWERE H-HBEOAVLTA DM &
F R AR T PR A 0 523 I DK I AT A, AN i
PRELEE 25 I ML A (fasting plasma glucose, FPG) Bk,
12745 H ( glycosylated hemoglobin, HBAlc) . Ifi ig 4
D@ = Bl T S N i Y e A S N )
BREE) 5. 2B BBk — 2004 DM RS ik
D e CIMUILET SRR A JRER) : (1) JC DM SifR{H
TESE — W B BRI 46 F7 3k 1) DM 2 Wibr i 2 R
KA A A N G S R K L, K I FPG A (BR)
HBAlc;(2)FPG /6.1 ~7.0 mmol -+ L™', HBAlc <
6.5% ;8% FPG <6.1 mmol - L' ,HBAlc 5 6.0% ~
6. 5% # (A HEA DM 52 1) 835 ) 4T o) 2 Al T
506 (oral glucose tolerance test, OGTT) ; (3) i £ A
iz DM 2 AUVES — W B s S B Th e £ .
1.2.5 BREERLE FAZRESTUIRM %
B , 45  BRIR AL ) [ BRIR L KT 0. 8 S5 4THL
fi g ek Ay ( H 48 NIDEK /4 7], ARK-700A) ] | fe fE
SrIEM S AR AR 11 ( H K Topcon 43 7], AT80)
D | S BT A W o T FIR T B AR A B L X O
S BT AT B A, 0 TR BT BUE B
B IEL ) <0.7 1 SCASHE FH A1 BN g R A 9 0 fie g
M, T 82 07 FR R e AR RO AT IR IS A o, X
TA2Why DM i85 7R O B2 e 17 HR IS BEAH ( Zeiss
VISCAMPRO NMTM % B HR S B AR R 48 ) , % TR
JURASER B S S IO A T HIR U B

1.2.6 RIGFFAEMWNRE X T RETHS AR
PR, FRAT 0 2 T 5 A HE R R AE AR TE TN
ROEE BE AT — A AN 5 % T 3 UGE FIAT AR Sk 3R
i AT A AT R, FATEFT DM AT DR () HL 35 A
o RTHRA B FRERE XA RER AT, R
B,

1.3 DM #1 DR iZWitrE DM 2 WrbrifiR Al 56 [
2010 4F ADA 434", DR BYIZ K FIZM 0157 i 2002 45
)8 [ PR R B2 25 BRI IT /8 19 DR [ Br 23 B A
Y T AR A IRE BT TA BRI T — 44 BB SE 5 A —
& R BRI HR G REAH 45 SR 2017 0 W 9f- 471 DR 1Y
W

1.4 HRVBEBMSEITELRERZE SitaikH
SPSS 16.0 FI SAS 9. 1.3 il 4K ik A7, & HEFE 4
FHASECN A 3 AT SR, S8 FERER RN
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Rl s IEAS TR BOR RIS AR £ DR 2230, P A7 b
AT ¢ K5, WA ST REACR LT X
ARG 2010 425 6 YA A H %2 A48 40 % KA
EPEBIAF Al SRR XS DR AR A TR AL o

1.5 JREES  TE A b S HR A B U 0 8 A 51t
r—SBUE A, X I IR A TR 08 A BORNE B
TN B AT B

2 #R

2.1 WER HERFEY) SN TAESEREM K
B, ml i ™ e O g i)™ RS i
953 ) RS INAS U IR AT LA R H 1 IR TG R 28 1 s R e
LR R NS NS A (R R R RS 11 181 (69. 94% )
N, B2 5 R4 8952 N, N3N 80.06% .
2.2 ANEBE4SFME 8952 AU, Hrb 35 3594 A
(40.15% ) , 4 5358 A (59.85% ) ; 4E % (55. 31 +
11.44) % ,90.23% 32k &l 40 ~ 69 % ;48.41% N
P B, 77, 26% 2 52 W) ok /N 2E FF; BMIL Oy
(24.61 +3.87)kg - m > JEE L4 0. 88 +0. 23, 1k
FE AR (1.70 £0. 18) m?, S B YL 45 JE A AT 5K JE 43
514 133.38 mmHg (1 kPa =7.5 mmHg) f1 76. 18
mmHg, FPG #7(5.78 +1.51)mmol - L™" HBAlc 2y
(5.90 £0.93)% , & )5 2 h I B K (7.49 +3.46)
mmol - L7,

