FR 341 H10H 79

BERRME R E OB L L M = v b r — v & OB M
—HbA, o R BEE s & OB D IR (LR —

MR ZERB*, T Efgrt, Ki§ st
HRETEMRFERA v 2 —IRE, CRAAEEFERFHE, o HRAEE R HE

E 0©N

FERAEE21G] (4220R) AR, MARMERE (LT, BEE) OBt EBnumnga . ba—u
HEE & DB EMIC > T, Cox [A)R4 4T (Cox regression) % B WSS (CERAF L 1=, SBESEBE/ L0
PREFHHMEAERT 2 & & 6 (2EMNL, 65 AMFY HbA @71, 2, 3%EES & 5B 1F, Mt
PREEE 41,18, 1.39, 1.63TH »1=. AHICTF) HbA B 1, 2, 3%EE4 & 21B481F, &40.85 0.72,
0.61Td > f=. HbA fEA RO FIEI.56% % & - - IHE OMBIRAE DFHIEB(LE L, BIRBAREL N 6,12,
18, 241 A TI3#& 296.4%, 85.5%, 77.5%, 69.5% & -t ARETINICE T (EBILEE, 6HA TR+
3%E—3%IEVTIRIBDETHEH,24HBEICBEFDEE23%EEVTEH D, HhA, B0 REHE»E
R RSECEBRENBEREICELE L TOL, BEEELCHT2MED > b R—LOEESI EEHE
fEe LTiRantz, (ABKEE 95:79—85, 1991)

F=T—F  HRFERRE, Cox BRI, M¥EI> b+ a—i, WBEEBLOMBMBRE, WEESLE

Relationship between Progression of Diabetic Retinopathy
and Blood Glucose Control

Hideharu Funatsu*, Hidetoshi Yamashita** and Yasuo Ohashi***
*Department of Diabetic Ophthalmology, Tokyo Women's Medical College
**Department of Ophthalmology, School of Medicine, University of Tokyvo
***Department of Public Health, School of Medicine, University of Tokvo

Abstract

The relationship between the progression of diabetic retinopathy and consecutive blood sugar
control measured by HbA, levels was statistically analyzed based on 422 eyes of 211 diabetic patients
who were followed up 2 years or more. Cox regression (proportional hazard model) with HbhA, as a
time-dependent covariate was applied and the relative risk of HbA, vis-i-vis the progression of
retinopathy was evaluated. For a given value of HbA, at each time point during progression, the
average for x preceding months was calculated and the value of x was changed from 1 to 30 to assess
the cumulative effect of HbA,. The cumulative effect of HbA, was statistically significant and the
absolute value of the coefficient changed little if the periods for calculating the average are equal to
or more than 6 months. Relative risks corresponding to the increase of HbA, (averaged at 6 months)
by 1, 2 and 3% were 1.18, 1.39 and 1.63, respectively. When the HbA, level was adjusted to its average
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value (9.56%), estimated cumulative progression rates for 6, 12, 18 and 24 follow-up months were 3.6,
14.5, 22.5 and 30.5%, respectively. Difference of cumulative progression rate between a well-controlled
group with a low (3% less than the average) HbA, value and a poorly-controlled group with a high
(3% higher than the average) HbA, value was estimated as 3% (6 follow-up months) and 23% (24
months). (Acta Soc Ophtholmol Jpn 95 : 79—85, 1991)
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