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Cognitive investigation and influencing factors analysis of diabetic retinopathy in patients with T2DM. WU
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[Abstract] Objective To investigate the cognition of patients with type 2 diabetes mellitus (T2DM) on diabet-
ic retinopathy (DR) and analyze its influencing factors. Methods A total of 617 patients diagnosed with T2DM in Ren-
he Hospital of Shanghai Baoshan District from March 2017 to March 2019 were selected as the study objects. Question-
naires were used for investigation, and the questionnaire response rate was 100%. The general information of patients
and the scores of DR related knowledge were statistically analyzed, and the related factors that affect DR cognition were
analyzed by univariate analysis and multivariate analysis. Results
mal value of fasting blood glucose (79.42%) and whether blindness caused by DR can be avoid (61.43%), while had a

lower awareness rate of DR treatment (12.32%) and when to perform laser treatment (13.29%). The DR cognition score

T2DM patients had a higher awareness rate of nor-

of 617 T2DM patients was 16 to 81 points, with an average of (48.19+20.39) points. After univariate analysis, the cogni-
tion was significantly higher in patients with lower age, higher education level, combined DR and attending DM lectures
(P<0.05). Multivariate analysis showed that age, education level, combined DR, and attending DM lectures were all inde-
pendent factors that affect DR cognition (P<0.05). Conclusion T2DM patients generally have low DR cognition, and
DR cognition is closely related to age, education level, whether they have combined DR, and whether they participate in
DM lectures. Therefore, DR health education should be strengthened, and focus on patients with advanced age, low edu-
cation level, no combination of DR, and not attending DM lectures.
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