2.3 DM EBRERBERFME 8L i 0] L A1 52
B KA JLH A ) DM 3 1508 A, DM i R N
16.85% , 1508 fi] DM & 4F# (59.47 £11.19) %,
H619 A\ (41.05% ) ,7c 889 A (58.95% ) ;1 %I DM
8 A,2 % DM 1500 A, 738 A (48.94% ) KR,
863 N(57.23% ) AL ESHRILEZ/NFELUTHEH;
BMI 34 (26.23 +3.88) kg - m ™, R 2k 0.91 +
0.07 MAFMAN (1.74 £0. 19)m’® , SEHCH £ R &R
K % 43 5 4 141, 80 mmHg , 78. 54 mmHg, FPG
(7.55+ 2. 87) mmol - L™', HBAlc 4 (7. 05 =
1.67)% , )5 2 h A HK (12.54 +6.12) mmol -
L', 1508 4 DM B # t iz DM £ 1072 A
(71.09% ) ,45 DM 550 % 436 A(28.91% ),

52 5821 0 A H, DM 25 BRI K -
BEAh B R BMI K B AR Rk
TR R I TR v L LG S S8 R (3o P <
0.05),

2.4 DR EJmZE 1508 {4 DM H£EH 1351 A%
MRS HEAR , W 25 %k 89. 59% , w43 #r MR IS B 18 %
1310 A, HLifi 25 DR 3% 239 A, DR (5 K N
18.24% ,Hi#% 2010 4555 6 KB AN H &) ARE
40 % J LA A ) A 8 4 o e 2R AT AR ME 1R ), DR
SRR A 18.20% . BTz DM (35 935 A (HRJIKHE
R AT ) HifiAr s DR 108 24, B3k 11.55%
H4 2010 4658 6 WASE A L2 R4 40 2 K LA
e ) A 8 A B AR R A T AR R IS R 12. 64% 5 F

DM g 5235 375 N (HRJECRE A )38 ) i #x th DR 127
%, BN 33.87% ARiEAL)E N 32.87% . DR &
# v 1 4= B DR ( proliferative diabetic retinopathy,
PDR)12 A, B9 ZE N 0. 92% , JE % 4= A1 DR ( non-
proliferative diabetic retinopathy, NPDR) 227 A, #J%
R NT.33% Horp g v BE A E I NPDR BB 4% 47
A 138 A 69 AF120 A, H #4300 A 10.53%
5.27% 1 1.53% .

