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{Abstract>

Factors Related to Fundus Examination in Diabetes
Mellitus Patients

Joo Hyuck Choi”, Baeg Ju Nam, Sung A Chun®

Department of Family medicine, Nonsan Baekje Hospita]]) ,
Department of Preventive medicine, Konyang Universit. 2 %,

Nonsan Public Health Center”

Objectives : The purpose of this study is to analyze the proportion of fundus
examination of DM patients for preventing microvascular complication and to

examine the factors related to fundus examination in DM patients.

Methods : This study used 2005 Korean national health and nutrition survey
data. We selected all 1,129 diabetes mellitus patients from the data. And we
choose 8 factors related to diabetes mellitus patients. These are sex, age group,
type of residential area(rural or urban), education level, income level, comorbidity
with hypertension, current insulin use, and duration of suffering from DM. We have
analysed these factors by whether he had been examined fundus or no through

Chi—square and logistic regression analysis.

Results : Female DM patients have tendency to get more fundus examination

than Male DM patients. And Young patients, patients who live in urban area, well
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educated patients, high income patients, comorbidity with hypertension, patients
have got the insulin injection, patients have long duration of suffering from DM are

to get more fundus examination.

According to multivariate logistic regression analysis, sex and education level,
income level, and duration of suffering from DM, comorbidity with hypertension,
patients have got the insulin injection are significant factors on fundus examination

for prevent microvascular diabetes mellitus complications.

Conclusions and Discussion : We have concluded that physicians and policy
makers should consider to fundus examination especially of man and DM patients
who have more shorter disease period and low educated patients and low incomed
patients and patients who have taken insulin therapy.

Key Words © Diabetic retinopathy, Quality of primary care, Prevention and control
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