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ABSTRACT

Introduction:

The most common cause of the blindness in world and also the most common
complication of diabetic mellitus is diabetic retinopathy.this complication that itself is
presentated as a impose on the Economic an social hevey load.

In spite of the importance of this problem , there is no reported study dealing with
this problem . So we decided to study on relative of diabetic retinopathy in patient
suffering from diabetic mellitus were reffered to a eye clinic for ocular diabetic
complication evaluation in Rasht since 1374 to 1378. '

Methods: this is adiscriptive - analytical study based on the medical records of the
patient who were reffered to a private eye-clinic in rasht since 1374 to 1378.

The clinical and epidemiological characteristics of patient with diabetic mellitus
were recorded in a previolsly prepared form. Analysis of data were done using chi-
| square test.

Results: of 607 patients: 211 of them (34.5%) were men and the remainders of

them (396 patients, 65%) were women. 104(17%) of them had IDDM and 503 (83%)
had NIDDM. In general 482 patient of 607 subjects (76.5%) had diabetic retinopathy
of them 178 patients (37%) were men and 304 patient of the 63% were women.
Patient with clinical significant macular (CSME) were 303 patients (50%).

of all IDDM patient in the study prevalance of diabetic retinopathy was estimated to
be 72% (75 patients) which included 32% NPDR (33 patients) and 40% PDR (42
patients).

Of all NIDDM patient in the study prevalance of diabetic retinopaty was estimated
to be 81% (407 patient) which 53% NPDR(266 patient) and 28% PDR(141 patients).

Diabetic retinopathy relative frequency with signifant difference increased with
increasing ace and duration of diabet (P<0.05).

DISCUSSION AND CONCLUSION diabetic retinopathy is one of the most
important complicaltion of diabetic mellitus. there were not in any significant
difference between sex (P>0.05). In this study the most patient had diabetic
retinopathy that show the time of refer to ophthalmologist is late. So that every
patient with confirmed diabet could be reffered to ophtalmologist for evaluation of
retinopathy.

Keyword: PDR= prolifrative diabetic retinopathy
NPDR= non Prolifrative diabetic retinopathy
CSME-= clinical significant macular edema
IDDM=Independent diabetic mellitus

NIDDM-= Non Independent diabetic mellitus
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