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[ Abstract] Objective To investigate the prevalence of microvascular complications in elderly patients with diabetes mellitus, and
analyze the risk factors of microvascular diseases. Methods A retrospective analysis was conducted on the clinical data of 495 elderly
diabetic patients admitted to Peking Union Medical College Hospital from January 2020 to December 2022. Their baseline information
and biochemical indicators were collected, and the incidences of microvascular complications such as diabetic retinopathy, diabetic
nephropathy and peripheral neuropathy were recorded. According to the type of microvascular complications, the patients were divided into
diabetic retinopathy group (n=107), diabetic nephropathy group (n=281), peripheral neuropathy group (n=169) and non-complication
group (n=138). SPSS statistics 22. 0 was used for data analysis. Based on different data type, one-way ANOVA or Chi-squared test
was employed for intergroup comparison. Multivariate logistic regression analysis was applied to determine the related risk factors leading
to diabetes microvascular disease. Results Among the 495 elderly patients with diabetes mellitus, 357 had microvascular complications,
with a total prevalence rate of 72.12%, including 21.62% (107/495) of diabetes retinopathy, 16.36% (81/495) of diabetes
nephropathy, and 34. 14% (169/495) of peripheral neuropathy. Compared with the patients of the non-complication group, those of
the diabetic retinopathy group had a longer course of diabetes mellitus, higher systolic blood pressure (SBP) and glycosylated hemoglobin
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Ale (HbAlc), and lower low-density lipoprotein cholesterol (LDL-C) level; those of the diabetic nephropathy group had longer course
of diabetes mellitus and higher TG and 24-hour urine albumin excretion rate (UAER) ; and those with peripheral neuropathy had higher
levels of SBP, diastolic blood pressure (DBP), HbAlec, total cholesterol (TC) and triglyceride (TG) (all P<0.05). Multivariate
logistic regression analysis showed that the long duration of diabetes mellitus (OR=3.013, 95%CI 1.206-7.526; P=0.019), high
SBP (OR=12.445, 95%CI 1.105-5.408; P=0.028) and high HbAle (OR=3.093, 95%CI 1.112-8.606; P=0.031) were
independent risk factors for diabetic retinopathy. Long duration of diabetes mellitus (OR=2.404, 95%CI 1. 185-4.877; P=0.016),
high TG (OR=2.654, 95%CI 1.241-5.677; P=0.012) and high UAER (OR=3.432, 95%CI 1.303-9.036; P=0.013) were
independent risk factors for diabetic nephropathy. High SBP ( OR=2.020, 95%CI 1.228-3.323; P=0.006), high DBP (OR=2.560,
95%CI 1.109-5.912; P=0.028) , high HbAlc (OR=2.382, 95%CI 1.321-4.297; P=0.004), high TC (OR=2.779, 95%CI
1.057-7.303; P=0.039) and high TG (OR=2.266, 95%CI 1.237-4.152; P=0.008) were independent risk factors for peripheral
neuropathy. Conclusion Elderly diabetes patients have a higher prevalence of microvascular complications. Long duration of diabetes

mellitus, high SBP, DBP, HbAlc, TC, TG and UAER are risk factors for the aforementioned complications, and attention should be

paid to these factors.
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Table 1

