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2018—2021 F B 4F & W U £ , e 245 & RER IR TG0 72K A 185k 8 758 141, 4 4F Bifi 1 7 6] & 4= DR 28 3
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Analysis of the incidence of diabetic retinopathy in Jiading
District of Shanghai
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[ Abstract] Objective To investigate the occurrence and distribution of diabetic retinopathy (DR) in
patients with diabetes in Jiading District, Shanghai. Methods DR examination was conducted in 13
communities of the jurisdiction for the patients with type 2 diabetes in 2017, and DR follow-up examination
was regularly organized from 2018 to 2021, and new patients entered the follow-up cohort every year from
2018 to 2021. Finally, the 4-year cumulative incidence and incidence density of patients with retinopathy
were calculated. DR examination included vision examination, computer optometry, fundus film, etc.
Results A total of 13 184 diabetic patients participated in DR screening in 2017, and annual follow-up
examinations were conducted from 2018 to 2021. A total of 8 758 patients were included in the cumulative

incidence statistics. During the 4-year follow-up period, 937 patients developed DR lesions, with a

TR 2 S T AR A R S AR T SR (2015—20174E) 35 H (GWIV3.3) 5 B 38 KA S AR AA B 38R -4 RS #5130 H
ACorresponding author  E-mail: jiecky2002@163.com
[ 26 15 & B IA] : 2023-04-06 10:22:25 [ 4 1 % Hb il « https : //kns.cnki.net/kems/detail/31.1885.R.20230404.1530.002.html



338 A HEAR (BE2ERR) 20234E5 H ,50(3)

cumulative incidence of 10.70% and an annual average incidence of 2.68% . The cumulative incidence of
male (10.85%) was slightly higher than that of female (10.56% ). The cumulative incidence decreased
with the increase of age group without statistic difference. The patients enrolled in 2017 who participated in
DR screening and did not detect DR lesions were followed up annually from 2018 to 2021, and the newly
added patients were followed up from 2018 to 2021. The number of cases finally included in the incidence
density statistics was 10 253. After 4 years of follow-up, the incidence density of DR in diabetic patients
was 34.20/1 000 person-years. The incidence density was 35.54/1 000 person-years for males and 33.03/
1000 person-years for females. Cox regression analysis showed that male (HR=1.278, 95%CI: 1.120—
1.458) diabetic patients were more likely to develop DR, and better naked eye vision (HR=0.373,95%CI:
0.172-0.809) was a protective factor for the development of DR in diabetic patients. Conclusion The
incidence of DR in diabetic patients is relatively high in Jiading District, Shanghai. While the response rate
of regular follow-up is relatively low. It is necessary to strengthen the publicity, carry out regular DR
screening in diabetic patients, and focus on male, poor naked eye vision diabetic patients.

cumulative incidence; incidence density
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Tab 1 Cumulative incidence of DR in diabetic patients

1 103 2.50 2.04-3.02 103 2.22 1.82—-2.69 206 2.35 2.04—2.69
2 165 4.00 3.42—4.64 180 3.89 3.35—4.49 345 3.94 3.54—4.37
3 218 5.28 4.62—6.01 245 5.29 4.66—5.98 463 5.29 4.83—5.78
4 448 10.85 9.92—11.84 489 10.56 9.69—11.48 937 10.70 10.06—11.3
CI: Cumulative incidence; DR : Diabetic retinopathy; 95%CI: 95% confidence interval.
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Fig1 Line chart of cumulative incidence in follow-up subjects
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Bk =70 % 4(10.23%,95%C1:9.00%~11.55% ) o
SRR I A B A B 1 I e R AL (B 22 S RS
X (P=0.4235, %2 FK 2) .
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Fig2 Line chart of cumulative incidence in different age groups
HERFEEEDRIUEREZEE 2021 4R i
#H DR KR FE N 34.20/ T N4, Hh 5% R 35.54/
T NAE, Ml 33.03/ T NAE, KIR% BETESS 4 4F 2
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Tab 2 Cumulative incidence of DR in diabetic patients of different ages

