[ 1 73 i F i B & it
Journal of Korean  Public  Health  Nursing
Volume 32. No. 1, 44 - 55  Aprl 2018

St e PARA A dgeg

T

e
a2
An

1. ool Eey

— =

SEuer 3041 o/ 491 F 480%H8(13.7%)°] &
S Agke Zlo2 e th(Korean Diabetes
Association [(KDA), 2016). B=% 32k= 20104
32094 (10.1%)°1 w3l sl Frksta slow,

20500l 600%F Wo = 2u) 7hrte] 71 A& o

s
el oJshH EEHE 20161 Sslolvt 1x 6,732
A9 A gH7F A EH o] Eed nESH, v Aol
olo] A WA= 1517} & AW (National Health
Insurance Service & Health Insurance Review
& Assessment Service, 2017)e]t}h, B=H TS
< Y de AT, AR, ARA, A,
5 9 aREYe Fa Qle] == (World Health
Organization (WHOJ, 2016), © yol7} Abge]
27 3H(Noh et al, 2015). TS A & A
=ob w7t e7Ee Ego R Bl 24 gl o

o
—

"ol =28 MM oSel MAeiERe| HorEe.
" RoIUE B FAOIHTIA T

10

http://dx.doi.org/10.5932/JKPHN.2018.32.1.44

FITio] ¢ St obxfZiAl, ®E 20

oS ()

*®

L

4%

0x
1o

o the FEZ o Bl ol Fase] Aol &
%, obEA R 9 FEel o 47149 dAle AR
PAZE dPaAAL AN ITHWHO, 2016).

2 A% Yrgel AP WEE FHENL

AL, WA AL,

_|_,
l-fO
2
o
>~
=

, ol o (Nicolucci,
Greenfield, & Mattke, 20006).

o] & A kY] 22 Hel A7zt A
&34 A2 Yehve @i Ss gk AAL
TS gl 4 A At &
gt 921(Choi, Lee, Kang, & Yang, 2014)c]H, A
AARcR Faiyd 95 Iy Ao ¢
34.6% A== Hu¥u ok (Yau, Rogers, &
Kawasaki, 2012). B=d2se JRAER 7]
Aere] v, RFHAEY] A, nAE AR T4

=
Fus

fu

5 mAEHA W3t dehtn, A 9} 4R2Ael
FEe el oloid vzl el A AT 2

7] A§BZ AFr1FQ Azl ¥ H 8t (Seoul
National University Hospital, 2017). gt o2}t

o zoohstm olnjchst Zks st Ewa(WAIMAL E-mail: joyu@dau.ac.kr)

* Received: 16 January 2018 < Revised: 19 March 2018

* Address reprint requests to: Yu, Jungok

* Accepted: 11 April 2018

Department of Nursing, Dong-A University
32 Daesingongwon-ro, Seogu, Busan, Korea, 49201
Tel: 82-51-240-2783 Fax: 82-51-240-2920 E-mail: joyu@dau.ac.kr

44



ek, eiv feivet Sy Sate] Bl o
#HHE AT AR FHES BW 33.3% (Korea
Centers for Disease Control and Prevention
(KCDCJ, 20152, o= vl=9 62.8% (Centers
for Disease Control and Prevention [(CDCJ,
2013), Wivre] 67.7% (Hsieh, Lee, Chen, Chang,
& Han, 2016) & o2 vete} vlws) 232 v 4

Na, & Chun, 2010: Son, Ryu, Park, Han, &
Gu, 2016)=2 #o] gtix &erm d A7 (Lim &
Choi, 2012)°llXe FAFHA T DdEE Tl EA
s Aetelay, BT tha AlA B AR

Groeneveld, 2012; Zou et al., 2017).

