FRESF 2020 %6 A% 49 5% 11 M 1855

i ﬁ?ﬁ% * doi:10. 3969/j. issn. 1671-8348. 2020. 11. 030
MK E % http://kns. cnki. net/kems/detail/50. 1097, R. 20200423. 0833. 002. html(2020-04-23)

EBGER TERFAAEFTT R FRAEHS

IR LNEEFLE L B KRE RS
(1. EZERTEKESFTPORA 4000142 TR THPREREZAHEAR TARS P 400000)

[(HE] B +FHEBRAEX TELABAMERE (DROAR FRG KR, AR L DR 94 R B #E 4 X
RABRE, FiE MAMBHBR2017TF 12 ATRATREARRR B ETEAAE P HL A 2 BB km(T2DM) 9 &
# 930 #) , AT R &, #4154 DR #9 268 4] & F FA T 1 F .48 F F AT B REHEML A (BCVA)
M5t #5 (FBG) #E4b 42 & & (HbAlc) .fo JE (BP) . fe fi§ & 3 DR A& A7t 57, R 1 F 2R T
253 #I DR B Z AR T, FHEEL BCVARTFRAAEAE.ZFALTFEL(P<0.05); THE &
FBG.HbAlc K% /& 4F3KE 5 ¥ T RAT 54 B LA 24745, 2 F AR F EL(P<<0.05); T#E & F
s DRINFERTFATARRS . 2FALTFEL(P<0.05), Hit EBRARXTZFERS#4RXZAMR
Lok —ihtg DRAR FREE, THZIES EH 2 DR A4 E 3% 2 M5 &7, 2% 3 DR mHE &,

[RBIR] 5/ m; 48 R RAL M A X 4 K F R

[(hEESZHES] R774 [XEttRiZEE] A [XEHS] 1671-8348(2020)11-1855-04

Effect of community intervention on diabetic retinopathy under

medical conjoined mode "
WANG Dengaue' sLIU Luzia® s XU Guangjun' sLIU Jue' \CHEN Zaihong'®
(1. Department of Ophthalmology -Chongqing Emergency Medical Center ,Chongqing 400014 ,China ;
2. Daxigou Community Health Service Center of Yuzhong District ,Chongqing 400000,China)

[Abstract] Objective To evaluate the effect of community intervention on diabetic retinopathy (DR)
under the medical conjoint mode,and provide a basis for exploring the DR community prevention. Methods A
total of 930 patients with type 2 diabetes mellitus in December 2017 which were in chronic diabetes mellitus
management of Daxigou community were randomly selected for fundus screening. One-year comprehensive in-
tervention and following-up were carried out on 268 patients diagnosed with diabetic retinopathy (DR). The
changes of best corrected visual acuity (BCVA), fasting blood glucose (FBG), glycosylated hemoglobin
(HbAlc),blood pressure (BP),blood lipids and DR cognition before and after intervention were observed and
comparative analyzed. Results A total of 253 patients with DR completed the community intervention for 1
year. The patients’ cognition for DR was significantly improved after intervention,and the difference was sta-
tistically significant (P<Z0. 05). FBG, HbAlc, systolic pressure, diastolic pressure, blood lipids were signifi-
cantly improved after the intervention,and the difference was statistically significant (P <C0. 05). After inter-
vention, patients’ cognition for DR was significantly improved compared with that before intervention,and the
difference was statistically significant (P <C0. 05). Conclusion The comprehensive intervention management
of diabetic retinopathy with tertiary hospital and community health service center under medical conjoined
mode can effectively improve patients cognition for DR,enhance the awareness of regular following-up,and ef-
fectively prevent and control the disease progression.
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