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Value analysis and model construction of serum trace element assisted
clinical features in predicting the risk of type 2 diabetic retinopathy

GAO Wei' ,Maimaitirexiati » Yusufu',Karibinur - Elken' ,DANG Nan®
(1. Department of Ophthalmology ;2. Department of Laboratory Medicine ,the Second People’ s Hospital of Kashgar,Kashgar 844000, Xin-
jiang ,China)

[ Abstract] Objective:To analyze the value analysis and model construction of serum trace element assisted clinical features in
predicting the risk of type 2 diabetic retinopathy ( DR). Methods: Clinical medical records of 120 type 2 DR patients ( observation
group) and 123 non-DR patients ( control group) were collected. The demographic characteristics, course of disease, smoking and
drinking history, blood pressure,blood glucose, renal function, blood lipid and trace elements content were compared between the two
groups. Risk factors were screened by univariate analysis and Logistic regression analysis,and ROC curve was compared to establish
models and evaluate the effectiveness of each factor. Results: BMI, course of disease, systolic blood pressure ( SDP), diastolic blood
pressure ( DBP) ,2hPG,creatinine (Scr) ,urea nitrogen (SUN),TC,LDC and chlorine content in the observation group were signifi-
cantly higher than those in the control group (P <0.05). The levels of serum insulin,fasting C-peptide ,2h-c-peptide and the contents
of trace elements sodium, magnesium and zinc in the observation group were significantly lower than those in the control group
(P <0.05). The results of logistic regression showed that the course of disease,systolic blood pressure, diastolic blood pressure,2hPG
and urea nitrogen were the risk factors of type 2 DR patients (OR > 1) ,and insulin, fasting C-peptide ,2h-c-peptide and zinc were the
protective factors of type 2 DR patients (OR <1).The ROC curve results showed that the area under the curve suggested by the model
was 0. 941, and the accuracy of the model in predicting the risk of type 2 DR was high. Among the factors, the proportion of disease
course, systolic blood pressure, diastolic blood pressure and insulin was better. The area under the model curve established by the opti-
mal single factor variable insulin was 0. 728. Conclusion: The duration of diabetes, systolic blood pressure, diastolic blood pressure,
2hPG and urea nitrogen are independent risk factors for DR. The above models can better predict the occurrence of DR, and the protec-
tive factor insulin has a higher predictive value than other indicators.
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2.2 MABRERETZAELER
PIALIE B0 85 & B A, 2 RIS X



A

[IIRERZE:

TG ER A ) i PR A TN 2 TR PR g P A0 0 S A g DRI ) A0 (L S A 750 A 53

(P>0.05) ; g dlgh B BE & AR T XA (P <
0.05) & & &t TR (P <0.05), WLk 2,

K2 WMAHBEMELREELE (~ +s5,18/2)

MEILR MM (n=120) IR (n=123) t {8 P

i 4.10 £0.63 4.02+0.58 1.032 0.303
bl 146.05 +10.65 148.55 +8.63 2.017 0.045
A 105.67 +6.39 103.68 +6.73 2.365 0.019
15 2.21+0.33 2.25+0.41 0.838 0.403
(53 0.85+0.16 0.91 +0.14 3.144 0.002
4 162.44 +15. 14 173.34 +16. 86 5.297  <0.001

2.3 ¥MDR BHEARHNEBHRESE

W 1-3R 2 h A G2 3 U4 R E
B A, & 5 &4 DR AR & i 6 H BMI g %
SDP .DBP 2hPG Scr SUN i i 2 25 i C Jik .2h-C
JKTC \LDL 4 8 VB0 BF 55 16 A48 b gl 7 150 I A
U [a] 9 97 #% : Logit (P) = =20.069 + (0.275 x Ji5 &)
+(0.173 x SDP) + (0. 117 x DBP) + (0. 256 x
2hPG) + (0.325 x SUN) - (0. 116 x i & %) -
(0.041 x2 h-C fik) - (0.039 x #%) ., [AH 3 & K&
W IRiRE:, A AR S AT B 5 A BR AR E: o BIBR N
0.10,a At 0.05, [543 # &7R, 9% F2 . SBP
DBP 2hPG SUN J& DR % &k # f& 6 K (OR >
1), Jii &2 2h-C Ik BF /& DR JBH K AR &
(OR<1), W3,

R3 HMDREEZELZFHNEREZR
A1 E S Bl SEMH Waldy* 5 P

OR i 95% CI
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