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Evaluation of vision-related quality of life and its influencing factors in elderly

patients with diabetic retinopathy

Zhao Xiaomin*, Chen Yanpeng, Tong Zhenzhen
( Department of Ophthalmology, First Affiliated Hospital of Hebei North University, Zhangjiakou 075000, Hebei Province, China)

[ Abstract] Objective To evaluate the vision-related quality of life in the elderly patients with diabetic retinopathy ( DR) and
analyze its influencing factors. Methods A total of 330 elderly DR patients ( DR group) and 310 elderly non-DR patients with type 2
diabetes mellitus (non-DR group) were selected from Department of Ophthalmology of the First Affiliated Hospital of Hebei North
University from May 2020 to May 2023. The scores of 25-item National Eye Institute Visual Function Questionnaire ( NEI-VFQ-25)
were compared between the two groups. The multivariate linear regression model was used to analyze the independent influencing factors
of NEI-VFQ-25 scores in the DR patients, and the correlation between anxiety, depression, self-management ability and vision-related
quality of life in them was analyzed. SPSS 22.0 was used for statistical analysis. and ¢- or F-test was used for comparison of quantitative
data. Pearson correlation coefficient was used to analyze the correlation between anxiety, depression, self-management ability, and visual
related quality of life. A multiple linear regression model was used to analyze the influencing factors of vision-related quality of life in the
DR elderly patients. Results Totally, 640 questionnaires were distributed, and 560 valid questionnaires were collected. The analysis
found that the total score of NEI-VFQ-25 in the DR group was (64.79+14.21) points, and the subscale scores and total score of NEI-
VFQ-25 were lower than those in the non-DR group (P<0.05). Multivariate linear regression analysis showed that severe lesion (8=
-0.253; P<0.001), complicated diabetic macular edema (DME) (B=-0.224; P<0.001), anxiety (8=-5.207; P=0.005),
depression (B=-5.534; P=0.004), and low self-management ability (8=-6.942; P<0.001) could significantly negatively predict
vision-related quality of life in the elderly DR patients, and that blood glucose control (8=4.406; P=0.009) could significantly positively
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predict vision-related quality of life in the DR elderly patients, and the regression equation was significant ( F=24.817; P<0.001).

Pearson correlation analysis showed that NEI-VFQ-25 score in the elderly DR patients was negatively correlated with Hamilton anxiety

scale score and Hamilton depression scale score (r=-0.512, —0.488; P<0.001) and was positively correlated with the score of adult

health self-management skill rating scale (r=10.652; P<0.001). Conclusion The vision-related quality of life in the elderly DR

patients is reduced. The severity of lesion, DME, anxiety, depression and low self-management ability are negative predictors, and

blood glucose control standard is a positive predictor.
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Table 1 Comparison of vision-related quality of life between two groups (n=280, points, x+s)

Group Overall health Overall vision Near activities Distance activities Vision social functioning Role limitations
DR 63.27+13. 89 64.82+13.47 62.91+15.32 61.54+14.78 66.29+13.96 64.13+14.62
Non-DR 69.51+12. 84 72.14+11.76 69.33+13.97 68.12+13.02 72.65+12. 41 70.58+13. 36
¢ 5.520 6. 850 5.181 5.590 5.698 5.450
P value <0.001 <0. 001 <0.001 <0.001 <0.001 <0.001

Group Dependency Mental health Color vision Ocular pain Peripheral vision Driving
DR 65.48+12. 96 66.79+13.21 67.32+13. 64 62.87+14.57 65.09+13. 18 64.46+14.51
Non-DR 71.46x11.79 73.29+12.05 74.21+12.53 68.92+13.28 72.11+11. 64 71.38+13.09
t 5.711 6. 083 6.225 5.135 6. 680 5.925
P value <0. 001 <0. 001 <0.001 <0.001 <0.001 <0.001
DR diabetic retinopathy.

*2 HIMEEDR BENRBEXEERENREEZSWN 2.3 #NEZE DR BEMREXEFTRENS T

Table 2 Single factor analysis of visual quality of life s aedEEEA R i

in elderly patients with DR (points, x+s)

NEI-VFQ-25
Factor n t/F P value
total score
Gender 0.601 0.549
Male 136 65.3114.54
Female 144 64.29+13.88
Age 1.673 0.09%
<75 years 158 65.97+14.02
>75 years 122 63.12+14.29
Education level 1.579 0.208
Below junior high A 63.05+14.09
High school/tech school 111 64.88+14.32
College and above 75 66.92+13.69
Eyes affected 1.742 0.083
One eye 152 66.42+14.07
Both eyes 128 63.47+14.18
Severity of lesions 6.100  <0.001
Mild NPDR R 63.29+13.72
Moderate NPDR 9 65. 88+13.98
Severe NPDR 63 63.03x14.27
PDR 46 58.67+13.95
Combined with DME 4.105 <0.001
Yes 120 60.51x14. 11
No 60  67.38+13.67
Duration of diabetes mellitus 1.540 0.125
<10 years 142 66.13+14.04
>10 years 138 63.51+14.34
Blood sugar control 2.585 0.010
Standard 146 67.01+13.92
Non-standard 134 62.63x14.42
HAMA 2.837 0.005
Yes 8  61.23+14.29
No 1% 66.41+14.01
HAMD 2.932 0.004
Yes 78 60.78x14.12
No 22 66.29+14.09
AHSMSRS 6.235 0.002
High 97  68.41x13.79
Medium 115 64.72+14.18
Low 68  60.57+14.31

DR diabetic retinopathy; NEI-VFQ-25. 25-item National Eye Institute
Visual Function Questionnaire; NPDR; non-proliferative diabetic retinop-
athy; PDR: proliferative diabetic retinopathy; DME; diabetic macular
edema; HAMA ; Hamilton anxiety scale; HAMD: Hamilton depression
AHSMSRS:; rating scale of health self-management skill for adults.
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Table 3 Multiple linear regression analysis of effects on

visual-related quality of life in elderly patients with DR

Factor B B t P value
Severe lesions -2.517 -0.253 -6.128 <0.001
Combined with DME -6.893  -0.224 -4.117 <0.001
Blood sugar control 4.406 0.192 2.5% 0. 009
Anxiety -5.207 -0.172 -2.849 0. 005
Depression -5.534  -0.177 -2.945 0. 004
Low self-management ability = -6.942  -0.218 -4.087 <0.001
DR diabetic retinopathy; DME: diabetic macular edema.
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