3 it

AHFFE T AR HLIX T AR AR SE TR 4 40
% KA bR AR R fE ) UE T DM Al DR s, 45
7R 8952 NS Bt JE 4, V2% %k 80. 06% , 4 ik
(55.31 £ 11. 44) %, & MG, DM M R
16.85% ,DM 1 DR 52 )y 18.20% , H:vh PDR
J%H 0.92% ,NPDR %% K 17.33% . DR %
i NPDR (5 =235 40, Bl 22 508 3 4 F 5 1 - 10
FUR AR B, B B350 AT P DA 300k 2 i s
% DR H k4
3.1 DR EBRIESENIMEMARMOLLE K
FE P 2 T R R, A T 2 R A I AL R g
FRY B AR 355 2 sl LA % Bt =22 T 0 F6) HES PR 1 37
7, AT e AR DM AR SR s A
AT [ 50 Ml X B4 AR 5 41 15 46 S, DR BB R
17.6% ~50.3% " IEAEARTR [ AL T ARER AT
S BF 9T 4R GE 8 DR OB UG R R 160 0% ~
43.19% %2022 KR WF5E DR # PDR G 3R 488 (5 il
OCAEYHES 22 [ ORIPG BE AR 0 =KD, DR
R A [ PN A 5 e IX (db BT 37. 1% A HE R
43.1% ) 0% ) 5 op R Aok (18, 2% )Y R RS
(19.12% ) DR B RE A . M EE T
(1) Bl 22 5 R e DR B9—30 5 2% i b 37 1 6 1A
P RIF KSR AR [E R DR R R[], ol fig
LRI RS DM L4 & A B P 2 1 3 4% 5
JEMER TR T RE SR AT A R IT A A A 22 5
S0 NSRS R, AR N AP B O
B HA 5 = DR ESE%, EA DR (B0 5
o (2) A[EIAFFE DM i 2 J5 i Anbm A ], AR 5%
FRAE SR .FPG .HBALc il OGTT #8454 4 2010 4F2
[ ADA 2 Wit ifEXT DM #E15 25 5127, DM Ji2 %
%, UL, 7R3 K LKL DM A JERE b f7 DR HUR R
PR, T3 B DR B R (3) ZRZETH B
AU SRR BT AR S5 5, DM R RS A
FEA T B A5 BN FIEYT
3.2 AMARBEHBRE ARG H—,
ARHIFFE S AE AT A R () 7T 25 8 % o 0 5
DM 8 1At b iE1T DR G5 S fE i 2R 43 B i),
SERBCA R AL 55—, DM 2 WK ] 2010 4535 [
ADA £ WikrifE, 2 Wi 5 #rBE FPG Fil OGTT 4k, il A
HBALc, AJ LUSE il vE R 24l DM FR & i B 42 i 7K
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-, S BT IR K -5 DR Y56 2 45 =, BF ST H
LT E A R B X, 7 B SOk & IR R M XA
B DR EURR B DR LR/ s 53 40, T 43 T
NS, R TR G R B, SR, 4R 58 T A8 O 4
(3 FERIT = A 205 R ik X, B F = T A 4R 1
SV R RN A AL A, A T R MR — R
AL AV IR S5l 55 3l , 28 56 43 K A3
D7 AR T 22 LA R R S5 B s (s P g
I FURLT 4R ) , 1 7 38 S sk 2, AT BE#R 5 DM
I DR FRG F B A e B 0 B A 45 SRt w1
J e [ 28 5% % 325 . IX A 9 R R B9 10 TR It
Y L 5 6 i (X SR BRCEE S 1) 45 0t 33 47 DR By
8o TEVAAEA RN E, FoATT0F B A 32 46 & #E4T DR fg
R R CE B TR H T RS R, (e R
AT AR W DL K A BAT , B 0 S8 A il B R LA
PERTIAYT BRSO 3 3 Hb T 15 0T , 250307 4%
P B IR AL 2, 9 DR BRI Rasir 5
BITERAE T B . AW R BR M 7E T 2 Bk
# DR AR FH S e R TG HR R 22 9 7 R Bl bR 25
BT R A HR A, 5 v P R 7 5 AR
FHLE FAR L T BE 24l DR AT,

g PR, W AT H R, UG 2T T
TRAS UK & R X S DM K2 DR (3 A T2 15 00
TR SR B I I %, BRI DM 2 DR
R G TR D742 1l 66 W AR5 e 52 (LR 2 AR 4, T L4
RHAR A A i R4 1 T A el 7 R X J2 2 T
L AR KT s A H Sy DM Bz 3 UL 8CH 1 IR 9 1
KA I BT SRS B F1A ST 28 B
ik, 107 EL g DM G O 2 5 10 4k IX 2545 B VA DA S G
U8 P B RE PR BIF 5 340 0 B A A5 SRR 3 B
S SN BB A O T R R S %
&

S 3k
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