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Abstract This study was undertaken to investigate factors that affect the assessment of complications in
diabetic eye and kidney diseases. Data was obtained from the National Community Health Survey, 2017.
The subjects included were 25,829 respondents who had been diagnosed with diabetes. Logistic
regression analysis was applied to determine the factors affecting associated diabetic eye disease (fundus
examination) and kidney disease (microalbuminuria examination) complications. The diabetic eye
disease complication rate was 35.6%, and diabetic kidney disease complication rate was 39.8%.
Complications arising due to diabetes were determined to be 35.6% for eye diseases and 39.8% for kidney
related diseases. Ed. Notes: The original sentence is not very lucid. I have suggested an alternate edit.
I leave it to the author's discretion to accept or reject the same. Please delete whichever sentence is not
suitable. Walking activity (OR=1.03, OR=1.02), hemoglobin Alc (HbAlc) recognition (OR=2.33, OR=2.33),
blood glucose level recognition (OR=1.61, OR=1.71), diabetes drug therapy (OR=2.67, OR=3.05), and
diabetic management education (OR=1.45, OR=1.47) were more likely to be evaluated for eye and kidney
disease complications. Our results indicate that to increase the rate of screening for diabetic
complications, it is necessary to develop a diabetes management system that includes the type and
timing of diabetic complications, as well as different promotional methods that recognize HbA1C and
blood glucose levels. Ed. Notes: Do you mean 'screening’ methods? Please revise appropriately, if
required. In addition, it is essential to develop a guideline for the management of diabetes mellitus, and
to incorporate a screening test for diabetic complications in the national screening system.
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Table 1. General Characteristics

(N=25,829)
Variables Categories n (%)

Gender Male 12,587(48.7)
Female 13,242(51.3)
Age(year) 65.58+12.04
Living with partner No 7.593(29.7)
Yes 17,983(70.3)

Non-educated 3,834(15.0)

Elementary school 7.515(29.3)

Education level Middle school 4,248(16.6)
High school 6,015(23.5)

> College 4,018(15.7)

< 100 8,990(35.1)

Income(one million 100-199 5,324(20.8)
won) 200-299 3,909 (15.3)
> 300 7.363(28.8)

Not-employed 12,216(49.2)

Employment status Self-employed 7,169(28.8)
Wage worker 5,465(22.0)

Current smoking Yes 4170016.1)
No 21,659(83.9)

Annual drinking ;ZS 134516672((270919))
Walking activity(day) 3.73+2.91
. Good 3,732(14.4)
is;;rseported health Moderate 9.795(37.9)
Poor 12,301(47.6)

Recognition of own Yes 8,067(32.7)
HbAlc No 16,586(67.3)
Recognition of own Yes 16,558(66.7)
glucose level No 8,255(33.3)
Diabetes drug therapy ;ZS 232"073860((185 82))
Diabetes management Yes 17,898(71.8)
education No 7,014(28.2)
Number of 0 1,176(13.9)
comorbidities 1 or more 7,277(86.1)
Area of residence Dong 15.687(60.7)
Eup or myeon 10.142(39.3)

Fundus examination Yes 8816(35.6)
No 15,967(64.4)

Microalbuminuria Yes 9,879(39.8)
examination No 14,945(60.2)

229
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Table 2. Differences of Diabetic Eye Disease
Complications(Fundus Examination)
according to General Characteristics.

(%), M£SD)