Comparison of clinical data among four groups

Diabetic retinopathy
Item

Diabetic nephropathy  Peripheral neuropathy

Non-complication

X*/F P value

group(n=107) group(n=81) group(n=169) group(n=138)
Gender[n(%) | 1.616 0. 656
Male 52(48.60) 39(48.15) 87(51.48) 61(44.20)
Female 55(51.40) 42(51.85) 82(48.52) 77(55.80)
Age(years, x+s) 76.58+5. 03 75.97+5.23 76.02+4.97 76.47+4. 89 0. 447 0.720
Course of diabetes mellitus( years, x+s) 12.46+2.75 13.01£1.93 10.55+2. 84 *# 10.41+3.08** 30.188  <0.001
Hypertension[ n(%) ] 45(42.06) 39(48.15) 72(42.60) 63(45.65) 1.003  0.800
Smoking[ n(%) | 42(49.53) 46(56.79) * 91(53.85) " 79(57.25) " 9.462  0.024
Alcohol drinking[ n(%) ] 36(33.64) 32(39.51) 70(41.42) 55(39.86) 1.757  0.624
BMI( kg{/m2 , X£s) 24.16+1.55 24.20+1.49 24.05+1.78 24.13+1.26 0.212 0. 888
SBP (mmHg, xts) 146.33+13.70 132.05+11.96" 143. 12+13. 88" 130.2612.75* % 194.501  <0.001
DBP(mmHg, x+s) 86.96+8. 11 87.14+7.09 93.49+7.12** 87.03+6.95% 266.795  <0.001
FBG(mmol/L, x+s) 8.71+0. 64 8.78+0.77 8.69+0. 83 8.75+0.70 0.336 0.799
HbAle(%, xs) 8.86+0. 19 7.60+0.19" 8.73+0.21** 7.580.12° % 388.255  <0.001
FINS(IU/L, x+s) 12. 17£1.56 12.18+1.43 12.13+1.55 12.15+1.63 0.025 0.995
TC(mmol/L, x+s) 4.21+0.25 4.27+0.30 5.14+0.33*# 4.25+0.28" 621.232  <0.001
TG(mmol/L, x+s) 1.73+0. 13 2.38+0.22" 2.32+0.26" 1.71£0. 11%4 355.901 <0.001
HDL-C(mmol/L, x+s) 1.15£0.20 1.12+0.25 1.1320.24 1.14+0.29 0.268  0.848
LDL-C(mmol/L, x+s) 2.99+0.29 3.04+0. 31 3.03+0.35 3.06+0.23" 1. 115 0.343
UAER(pg/24 h, xts) 281. 07+30. 41 386. 58+36. 42" 290. 15+29. 47 ** 288. 13+31. 35" 217.637 <0.001

BMI: body mass index; SBP: systolic blood pressure; DBP: diastolic blood pressure; FBG: fasting blood glucose; HbAlc: glycosylated hemoglobin

Alc; FINS: fasting serum insulin; TC; total cholesterol; TG triglyceride; HDL-C: high-density lipoprotein cholesterol; LDL-C: low-density lipoprotein

cholesterol; UAER ; urine albumin excretion rate. 1 mmHg=0. 133 kPa. Compared with diabetic retinopathy group, * P<0. 05; compared with diabetic

nephropathy group,*P<0. 05; compared with peripheral neuropathy group, 2 P<0. 05.
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&2 ZMEXE logistic BT EFH R ERFAMBFEHRBRER
Table 2 Multivariate logistic regression analysis of risk factors for diabetic retinopathy

Factor B SE Wald X? OR 95%ClI P value
Course of diabetes mellitus 1.103 0.467 5.578 3.013 1.206-7.526 0.019
SBP 0.894 0.405 4.873 2.445 1.105-5. 408 0.028
HbAlc 1. 129 0.522 4.678 3.093 1.112-8. 606 0.031
SBP: systolic blood pressure; HbAlc: glycosylated hemoglobin Alc.

&3 ZEXE logistic 3R BEF LZIERFERHEREER
Table 3 Multivariate logistic regression analysis of risk factors for diabetic nephropathy

Factor B SE Wald X? OR 95%CI P value
Course of diabetes mellitus 0.877 0.361 5.902 2.404 1.185-4.877 0.016
TG 0.976 0.388 6.328 2.654 1.241-5.677 0.012
UAER 1.233 0. 494 6.230 3.432 1.303-9.036 0.013
TG triglyceride; UAER; urine albumin excretion rate.

F4 ZEE logistic AANMEEHLABHLRTHREBER
Table 4 Multivariate logistic regression analysis of risk factors for peripheral neuropathy

Factor B SE Wald X? OR 95%CI P value
SBP 0.703 0.254 7. 660 2.020 1.228-3.323 0. 006
DBP 0. 940 0.428 4. 846 2.560 1.109-5.912 0.028
HbAlc 0.868 0.301 8.316 2.382 1.321-4.297 0. 004
TC 1.022 0. 493 4.297 2.779 1.057-7.303 0.039
TG 0.818 0.309 7.008 2.266 1.237-4.152 0.008

SBP: systolic blood pressure; DBP; diastolic blood pressure; HbAlc: glycosylated hemoglobin Alc; TC: total cholesterol; TG triglyceride.
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