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The North Jutland County Diabetic Retinopathy Study (NCDRS)
Population Characteristics
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Purpose Results
Several population based studies have reported blood Table 1 o
glucose and blood pressure to be risk factors for Populatlon characteristic parameters | e i oo SCORESD
development of proliferative retinopathy and diabetic S S S ) ><
maculopathy. These studies were initiated decades ago  fartion of siasetos yers 17 5.0 —
and may therefore reflect treatment and composition of ’;g;:lgdggeggﬂgngeg;:; 190 480 1+ B .
a previous era. This study included the present diabetic eg o) 172.0 1710 e e
I I MI (kg/m? 24.1 29.7
population in the County of North Jutland, Denmark. o kal) 24. 29, T —
Diastolic blood pressure 80.0 80.0 2 1000 B oot Bl 0T vt
Systolic blood pressure (mmHgQg) 130.0 140.0 a a
Neuropathy (%) 9.1 18.0 Fig 1 . 10 el gv_v- o el
BP reducing medication (%) 26.2 57.6 A comparison of previous (WESDR) [2] and ERE :
M eth Od S Oral antidiabetics (%) 0.0 36.3 present (NCDRS) prevalence rates for HbAlc, g g /EM f
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This cross-section study included 656 type 1 and 328 type today; levels below one indicates decreased

prevalence till today.
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to 30™ April 2004. Type 1 diabetic subjects were nearly Visual acuity at various retinopathy levels g o P MM/L o
entirely included from larger Aalborg (an urban area in Type 1 diabetes Type 2 diabetes HJJ/\ G 7 T LI
the County of North Jutland) representing 70-75 % of all Al 0.50 656 0.85 328 S o
. . . . . . . . : = o . - 4 retinonath
type 1 diabetic subjects. Type 2 diabetic subjects were o s s, . SN [ SSacaton etvcen ap teratonaly spproed ety
enrolled from the entire County and comprised less than 3 0.90 19 0.80 12 bt e e (microaneurysms, ntraretinal haemorrhages, hard exudates anc
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Crude prevalence rates for several retinal manifestations The association between an internationally
. . . . approved retinopathy scale and the
are presented together with their association to an prevalence of ciinically significant macular
. . . oedema.
internationally approved retinopathy scale [1]. Table 3
Point prevalence of proliferative retinopathy and
clinically significant macular oedema
. . Type 1 diabet Type 2 diabet
Retanpathy gradlng Proliferative retinopathy OYSP%/o S OY3pe"/o S -
Clinically significant macular 7.9 % 12.8 % CO n C u S I O n
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e . . . :
: e o 1. The prevalence of proliferative retinopathy seems lower than
2 More than just microaneurysms but less than level 3 Sble 4 in preViOus StUdieS.
Any of the following: 20 intraretinal h hages in each of th P 1 nif
3 43§a%ranis;°dgvﬁvé?fe vengﬂsmboeraed'ﬁﬁﬂezmoar mi?gqg[lgc?rgaiis:?;focmigentelRMA in The prevalence of rare retinal lesions. 2. The prevalence of C“mca”y Slgmﬁcant macular oedema
one or more quadrant and no sign of proliferative retinopathy e e e S seems increased Compa red to preViOus Studies_
43 Newly diagnosed neovascularization without signs or history of laser treatment hite blood | 0/984: 0.9 % . i . - - .
2 el disanoses neovascyarzaton v inour sans o ey White blood vessels 0/984: 0.9 % 3. There is a non-linear association between the retinal grading
Venous beading 25/984: 2.5 % and the number of retinal lesions.
Venous loop 8/984: 0.8 % . . . . . .
Double contoured vessels 7/984: 0.7 % 4. There is a non-linear association between the retinal grading
Definition of macular oedema preretinal hasmorrhages e o and the prevalence of clinically significant macular oedema.
Vitreous haemorrhages 0/984: 0.0 %
Clinically significant macular oedema ®
The presence or absence of clinically significant macular oedema was registered following a AALBORG HOSPITAL 7
clinical examination and using the ETDRS criteria.
Aarhus University Hospital ‘ /
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