&
et e HARTE W weeE, FuE a7

. . B R
b A dEs A3 Ut Choi et al,
2010; Dervan, Lillis, Flynn, Staines, & O'Shea,
2008; Lim & Choi, 2012; Son et al., 2016). &

2
2\ 7)E ATEe FrEd peE 4y S4ow

B2 oY AnelR, P FEY0 PES AG
Aoz EFaith P B AL S3el vl
EBHQ ol o8] RIS} +4 B 8l o)
@ FR49 At Bes, dadTE FH

r)~l
©
2
2
s}
~
=
+
s}
of,
ol
O
o
o
[ ]

A ATE Foll AR S Fud davt dEe
A¥t5ITk(Son et al., 2016). o] Aol thE
< FEG IUAZIERA AR o83 AFH(Lim
& Choi, 2012)7F 9ert 2009 olA A=, A2
Aag B4Y A7E 2o

o & d7= fFeivet I9E sk #67] 1,

R
Qe seleln FAE PP 9T DAY Py

bS]
= ANl B EEFES disked ZI2ARE Al
=

¥ ATE oA FHATE BANA RS AR
&4l 20139 ~201590l Fa43t 671 1, 2, 3

Survey Sampling) ¥H<S =891, Al67] 3/Md=

o] Ztzte] Flo] A=S hEsh= FERECY, £3

EE ol 594, 584 54 ZEE Fof o,
P

“ T HT1, oETd

A67] 3MAE(2013~2015)¢] 117 A&, A=

A} She A% ABRAG QAL GYRAL R
1o

19tk o] % o=y

o,
-
rir
—
2 ©
(@)
—
()]
of.
(o]

Fas 41 e T 194 o]

[S] = s
781 1,227701aL, & A7e] TR PR

45



Blo] BTYR

s

sz
X

Are

=
T

P 91ed

°

At

=
T

3|2 A|32W Alls @

5}

27
=l

® o=
HA

A9l

SEERRRE

(201704-HR-014-02) = %

S =,

AL

o

-4

o]
R

#el st

155

)

A

or

o}

qu‘

ol
H

R

wue 3% A5l 9

WA=

1

©
i

o] ‘oheeta o

p=}

pin
= A

S0
=2

= 7Eeo] g

oF

PO R

3
<

i

=1
=

gEhem o

=

=

o we}t Fd¢A 6.5%5 71
‘6.5%n|RF o7 EF39tHKDA,

o]

£ oAy ndst

=
o

18.5kg/mol A, 25kg/m’ m|gro]™

7]
A, 25kg/m'o]/de]

hvA
iia

02 ‘6.5%°14,
A=ty
AR #A S (Body Mass Index [BMI))7} 18.5ke/m’

Hlgolel A,
Gueq ol$ ool 57 Aww

ELEBIES
2016).

=
-

+7

o
w

o
1]

(<)

O]

o

o

[}

o] o'

=,

ot AR 19~444, 45~

sie.

[<)

Jo] gAY ey

<}

AHIAHAD & T2 Ao JFUAY e
0,

SR

A A ZA

THdeE A%

L

6441, 654 ©]

el A
A

5) A7ZH

il

ol
K

i

3

A= 13

7]

Aol A ) 5%
T g%l WA 72 o4, oA 53t ol el F 28]

29I
A

=
T

1A}

=

9, B, 4rRE

Stk A

37

S

AU
1=}
Rin

24Ky

[e]

=

a9l 25%¢]

[¢)

oo

T

ol

=
=

Ela

F

aE o

=2,

Fal T oy w9 25%4

t %

AREe4E A

o]

o
wmo
i
)=
B
o
N
oln
oo
!

o

o
i

o
N

ojR
=0

@A 73 miRk, ofzp 52k m|vke] 11

jaze)

wjr

ol
%
‘mo

=K

Holwge BW olfiz AA2A
Holzd Foz, a3

(KCDC, 2017).

i

3 i

o ‘o2 g

S

=Lk

46



ﬂi’i‘“/}(l\/ﬁmstry of Health & Welfare
(MOHW], 2013). & 150% o) A71e%5 & 3= 7
F o, F 1508 vt A71eEe ohe e