1 4 2.25 0.62—5.56 40 2.26 1.62-3.07 91 1.99 1.61-2.44 71 3.16  2.47-3.97
2 8 4.49 1.96-8.66 70 3.96 3.10—4.97 166 3.64 3.11-4.22 101 4.49  3.67-5.43
3 12 6.74 3.53—11.48 104 5.88 4.83-7.08 222 4.87 4.26—5.53 125 5.56  4.65-6.59
4 21 11.80 7.45—-17.47 207 11.70  10.24-13.29 479 10.50 9.62—11.43 230  10.23  9.00—11.55

CI: Cumulative incidence; DR: Diabetic retinopathy; 95%CI: 95% confidence interval.
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x3 FEMANERFEEEDRRFEEE
Tab 3 Gender stratified incidence density of DR in diabetic patients

2018

103 18.14 103 16.06 206 17.04
2019 168 18.36 185 17.69 353 18.01
2020 232 18.93 255 18.14 487 18.51
2021 497 35.54 532 33.03 1029 34.20
“The unit is per 1 000 person-years .
3 ~4—Male 100
Female 3 %0
g 30 | Total %
z 'z 60
5 S
© 25 8 40
8 s
5 3
=] 5 20
g 20 F =
- &s———— 0 1 L 1 L L 1 L L ]
Q W O X 9 A O ®
151 . . . BN RN g @@@b O
2018 2019 2020 2021 Age ()
Year gely
B4 AREHBAX R EREE
3 REMHA R R A | EY AEFRRENREEEETLE
Fig3 Incidence density of follow-up subjects Fig 4 Incidence density of objects in different age groups
in different genders DR%%F‘I’#I‘E—' PIMER] AR BEEHERAANE A
SR EE WS AR KO R R DR & A IRARIRAE O R A (R R B 45 R R O 3 R T R
WIERERTHIBA (K4S . <50 ADREHHE  Cox IR ZINZESHTEE R A, P BRIR

FER N 41.02/ T NAE,60~69 2 4L R1=70 % 4 %
I R, 40 B R 3319/ T A AFE I 33.18/ T A
(F4),

BREMEEZE Cox®HEFASMH L&A

715 DR R AMAS, 5 MEAT L, 55 PR PR 18 2
oy B DR, 5 $RHRBL Ty 45 9 £ AR L, BRI )
ZEHEHRES KHEDR(ES) .
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Tab 4 Incidence density of DR in diabetic patients of different age ranges

2018 4 16.55 40 16.41
2019 8 21.14 70 17.81
2020 13 26.67 110 21.20
2021 22 41.02 221 37.65

91 14.42 71 22.90
168 16.32 107 21.40
229 16.45 135 20.10
529 33.19 257 33.18

“The unit is per 1 000 person-years.
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Tab 5 Cox regression analysis of DR in diabetic patients

Sex 10 253 0.001
Female 5453 Reference Reference
Male 4800 1.222 (1.082-1.381) 0.001 1.278 (1.120—1.458) <0.001
Age group (y) 10 253 0.287
<50 211 Reference
50—59 1944 0.798 (0.515—1.237) 0.313
60—69 5291 0.713 (0.465-1.092) 0.120
=70 2807 0.746 (0.483—1.154) 0.188
Cataract-right eye 10 253 0.137
No 10014 Reference
Yes 239 0.746 (0.497-1.118) 0.156
Cataract-left eye 10 253 0.683
No 10 019 Reference
Yes 234 0.919 (0.608—-1.389) 0.688
Wear glasses 8 758 0.385
No 8338 Reference
Yes 420 1.168 (0.829—1.646) 0.373
Naked eye vision-right eye 8272 <<0.001
4.0 31 Reference Reference
4.0-4.5 6676 0.597 (0.283-1.257) 0.174 0.618 (0.293-1.301) 0.205
4.5-4.7 736 0.354 (0.163—0.769) 0.009 0.366 (0.169—0.796) 0.011
=47 829 0.356 (0.164-0.772) 0.009 0.373 (0.172—0.809) 0.013
Naked eye vision-left eye 8274 0.212
<4.0 27 Reference
4.0-4.5 1049 0.579 (0.213-1.572) 0.283
4.5-4.7 511 0.766 (0.279-2.102) 0.605
=4.7 6 687 0.601 (0.225-1.607) 0.311
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