Variables |Categories Yes No Total p
Gend Male 4,246(35.0) | 7,896(65.0) | 12,142 | .053
T [Female | 457066.2) | 8.071(638) | 12.641
Age(year) 65.67+10.88/66.23+12.05| 24,783 | <.001
LiVi}?g No 2,381(32.1) | 5,026(67.9) | 7,407 | <.001
wit
partner | Yes 637137.1) | 10,816(62.9) | 17,187
Non-educ | g11(283) | 231071.7) | 3.221 | <001
ated
Elzfcnhe;;f‘f 2484(33.3) | 4.979(66.7) | 7.463
EducationMddl
level LU 1,53966.3) | 2.697(63.7) | 4.236
school
High 2265(37.7) | 3.74562.3) | 6,010
school
> College| 1,552(42.2) | 2,124(57.8) | 3,676
Income(o [€ 100 2,777(31.6) | 6,004(68.4) | 8,781 | <.001
ne 100-199 1,922(37.1) | 3,259(62.9) | 5,181
million  |200-299 | 1,355(36.2) | 2,387(63.8) | 3,742
won) > 300 2,686(39.2) | 4,168(60.8) | 6,854
Not-empl | (8737.0) | 7.648(63.0) | 12.135 | <001
oyed
Employm [Self-empl | 5 30334 1 | 4600(65.9) | 6.983
ent status|oyed
Wage 1812339 | 3.53166.D) | 5343
worker
Dong 5,679(38.1) | 9,232(61.9) | 14,911 | <001
Area of 5
residence [P °13137(31.8) | 6.735(68.2) | 9.872
myeon
Current |Yes 1,257(31.3) | 2,756(68.7) | 4,013 | <.001
smoking |No 7,559(36.4) | 13,211(63.6) | 20,770
Annual  |Yes 1,319(38.9) | 2,075(61.1) | 3,394 | .007
drinking |No 4,997(36.4) | 8,745(63.6) | 13,742
Walking
activity(d 3.98+2.86 | 3.59+2.53 | 24,776 | <001
ay)
Self-repo |Good 1,061(30.8) | 2,382(69.2) | 3,443 | <.001
rted Moderate | 3,206(34.5) | 6,099(65.5) | 9,305
health
R Poor 4,549(37.8) | 7.485(62.2) | 12,034
ReCOFHiti Yes 4,260(52.8) | 3,802((47.2) | 8,062 | <.001
on o
own
Hbale No 4,475(27.2) | 11,986(72.8) | 16,461
Recognitlyes 6:895(41.8) | 9612(8.2) | 16,507 | <001
own
glucose |No 1,885(23.1) | 6,289(76.9) | 8,174
level
Diabetes [Yes 8,590(37.9) | 14,047(62.1) | 22,637 | £.001
drug - -
therapy o 226(10.5) | 1,918(89.5) | 2,144
Diabetes |Yes 3,093(44.4) | 3,872(55,6) | 6,965 | <.001
managem
ent No 5,721(32.1) | 12,088(67.9) | 17,809
education
Number |0 470(40.0) 706(60.0) 1,176 | .161
of
comorbid |l or more| 3,059(42.2) | 4,198(57.8) | 7.257
ities
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EFo] =848 g ARESE SHZAA} v]Eo|
Eokow, 300%9HolH44.9%), 200-2997H4(41.4%),
100-1997+4(39.6%), 1008t H|TH35.3%)<=c]Ach
(p.001). & Aol Aok Ateh(42.8%)0] 4 A9
of AFsh= AFH(5.3%)EY T A AT
74*} Hl&0] =UTHPC001). A SFAH43.8%)7F Hl
SFAH39.6%)Eet B/ AV S AAL Bl

H o
e e A

l:<>ﬁ(p< 001), G/ A3 S

=o] 47|15 A 45 W2 3.969=E 9] k2 A
o] Wt 3.579ET RUTHp.001). FHH A&
o] YESE gl A4S SEZAAL BlEo] B3O
o, UE(41.3%), HS5(39.2%), E2(36.0%)0]Act

(p€.001). FofEMAo] distod
(58.8%)°] AAIBIA] Foh= AFE(30.6%)E 0 Fie/d 4l
FAg S A ElEe] =UA(p<.001), EFTAE
AUABIAL = AFE(46.8%)°] AAISHA Fdh= AR
(25.7%ES G/ A3EE PS5 HAF Hlgo] &%
THp<00D). A T ARE WAL Q= ARH(42.3%)
o] A=E Wil A o= AF(13.2%) 20 T/ A
gk S AAR BlEe] E4AU(pC(001), ity T

Wekn A AR

%2 W Yol Y ARUO.0%0] Fu Helms
2 WA g ARIG6.2%RT Gl AT B
A4} 2ol ESIp(001). Fitd B3 5 171 o1
FUATE 7HIT G AREB.0%)0] FIATE 71
T GA g ARE270RG FRd A3AE S

AAF H]&o] &It p=001)(Table 3)
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Table 3. Differences of Diabetic Kidney Disease

Complications(Microalbuminuria Examination)
according to General Characteristics.
(n(%), M£SD)

Variables | Categories Yes No Total | p
Gend Male 4,947(40.6) | 7,224(59.4) |12,171| .008
N9 [Female | 4,932(39.0) | 7,721(61.0) [12,653
Agelyear) 65.15%11.17|66.59% 11.93| 24,824 <.001
Living with |No 2,640(35.7) | 4,753(64.3) | 7,393 | €.001
partner Yes 7,162(41.6) | 10,072(58.4) [17,234
Non-edue! y 0330.9) | 2,246(69.1) | 3.249 | <001
ated
Elementar| ) 6)(37.1) | 4,692(62.9) | 7.454
. y school
Education Middle
level 1,719(40.6) | 2,510(59.4) | 4,229
school
High 15 583(43.0) | 3.419657.0) | 6,002
school
> College| 1,747(47.0) | 1,967(53.0) | 3,714
{ 100 3,105(35.3) | 5,695(64.7) | 8,800 | €.001
Income(one [100-199 |2,057(39.6) | 3,137(60.4) | 5,194
million won)|200-299 | 1,553(41.4) | 2,194(58.6) | 3,747
= 300 3,083(44.9) | 3,7792(55.1) | 6,862
Notempl | 4 846(40.0) | 7.254(60.0) |12,100| 174
oyed
Employment Self-empl |, 1138.6) | 4272612 | 6983
status oyed
Wage 15 14840.2) | 3,190(59.8) | 5,338
worker
Dong 6,388(42.8) | 8,582(57.2) [14,930| £.001
Area of E
residence  [*'P O 13491(35.3) | 6,403(64.7) | 9,894
myeon
Current Yes 1,550(38.5) | 2,473(61.5) | 4,023 | .073
smoking No 8,329(40.0) | 12,472(60.0) {20,801
Annual Yes 1,487(43.8) | 1,909(56.2) | 3,396 | .001
drinking No 5,446(39.6) | 8,313(60.4) 13,759
Walking 3064285 | 3.57+2.94 [24,817| <001
activity(day)
Self-reporte |Good 1,243(36.0) | 2,205(64.0) | 3,448 | <001
d health Moderate | 3,659(39.2) | 5,676(60.8) | 9,335
status Poor 4,977(41.3) | 7,063(58.7) 12,040
Recognition |Yes 4,735(58.8) | 3,318(41.2) | 8,053 | .001
of own
HbAlLc No 5,049(30.6) | 11,468(69.4) |16,517
Recognition [Yes 7.739(46.8) | 8,780(53.2) 16,519 <.001
of own _
glucose levelNO 2,108(25.7) | 6,095(74.3) | 8,203
Diabetes Yes 9,595(42.3) | 13,084(57.7) [22,679| <.001
drug therapy|No 282(13.2) | 1,860(86.8) | 2,142
Diabetes Yes 3,423(49.0) | 3,563(51.0) | 6,986 | £.001
management
education o 6,453(36.2) | 11,364(63.8) |17.817
Number of |0 501(42.7) 672(57.3) | 1,173 | .001
comorbidities |1 or more| 3,476(48.0) | 3,768(52.0) | 7,244
34 Yt Bl Yukl YHE HA 220
FE @2 5= 20l
A HUE TS AN S7oiRo] Jge Fi
8212 g, 9, n&SE, IS NS, 275
A 4, S A7, 3EEAL AR, e

