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Cardiovascular Risk Factors of Diabetic Macular Edema. Zhou Rongle, Wang Xiaoyu, Lei Xiaogin. Department of Ophthalmology, Xi'
an No. 4 Hospital, Shaanxt 710004 ,China

Abstract Objective To study the cardiovascular risk factors of diabetic macular edema (DME). Methods Totally 223 patients
with diabetic retinopathy were retrospectively included. Routine information, clinical features, and labortary parameters were analyzed,
and binary logistic regression was used to assess the cardiovascular risk factors of DME. Results Seventy patients with DME were includ-
ed. Patients with DME had more female, longer duration of diabetes, higher levels of systolic pressure, fasting blood — glucose, low densi-
ty lipoprotein cholesterol, body mass index ( BMI), and lower high density lipoprotein cholesterol (P <0.05). Logistic regression model
demonstrated that duration of diabetes, blood pressure, blood sugar, low density lipoprotein cholesterol, and BMI (P <0.05) were all as-
sociated with DME. Conclusion Duration of diabetes, blood pressure, blood sugar, low density lipoprotein cholesterol, and BMI are all
associated with DME.
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