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Figure 1. Occupying rates accoding to prevalence period of
DM patients.
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Figure 3. Fundus finding of outdoor diabetes mellitus patients
visting for the first time. High percent of diabetes mellitus
patients did not take the ophthalmmological examination and
treatment even though they already had various degree of dia-
betic retinopathy.
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Figure 2. Occupying rates of motivation coming to ophthalmology by DM patients. The most common motivation was decresement

of visual acuity, not mass media nor routine physical examination.
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Table 1. Factors and diseases influencing development of diabetic retinopathy

No. of patients (%)

total incidence of diabetic retinopathy P
Nephropathy 0.213
yes 6 4 (66.7)
no 78 32 (41.0)
Hypertension 0.539
yes 25 11 (44.0)
no 59 25424
Hyperlipidemia 0.321
yes 9 5(55.6)
no 75 31(41.3)
Smoking 0.308
yes 27 10 (37.0)
no 57 26 (45.6)
Peripheral neuropathy 0.047
yes 30 17 (56.7)
no 54 19 (35.2)
Cardiovascular diseases 0.517
yes 6 3 (50.0)
no 78 33 (42.3)
Cerebrovascular diseases 0.060
yes 8 6(75.0)
no 76 30 (39.5)

The statistical method used in the analysis of the data were chi-square test.

Table 2. Comparison of the development of diabetic retinopathy according to occupation

No. of patients (%)

total incidence of diabetic retinopathy P
0.406
Low scholastic attainment group 60 25 (41.7)
the other occupation (n=18)
housewife (n=15)
no occupation (n=27)
High scholastic attainment group 7 2 (28.6)

clercial worker (n=4)
expert official (n=3)

The statistical method used in the analysis of the data were chi-square test.
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Figure 4. Incidence rate of diabetic retinopathy according to prevalence period of diabetes mellitus. The longer prevalence period of
diabetes mellitus, the higher incience rate of diabetic retinopathy.

p<0.05 by Chi-squre test

* non-proliferative diabetic retinopathy
'proliferative diabetic retinopathy
tdiabetic retinopathy

AHE AF WET 499 BT IuAABF
{‘_fﬂ 73—?—7} 52 4%°129, o] 7HeH HF4
Szt 47.7%, 52.3%°19h

%—u-o FH7170E Gaied e Agge 47
Zrol 5dmrd wh 26.9%, 5ol 108v9d )
41.6%, 10d ol 1533 vvkd o 55.6%, 1504
d W 68.8%% W 9 7Ite] A4E Py
Z g0 FTvlEte S Holy BAHoE {9
g 2olE BHAHp(0.05)(Fig.4). B=He +3d

E gy Fe AdEE B A1¥e g3l
304 oldel ke P EAA FHE 7130 B <]
39 o 25%, 15| oY wWe 100%°1x, °lF
4 Ty EE 109 olde % 16.7%. 159 ]

A& 50%oA BAHATE. A 284 dDEe T
Al M o] b Fe &L AR FHZE
o] 5 olstd W 27.3%. 153 <4 # 68.8%°IA
., FAEEgEEe 59 o3l A$ 13.6%. 15
il °]*J°J 735+ 31.3%°191t}.

He tig A8 &5 TSy Adg
< E.?i e HEHer ARG A EEA
o=z i]i‘?_ AY 2+t 45%, 50% 8N FaHE T3
283 o] 2%A G ol vl Fget
FRkgol WARE fKoJg Aole gllen
< A8 28R FUWD oA 7
oz A we A9 (n=8)7} 12. 50/§ @k
gl o] AfoM el fuvite] Fe A7 €k
t}(Fig.5).

E3 g AsARY FRUdH S JAde e
B 2alE AFAEINAES W T1.4%°1Ux, BE
A58 Aol Me 40.3%°)A¢ Rt 5

[¢]

y
§3e)

i

d vlRl AflA By Ee $9ee 1A
Al 50%, BE AAFA| 26.7%°103, FH712te] 104
o139 ASIE 22 62.5%, B 65.4%0121.