N

| QIAE, G A A5 ofF, Gt TP of
o} 27t IRtEG g RS S AANE
715430] 1.234) =9k1(CI=1.07-1.41), Yol7} &
S5 gl M3 IS AAE e 7hsAdol
1.0181 &9JITHCI=1.01-1.02). ¥LFFL FolxtHch

E%_]-J—JI_ ioi;(}ﬂ_ I:}-_ln._k] o]-;dﬁ_]_ 6‘1—1:11_2__ 7—1}\}_ H]—Q_
7Fs/dol 1464 &9koH(Cl=1.16-1.84) HETista
ol EGAT T AT T AAE S Vs
Ao] 1.474) E=UTHCI=1.12-1.92). EAM} XY= 73]
Zte] g AFE2AP Gy HEE AT AAE
S 7hs/do] 0.7881E RQITHCI=0.67-0.92). 27|
T AH 497 BS4E gl HES S AAE
kS 7hs/do] 1.034] EAUTHCI=1.01-1.05). B3FEM
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Table 4. Factors affecting Diabetic Complications
Screening in Diabetic Patients(Multiple
Logistic Regression)

Fundus Microalbuminuri
Variables Examination a Examination
OR[ 95% CI OR[ 95% CI
Gender(ref. male)
Female 1.23| 1.07-1.41 96| .84-1.11
Age 1.01| 1.01-1.02 1.01| 1.00-1.01
Living with partner(ref. no)
Yes [ 109 095-124 [ 1.09] .95-1.24
Education level(ref. non-educated)
Elementary school 1.13] 0.93-1.37 1.08] .89-1.30
Middle school 1.17| 0.94-1.47 1.01] .81-1.27
High school 1.46| 1.16-1.84 1.17| .93-1.47
> College 1.47] 1.12-1.92 1.04] .79-1.36
Income(one million won) (ref. < 100)
100-199 1.10] 0.94-1.28 1.00| .86-1.16
200-299 1.10] 0.92-1.32 1.00| .84-1.20
> 300 1.13] 0.95-1.33 1.13] .96-1.33
Employment status(ref. Not-employed)
self-employed 0.95 0.82-1.10 91| .79-1.05
Wage worker 0.78] 0.67-0.92 91| .78-1.07
Area of residence (ref. eup or myeon)
Dong [ 1.12] 099-1.26 | 1.22] 1.08-138
Current smoking(ref. no)
Yes [ 085] 0.69-1.05 [ 96] .78-1.18
Annual drinking(ref. no)
Yes 0.94/ 0.82-1.08 1.12| .97-1.28
Walking activity(day) 1.03| 1.01-1.05 1.02| 1.00-1.04
Self-reported health status(ref. good)
Moderate 0.96| 0.77-1.19 88| .71-1.08
Poor 1.23] 1.00-1.51 1.12] 91-1.38
Recognition of own HbAlc (ref. no)
Yes [ 233] 2.05-2.64 | 2.33] 2.05-2.64
Recognition of own glucose level (ref. no)
Yes [ 161] 141-184 | 1.71] 1.50-1.95
Diabetes drug therapy (ref. no)
Yes [ 267] 1.85-3.85 | 3.05] 2.13-4.37
Diabetes management education (ref. no)
Yes [ 1.45] 1.28-1.63 | 1.47] 1.30-1.66
Number of comorbidities (ref. 0)
1 or more [ 1.16] 098-138 | 130] 1.10-1.54
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