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Clinical Significance of Prognostic Nutritional Index in Patients with Type 2 Diabetes Complicated with Diabetic Retinopathy. Yang Li-
juan, Hu Xiang, Pan Wei, et al. Wenzhou Medical University, Zhejiang 325000, China

Abstract Objective To evaluate the prognostic nutrirional index (PNI) in patients with type 2 diabetes (T2DM) complicated
with diabetic retinopathy (DR). Methods A total of 445 patients with T2DM from the First Affiliated Hospital of Wenzhou Medical Uni-
versity during March 2017 to March 2020 were enrolled in this study. The patients were divided into two groups: uncomplicated DR (n =
218) and complicated DR (n =227). The clinical dates such as PNI, body mass index, duration of diabetes, waist circumference, index
of glucose and lipid metabolism were compared between the two groups. The participants were further classified into four subgroups on the
basis of PNI quartiles, Logistic regression analyses were carried out to identify the relationship between PNI quartiles and the presence of
DR. Multiple linear regression was used to study influence of various factors on DR. Results Compared with uncomplicated DR group,
the patients in DR group were older, had longer DM duration, 2 hour postprandial glucose, systolic pressure, serum creatinin, uric acid
were higher, while blood albumin, lymphocyte count, PNI, hemoglobin, red blood cell were significantly lower. The lower levels of PNI
were significantly associated with a higher prevalence of DR (Q4 vs Q1: OR = 3.148, 95%CI: 1.474 -6.722, P =0.003). Multivari-
ated analysis revealed that PNI was an independent risk factor for DR in T2DM. Conclusion The level of PNI was correlated with the oc-
currence of DR in T2DM, which can serve as an important clinical reference index for evaluation of DR.
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