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Diabetic Retinopathy in our Clinic

Takeshi MOMOTSU, Akiko TSUDA, Seiki ITO and Akira SHIBATA

Department of Ist Internal Medicine, Niigata
University School of Medicine

Noburo ANDO and Reiko SEKI

Department of Ophthalmology, Niigata Universily
School of Medicine

We assessed 1) a prevalence of diabetic retinopathy (DRJ of 217 patients (27 IDDM
190 NIDDM) in our clinics regarding with type, duration and onset age of diabetes, 2) a
incidence of newly developed retinopathy during 48 months of 65 diabetic patients.

111 cases out of 217 diabetics had any DR (51.2% . It was more prevalent in 1DD
than in NIDD paients (85.2% vs 46.3% ). The prevalence increased with duration reached
to 65% for 10 years or more. The prevalence of DR was constantly high among patients
who developed diabetes at 40 years or vounger, then decreased with increasing age at
onset diabetes. During 1982 and 1985, retinopathy was found in 21 cases out of 65 pa-
tients (32.3% ).

The factors associated with increased incidence of subsequent retinopathy might be:

high HbAI level, long durations, younger age al onset diabetes, and high serum TG level.
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