&

A e nAERE S M A]dA] s
Ui zt A71vich Holgk Mgy dAE oy AT
d= EF8tn o2 dndd FHFE e
29 82 a2 7Ad YENE olRr BEgshy®

BEEE dibgele] 9@ 99E n¥Ye) AR A
297 gloh, FuPeEae dude 3

K

e

K3
g

o])l

¢ 61T ©-L0 :E‘
lAEdE el stz thE vAg i
FUET, Y AT, APBFE &o
UEhtA] vt 4R 2 gol =y
G5 18T =29 7]’&4 1EZY = vl
?«415}&1 T go] F7HITE" FagEEe AY 3=
e FHA we ‘-’PH atole AT, Yk
%‘9] 710 42 due vYeiia it 3
7ol A1%el Fate 304 oA ke B
A FH71Zhe] 5 oldtd W 17%. 15 o144
o 98%¢] BaUTHF FHES BT, AT

EEL 109 ol ok 1%, 353 ol dolM 67%

w2

9
s

=

°l

A 2

27

—_

Q. Py
2 Gl
2

ol s

S
=]
A%
i

Ak Al 28l #Fste 304 olFo] APE FuH
grtolM el FehEF FHES AAHeE VIR B

| ooldtell A 29%, 154 o] ddlA 78%°]x, FABL
oS 5 olstdlA 2%, 15 oA 16%%

(SR

. & a7 @ﬂron*ii Tl ¥ wE B
el fH7IE gk 4 % FHES ¥ vz
AFNE B, @Y +EE Zagehdse)



100%
90%

80%

70%

60%

|

50%

40%
30%
20%
10%
0%

treated regulary treaed irregulary
(n=16)

{n=60)

® N.PD.R*

[ ]

m PDRt

l

- o NoD. Rf

no treatment
(n=8)

Figure 5. Incidence rate of diabetic retinopahty according to compliance with treatment for diabetes mellitus. Irregulary treated
patients tended to increase the incidence rate of diabetic retinopathy compared to regularly treated patients.
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p>0.05 between group treated regulary and group treated irregulary
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= ABSTRACT =

Evaluation for the Fundus Findings of Diabetes Mellitus Patients
Who Visited to the Ophthalmic Department for the First Time

Byung-Kuen Shin, M.D., Kwang-Soo Kim, M.D.

Department of Ophthalmology, Keimyung University School of Medicine

Purpose : To evaluate the fundus findings of diabetes mellitus (DM) patients who visited the department
of ophthalmology for the first time and to emphasize the importance of early diagnosis and treatment of
diabetic retinopathy (DR).

Methods : After 84 DM patients were asked to respond to the questionaire regarding previous medical
histories and underwent the general ophthalmological examination, their fundus findings were analyzed
and the incidence rates of DR were evaluated according to the prevalence period of DM and the compli-
ance with treatment for DM as well.

Results : Motivations of visit to ophthalmology were impairment of visual acuity (46.4%) and requests
by medical doctors (35.7%), examinations for other ophthalmologic diseases (13.1%), and mass media
(1.2%) in the order. Diagnosis rate of DR in 84 patients who visited our department for the first time was
52.4% and among these, occupying rates of non-proliferative DR and proliferative DR were 47.7% and
52.3% respectively. Incidence rates of DR according to prevalence period of DM were 26.9% in <5
years, 41.6% in >5 & <10 years, 55.6% in >10 <15 years, and 68.8% in >15 years. Incidence rates of
DR according to compliance with treatment for DM were 45%, 50% in regularly and irregularly treated
patients respectively.

Conclusions : These results showed that high percentage of DM patients did not take the ophthalmologi-
cal examination and treatment even though they already had various degree of DR. In these patients, the
longer prevalence period of DM, the higher incidence rate of DR, and irregularly treated patients tended
to increase the incidence rate of DR compared to regularly treated patients. Thus we emphasize that active
public information is required urgently on the importance of early diagnosis and treatment of DR to pri-
mary medical doctors to care DM patients as well as DM patients themselves.
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