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PAD &A=, i@ 1 ABL FlHE 75 K 25 % DR R &
HEAT 010 A5, o A B F R AIK PAD Rl CVD 19 &
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Correlation of diabetic retinopathy with peripheral vascular disease and car-
diovascular disease
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[ Abstract] Objective To explore risk factors of occurring diabetic retinopathy ( DR) in patients with type 2 diabetes
(T2D) ,and correlation of these risk factors with peripheral arterial disease ( PAD) and cardiovascular disease (CVD).
Methods Totally 1243 T2D patients were classified as Non-DR (847 patients) ,non-proliferative DR (NPDR ;317 patients)
and proliferative DR ( PDR;79 patients). General data were collected,including age,gender, course of T2D,CVD, cardiovas-
cular disease,history of hypertension, history of alcohol drinking and smoking,body mass index ( BMI) ,systolic blood pres-
sure (SBP) and diastolic blood pressure ( DBP), etc. Fasting blood glucose (FBG), triglycerides ( TG) , total cholesterol
(TC ), high-density lipoprotein cholesterol ( HDL-C ), low-density lipoprotein cholesterol ( LDL-C ), hemoglobin Alc
(HbA1C) were detected in all patients. Ankle-branchial index ( ABI) was measured with noninvasive vascular screening de-
vice. The patient with ABI <0.9 or =1.3 was diagnosed of PAD. High-resolution B ultrasound was used to detect plaques at
both sides of neck,superficial femoral artery,femoral artery,popliteal artery, anterior and posterior tibial artery. Results
Compared with non-DR group, patients with NPDR and PDR had longer course of T2D, higher SBP, TC and LDL-C. Com-
pared with NPDR group, patients with PDR had higher TC,SBP and LDC-C, and longer course of T2D (all P <0.05). No sta-
tistical difference was found in BMI,HbAlc,TG or HDL-C among three groups (all P >0.05). The incidences of abnormal
ABI were 7.20% ,10.90% and 13.89% in Non-DR,NPDR and PDR groups,respectively. With the aggravation of DR lesions,
the incidence of abnormal ABI gradually increased (P <0.05). The incidences of peripheral arterial plaques were 68. 00% |,
81.40% and 87.20% in Non-DR,NPDR and PDR groups, respectively. Compared with Non-DR group, patients with NPDR
and PDR were more likely to have PAD with aggravation of DR lesions (P <0.001). Logistic regression analysis was taken
to explore the correlation among sex,gender,course of T2D, coronary heart disease,cardiovascular diseases, ABI,peripheral
arterial plaques,SBP =130 mmHg (1 kPa =7.5 mmHg) ,HbAlc,TC,TG,HDL-C,LDL-C,smoking history and history of alco-
hol drinking. The results showed that peripheral arterial plaques (7 =2.15),SBP =130 mmHg (» = 1. 50) , hypercholester-
emia (7 =1.72)  high glycosylated hemoglobin (7 =2.24) were risk factors of DR (all P <0.05). Conclusion In patients
with T2D,DR is closely related to PAD and CVD. Hypercholesterolemia is a common risk factor for DR, PAD and CVD. In
patients with PDR ,the prevalence of PAD and CVD is significantly higher than that of patients with NPDR. Therefore, we
emphasize the recommendation of performing the ABI test, ultrasonography and lipid profile in DR patients in time, which
will help to identify and prevent systemic vascular diseases as soon as possible.
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