2 EReklth

Bel 1% mot i
s M
o 0]
rr r-{;t 4
by AT fr
i o of
X, ev
W X
H‘U QL omn
-~ o
> 1
[:q)l. #‘}j F‘l
N L
oy o,
S i
) R o
rE ;@j‘ (iﬁ
» % 3
R M 2
o, 2 = |
b U D R

> 32 O rE
o
N
(o))
N
w
=
2
b
N
W
1)
ok
ot
_O‘L
)
T
T
_0|L

-

N
& =
Mo
2,
it rir

4
=
2
Jjm o

AU
2
2
o

2
sy

~
-

29 gARN o FAsgT
m. o3 Za

. A SMofl w2 obx| £ZE ol

1) elAtslekd] EA]
ATAE S 540 we Pty ko] AL
T E Afo]= Table 13} 2t} AA| B3 &Ake] <t
AL FHES 32.2%% YEsT e A5 dAt
©] 32.4%, A9 32.0%°14 AP Bhslon
AT Aqe e 4G AFAE] 32.6%, +H
A AFAL] 30.6%04 FAZHALE sisith. dRE
zfolE B 19~44419] 37.5%, 45~6441€] 36.6%,
654 ©)AFe] 27 5%7}F QHAAAIS wre Aoz ekt
th &255%0] A% € 7Hrase] o el 7
9] 24.0%, ‘Fobel ddste 7259 33.2%, T
o dldste A 33.7%, 3l dldste B9
42.7%7} SHAAAE sllon, A5 w4
2 AR Fold Aol7t AAT(*=19.95.
p=.005). RSHFFL

e Ao 24.9%, F3a 54

b4

[ > T
At 258n F

aelze] 38.0%, 15

ofet w&<

Table 1. Differences in Fundus Examination according to General Characteristics (N=1,029)
Fundus Examination
Characteristics Categories Yes No x? P
n'(%)" n'(%)

Total 333(32.2) 696(67.8)

Gender Men 157(32.4) 327(67.6) 0.01 919
Female 176(32.0) 369(68.0)

Age (yr) 19-44 15(37.5) 20(62.5) 9.87 .040
45-64 143(36.6) 234(63.4)
>65 175(27.5) 442(72.5)

Residence Dong 261(32.6) 532(67.4) 0.31 .687
Eup-Myeon 72(30.6) 164(69.4)

Income Low 91(24.0) 280(76.0) 19.95 .005
Middle-low 109(33.2) 209(66.8)
Middle-high 61(33.7) 117(66.3)
High 71(42.7) 84(57.3)

Level of education <Elementary 131(24.9) 369(75 D) 31.88 {.001
Middle school 55(38.0) 96(62.0)
High school 79(31.4) 155(68 4)
>College 63(48.1) 61(51.9)

“Unweighted; " Weighted
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Table 2. Differences in Fundus Examination according to Diabetes and Disease-related Characteristics

