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Table 1. Characteristics of Patients with Diabetes Presenting to a Retina Clinic

* Diabetic retinopathy (DR) is the most common complication of

« Implementation of this program allowed the creation of a longitudinal

: : 1 i N ; 5 i _ . . . . . . . . .
age adults in the world.? -2916 N=1014 . .
* Despite low mean Alc and number of visits, the large range of Alc
: : : : N or ) N or ) %- 0 iSi -

* Longer duration of diabetes mellitus, poorer glycemic control as Iy %orSD | Min | Max | % orSD | Min | Max value§ (4.'3/’ 15.7%) and number of visits over 1.5 years (1-27) suggest
measured by hemoglobin Alc (Alc), and higher blood pressures ean ean that S|.gn|f|cant health resources are being devoted to a small number
are associated with increased incidence and prevalence of DR.37 Eat'er;(oa/g)e Mean (SD) 64.05 14.2 13 P 62.79 13.89 17 98 of patients.

ace N(%
o : : :
| Asian 134 460 39 3 85 e 87.56% of subgroup patients know their Alc goals, suggesting that

* Aggressive control of both blood glucose and blood pressure Black, African American 431 14.78 198 19.53 knowledge of care goals is not a primary cause for poor control of their

significantly reduces the risk for development and progression of White or Caucasian 2171 74.45 715 70.51 diabetes.
DR.8-10 Unknown/other/mixed 180 6.17 62 6.11 _ _ . .
Sex N(%) * Further data collection and analysis will lead to better understanding
Despite the cl , . " X 2 Al blood Female 1365 46.81 467 46.06 of which diabetic patients are most at risk for vision loss, and how to
¢ espite e ciear mportance or parameters sucn as C o]0 .
P .p , P , , ’ Male 1551 53.19 547 53.94 best address their needs.
pressure, and duration of diabetes in the prevention and Ever smoked N (%)
treatment of DR, many ophthalmologists are often unaware of Yes 1287 44.14 415 40.93
patients’ overall diabetes management status. No/unknown 1629 >3.86 >93 >9.07
Diabetic retinopathy N (%)
Yes 1664 57.06 806 79.49 REfe re n ce S
No 1252 42.94 208 20.51
Pu rpose Diabetes type N(%)
Type 1 356 12.21 143 14.10 1. Saaddine, J. B. et al. Projection of diabetic retinopathy and other major eye diseases among people with
Type 2 1883 64.57 736 72 .58 dLabetes mellitus: UniteddStates, ZhOOS—Z(EO. ﬁrch. CO)IphthaIT(;)I. I;IZG, 1740—174h7 (2038). b
o : : : . 2. Zheng, Y. He, M. & C N T i idemi iabetic retinopathy. Indian J. Opht . 60,
* We propose that obtaining comprehensive data on diabetic Undefined 677 23.22 135 13.31 42225131(2312)_ OETEny T e HOTTIEE SPITEI: O FIShEtt TEHnoparny, (i & Fpmaime
patients will allow Ophtha|mo|ogists to better risk Stratify and tailor Max microalbumin N(%) 3. {;gijz.)w. et al. Global prevalence and major risk factors of diabetic retinopathy. Diabetes Care DC_111909
. <30 239 8.20 96 9.47 :
patlent care. >3 186 6.38 159 15.68 4. Adler, A. I. et al. Association of systolic blood pressure with macrovascular and microvascular complications
- ' ' of type 2 diabetes (UKPDS 36): prospective observational study. Bmj 321, 412-419 (2000).
. . . . Unknown 2491 85.43 759 74.85 5. Cardoso, C. R. L., Leite, N. C., Dib, E. & Salles, G. F. Predictors of Development and Progression of
e We |mp|emented d Program to collect data on diabetic patlents History of kidney diagnosis N (%) Retinopathy in Patients with Type 2 Diabetes: Importance of Blood Pressure Parameters. Sci. Rep. 7, (2017).
. . . 6. Klein, R,, Klein, B. E., Moss, S. E., Davis, M. D. & DeMets, D. L. Is blood pressure a predictor of the incidence
presentlng to the KE”Ogg Eye Center retina C|In|C and ves >03 17.46 436 43.00 or progression of diabetic retinopathy? Arch. Intern. Med. 149, 2427-2432 (1989).
retrospectlvely reV|ewed the data to report Chara Cte r|St|CS. No/unknown 2407 32.54 578 57.00 /7. Long, M., Wang, C. & Liu, D. Gchated hemoglobin A1C and vitamin D and their association with diabetic
Duration of diabetes =10 years retinopathy severity. Nutr. Diabetes 7, €281 (2017).
Yes 1404 48 15 385 37 28 8. Intensive Diabete:.; Treatment and Cardiovascular Outcomes in Type 1 Diabetes: The DCCT/EDIC Study 30-
Year Follow-up. Diabetes Care 39, 686—693 (2016).
No 1512 51.85 129 12.72 9. Holman, R. R,, Paul, S. K., Bethel, M. A., Matthews, D. R. & Neil, H. A. W. 10-year follow-up of intensive
: 10. Holman, R. R,, Paul, S. K., Bethel, M. A., Neil, H. A. W. & Matthews, D. R. Long-term follow-up after tight
Max SYStOII(? blood pressure Mean (5D) 14191 22.86 80 237 152.71 22.7 87 237 control of blood pressure in type 2 diabetes. N. Engl. J. Med. 359, 1565—1576 (2008).
Max diastolic blood pressure Mean (SD) 73.73 11.53 40 123 77.19 11.83 42 118
- Demographics, body-mass index (BMI), blood pressure (BP), Alc, Max HbA1c Mean (SD) 8.01 1.80 430 15.70 8.68 2011 470 15.70
smoking history, diabetes type, DR diagnosis, diabetes duration, Patient’s number of visits Mean (SD) 3.91 3.70 1 27 4.85 4.11 1 25

number of retina clinic visits, and kidney disease history based on _
both self-report and microalbuminuria (= 30 pug albumin/mg Table 2. Diabetes Management Goals Survey Grant Su pport

creatinine) were collected on all diabetic patients presenting to the

Kellogg Eye Center retina clinic for both new patient visits and W'th'n the SUb;ample: ;:i(.esA.eI?r::'Itgulz)rri\;.ennltﬂl?,ellir;gaﬁ:search Institute, University of Michigan
return visits from 7/1/16 to 12/30/17 I’ISk score =2 3. National Eye Institute Travel Grant
n=418 (patients who answered)
* A subgroup of patients with 2 or more of the following factors, Survey Questions and Responses n %
determined “high risk” for complications by endocrinologists, was HbA1c goal:
targeted for additional data collection and analysis: Alc> 9% in the ;76?9(;°rrea) 322 8;'22
last 6 months, BP> 140/90 in the last 6 months, history of kidney 90 0 0.00
disease, and diabetes duration> 10 years. No recommendation 3 0.72 _ o
No/unclear answer 17 4.07 E?sr:r::c;l:alLE(rellea;tll_ci)lras?/:epr?hinina: None; Michele Wichorek: None; Dorene Markel: None;
» Technicians trained in diabetes education administered a three- Blood Pressure goal: Thomas W. Gardner: Novo Nordisk (Consultant); Anjali Shah: None
question multiple choice survey to patients in this subgroup from <140/90 (correct) 192 >33
<120/80 201 48.09
7/1/16 to 7/1/17 to assess knowledge of diabetes management <160/100 8 1.91
goals. No recommendation 2 0.48
No/unclear answer 15 3.59




