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ABSTRACT Objective: To investigate the risk factors of repeated hospitalization of patients (number of hospitalizations =2) with
diabetic retinopathy. Methods: The experimental group were diagnosed as type 2 diabetes mellitus (DM) patients, which hospitalized
several times(number of hospitalizations =2) due to diabetic retinopathy(DR)-relatde complicatons. The control group were non-diabetic
retinopathy patients with ophthalmic diseases, which hospitalized several times (number of hospitalizations =2). The clinical parameters
and biochemical indicators were compared between two groups, including age of onset,fasting blood glucose (GLU), glycated serum
protrin (GSP), Alanine aminotransferase (ALT), aspartate aminotransferase (AST), creatinine (Cr), urea, total bile acid (TBA), uric acid
(UA), triglycetide(TG), cholesterol(Ch), body mass index(BMI). Results: Univariate analysis, showed that GLU, GSP, UA, TG and Ch
were significantly associated with DR patients (number of hospitalizations =2)(P <0.001). Logistic regression analysis showed that GLU
(P=0.038; 95% CI: 1.101~26.325), GSP (P=0.003; 95% CI: 1.017~1.082), UA (P=0.167; 95% CIL 0.994~1.032), TG (P=0.023; 95% CI:
1.774~2228.179) and Ch(P=0.029; 95%CI: 1.317~166.317) were independent risk factors of DR patients (number of hospitalizations =
2). Conclusion: GLU, GSP UA,TG and Ch level were independent risk factors for DR patients (number of hospitalizations =2).
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Table 1 Comparison of the clinical characteristics between patients with and without DR

Factors DR group Non-DR group T P
AGE(year) 5541+ 9.22 5241+ 11.94 963.50 0.094
GLU(mmol/L) 8.76% 3.26 4.78+ 0.49 1149.50 <0.001
GSP(umol/L) 24272+ 72.63 167.98+ 26.55 1138.00 <0.001
ALT(U/L) 18.25+ 11.82 16.51+ 10.91 870.50 0.822
AST(U/L) 23.64+ 15.08 19.40+ 13.62 960.00 0.106
Cr(umol/L) 131.93+ 186.64 75.89+ 2528 888.50 0.613
Urea(pmol/L) 5.36+ 2.83 541+ 2.15 850.00 0.938
TBA(wmol/L) 6.78+ 5.38 16.43+ 56.99 853.50 0.981
UA(umol/L) 278.68+ 94.24 150.00+ 45.93 1170.00 <0.001
TG(mg/dL) 1.53+ 0.68 041+ 0.34 1225.00 <0.001
Ch(mmol/L) 4.78+ 1.22 2.36% 1.06 1223.50 <0.001
BMI(kg/m*) 26.43+ 5.87 24.65+ 3.57 916.50 0.347
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Table 2 Logistic regression analysis of the risk factors for the diabetic retinopathy

Parameter values Estimates values Standard error Wald value P-value 95% confidence interval
Constant term -15.453 6.079 6.462
GLU 1.683 0.810 4319 0.038 1.101~26.325
GSP 0.0477 0.0158 9.108 0.003 1.017~1.082
UA 0132 0.00953 1.907 0.167 0.994~1.032
TG 4.1410 1.820 5.175 0.023 1.774~2228.179
Ch 2.694 1.234 4.765 0.029 1.317~166.317
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