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Abstract

China has become the largest country in the world with diabetes, and the number of diabetes pa-
tients in China has exceeded 140 million, and diabetes has become an important disease affecting
the health of residents, and its complications are the first. As one of the main microvascular com-
plications of diabetes mellitus, diabetic retinopathy has become a major public health problem
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resulting in blindness and low vision. Diabetic retinopathy is a chronic blinding disease caused by
microvascular damage caused by long-term hyperglycemia. The course of diabetes, hyperglycemia,
hypertension and dyslipidemia are all risk factors for DR. These together lead to the occurrence
and development of DR. This paper aims to review the relationship between risk factors of DR in
the occurrence and development of DR.
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2020 4T RAE DR B3 NS 1.031 14 2045 4, X—HF b inE 1.605 12[1]. ¥
FR I AL DX FEL 975 2 2 W PR A5 5 DL AU 3 S R RE 2 —, IR R 1=, DR 20 P ANB B A 1 4 PR 975 400 X
I A% (NPDR)FH 14 5 4 8 995 40 R 975 48 (PDR)  NPDR 2070 9 =39 T 3. B4 i B R AL I o o5 As s 10 349
PRI I BEEPETS HAI(EOMBEREE ;s T3 R — RIRALE N il > 20 AN s, 8E 20 2 MRR
O W ER K < SR ERAE” B0, BB 2D 1 DNRIRAELERL B A UM 5% (IRMA). PDR 43 R: IV
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DR [ EZ A G & F BA B BT AR A . St T W EHHI(OCT)., 2Ot R ME G .. MAEfaA
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Gy BRI RIRYE, HOGIUEN] 129 & ALR2 Al VEGF : A28 57 (AR 24— B o0k, 1
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FEREREIL JF BT DL BUME BRI SRR AN K (7). S A B2 K B 2 R (VEGF) 72 48 B AL
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SR AT SR e DR 3 o A I v IR XS R R R X B 7 P 5 2 B ), (LWL AR B T

o MU PR SR 456 L — 400 0 i o o 7 A2 B T, RSB RN, U BRI S SO R AR 1
e EFUERETE, B 2T B0 A LA 25 4 (1 e AR (9]0 RIS, o IR A 15 5 B LAk P9 SR AL RO S T

LA URAG, M A PGPS (ROS)IE I, 44Kk N ROS BAR B — @ R AR, R I 5 Fry i 5 R 2H 21
Difes 24, B2 T3 DR BRA . [RINF, i S T SO0 B i 8 R R B ), R ARER PR A, 5
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B BEAR T 34%, MITBALRRAC T 47% [14]. WFFCR I, Wi k55 10 mmHg, 541 DR X0 10%,
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