(N=1,029)
Fundus Examination
Characteristics Categories Yes No X o}
n'(%)" n(%)"
Total 333(32.2) 696(67.8)
Type of Insulin 0(57.5) 44(42.5) 51.52 {.001
diabetic care Oral Hypoglycemic Agent 268(30.2) 606(69.8)
No treatment 5(8.9) 46(91.1)
Family history of Yes 89(40.1) 126(59.9) 7.91 .049
diabetes No 198(30 2) 430(69.8)
Don't know 4(31.3) 35(68.7)
Period (6 95(23.2) 312(76.8) 27.05 {.001
of diabetes (yr) 6-10 101(38.6) 164(61.4)
>11 '136(38 7) 215(61.3)
HbA1C (6.5% 52(24.5) 163(75.5) 6.54 .028
>6.5% 240(34.1) 449(65.9)
Hypertension Yes 202(32.2) 437(67.8) 478.06 {.001
No 131(31.5) 259(68.5)
BMI(kg/m") Underweight 2(20.9) 8(79.1) 5.05 154
Normal 199(35.1) 360(64.9)
Overweight 131 (28.8) 328(71.2)
Subjective Good 36(27.3) 93(72.7) 6.06 .110
health status Average 137(29.9) 311(70.1)
Bad 158(36.5) 286(63.5)
"Unweighted; " Weighted
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Table 3. Differences in Fundus Examination according to Health Behavior (N=1,029)
Fundus Examination
Characteristics Categories Yes No X2 P
n(%)" n(%)"
Total 326(32.2) 672(67.8)
Smoking Yes 41(21.5) 136(78.5) 14.06 .002
No 285(35.1) 536(64.9)
Drinking No 143(30.9) 325(69.1) 3.20 .306
Normal 173(34.5) 315(65.5)
High risk 11(23.8) 32(76.2)
Eating behavior Yes 163(40.4) 266(59.6) 22.66 €.001
No 169(26.3) 429(73.7)
Walking Yes 166(33.8) 331(66.2) .908 429
No 162(31.0) 349(69.0)
“Unweighted; " Weighted
Table 4. Factors Associated with Fundus Examination in Diabetic Patients (N=1,029)
Variables Categories OR’ 95% CP p
Age (yr) 19-44 1 463
45-64 0.69 0.31~1.62
>65 0.59 0.25~1.38
Income Low 1 574
Middle-low 1.24 0.79~1.96
Middle-high 1.06 0.59~1.90
High 1.42 0.77~2.65
Level of education <Elementary 1 .017
Middle school 1.88 1.13~3.11
High school 1.47 0.89~2.45
>College 2.47 1.32~4.59
Type of diabetic care No treatment 1 .008
Insulin 8.40 2.19~32.09
Oral hypoglycemic agent 4.99 1.48~16.80
Family history of No 1 752
diabetes Yes 1.13 0.73~1.75
Don't know 1.30 0.564~3.12
Period of diabetes (yr) (6 1 .001
6-10 2.57 1.57~4.23
>11 2.10 1.256~3.52
HbA1C (6.5% 1 .058
>6.5% 1.60 0.98~2.60
Hypertension No 1 .064
Yes 1.50 0.97~2.30
Smoking Yes 1 .001
No 2.34 1.42~3.84
Eating behavior No 1 278
Yes 1.23 0.84~1.82

*OR=0dds ratio; °Cl

=Confidence interval
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ABSTRACT

Factors Influencing Fundus Examination in Patients with
Diabetes’

An, Soodeuk (Manager, Busan Yeonje Branch, National Health Insurance Service)

Yu, Jungok (Assistant Professor, Department of Nursing, Dong-A University)

Purpose: This study was conducted to identify factors influencing fundus examination to
prevent diabetic retinopathy in diabetes patients to provide basic data to improve screening
rates of fundus examinations. Methods: Raw data from the 6th Korea National Health and
Nutrition Examination Survey, which is a cross—sectional and nationally representative
survey, were used in this study. The subjects of the study were 1,029 adult diabetes
patients over the age of 19 years who had been diagnosed with diabetes. The demographic
characteristics, diabetes and disease—related characteristics and health behavior
characteristics according to the fundus examinations were analyzed by the chi-squared test
and logistic regression analyses were used to examine the factors influencing fundus
examination. Results: A total of 333 patients underwent fundus examination at a screening
rate of 32.2%. We identified factors influencing fundus examination in patients with
diabetes as level of education, type of diabetes care, period of diabetes, and smoking.
Conclusion: A multiple approach is required to raise the low screening rate of fundus
examination, including specialized education for low-education groups. Moreover, nursing
intervention should focus on subjects who do not engage in insulin and oral hypoglycemic

agents and with diabetes for a long period.

Key words : Diabetes mellitus, Ophthalmoscopy, Risk factor
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