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Abstract

Purpose : To clarify the relationship between sys-
temic factors and the development of retinopathy
in patients with type 2 childhood diabetes.

Subjects and methods : We evaluated the rela-
tionship between retinopathy incidence and sys-
temic factors(i. e., sex, age at diagnosis, and mean
HbA,.) in 36 patients(11 boys and 25 girls).

Results : Ten of the 36 cases(28%) developed ret-
inopathy during a mean observation period of 7
years and 11 months. Retinopathy was found only in
female patients. The mean HbA,. value correlated
significantly with the onset of retinopathy. The
incidence of retinopathy in the patients with mean
HbA,. values less than 8.0% was 0% at 5 and 10
years, and 5 % at 15 years. On the other hand, the

incidence of retinopathy in the patients with mean
HbA,. values of 8.0% or more was 44% at 5 years,
and 56% at 10 and 15 years after the diagnosis of
diabetes.

Conclusion : As female patients with mean HbA .
values of 8.0% or more have a high risk of develop-
ing retinopathy, strict blood glucose control and
frequent ophthalmologic examinations are neces-
sary.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 111 : 397—400, 2007)

Key words : Type 2 childhood diabetes, Diabetic
retinopathy, Systemic factors, Blood
glucose control
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