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Correlation between Visceral Fat Area and Diabetic Retinopathy in Diabetic Patients. Liu Yiying, Wan Qin. Affiliated Hospital of South-
west Medical University, Sichuan 646000 ,China

Abstract Objective To explore the relationship between visceral fat area and diabetic retinopathy. Methods Patients with type 2
diabetes mellitus (T2DM) who were treated in our hospital from September 2017 to May 2019 were selected and divided into the simple
T2DM group and the diabetic retinopathy group( DR). Among them, 887 patients with simple T2DM and 214 patients with DR, including
156 patients with non — proliferative phase (NPDR) and 58 patients with proliferative phase (PDR) were selected. The diagnostic criteria

for diabetes were in line with the T2DM diagnostic criteria proposed by the American diabetes society (ADA) in 2014, and the staging
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criteria for DR were in line with the 2014 clinical guidelines for the diagnosis and treatment of diabetic retinopathy in China formulated by
the ophthalmic foundation disease society. Results T2DM patients with visceral fat area (84.99 +39.33cm”) and DR patients with vis-
ceral fat area (76.35 £42.85cm’) , the difference was statistically significant (P <0.05) , visceral fat area between NPDR and PDR pa-
tients no significant difference (P >0.05). Logistic regression analysis showed that disease course, hypertension and visceral fat area were
the related factors of DR (P <0.05). For every lc¢m” increase in visceral fat area, the risk of diabetic retinopathy in diabetic patients de-
creased by 1% . There was no significant correlation between gender, age, blood lipid, smoking history, alcohol consumption history and

diabetic retinopathy (P >0.05). Conclusion Visceral fat area is a relevant factor for the occurrence of diabetic retinopathy, which is

correlated with the occurrence of DR and is one of the risk factors for the occurrence of DR.
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