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Abstract
Diabetic retinopathy is the leading cause of new-onset blindness in working-aged adults. Symptoms associated with diabetic
retinopathy do not normally present until the condition has progressed to an advanced stage. In order to prevent irreversible vision
loss as a result of this disorder, early diagnosis and appropriate treatment are essential. The objective of this cross-sectional study
was to investigate the prevalence and risk factors associated with diabetic retinopathy in type-2 diabetes mellitus in communities
located near a regional tertiary hospital in central Thailand. A total of 650 type-2 diabetes mellitus patients from 6 tambons
(sub-districts) under the regional oversight of Naresuan University Hospital in Phitsanulok Province, Thailand were enrolled in

this study during February to March 2015. Patients were interviewed and clinically evaluated at the Tambon Health Promoting
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Hospital located in their respective local communities. Patient data from medical records, including demographic data, underlying

diseases, duration of diabetes, HbA1C levels, cholesterol levels, and diabetes-related complications were retrospectively

reviewed. Diagnosis and severity of diabetic retinopathy were determined by ophthalmologists using indirect ophthalmoscope with

pupillary dilation. Pearson Chi-square and Fisher exact tests were used for analysis. Overall prevalence of diabetic retinopathy

and proliferative diabetic retinopathy was 7.4% and 0.8%, respectively. Prevalence of diabetic retinopathy was significantly

higher among patients with HbA1C levels above 8% (11%), foot ulcer (22.2%) and/or proteinuria (14.49%).

Keywords: diabetic retinopathy, Tambon Health Promoting Hospital (THPH), primary care unit, Naresuan University
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