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ABSTRACT Objective: To investigate the anxiety status of patients undergoing vitrectomy for diabetic retinopathy, and to analyze
its influence on blood glucose control. Methods: 80 patients with diabetic retinopathy who were admitted to Jiangsu Province People's
Hospital from January 2020 to December 2020 were selected, all patients underwent vitrectomy, the degree of anxiety was assessed by
self rating Anxiety Scale (SAS) at 2 ~ 3 days after operation, the patients were divided into anxiety group (SAS score 2 50 scores) and
non-anxiety group (SAS score < 50 scores). Multivariate Logistic regression was used to analyze the influencing factors of anxiety. The
fasting insulin (FINS), C-peptide, fasting plasma glucose (FPG), 2 h postprandial blood glucose (2hPG) and glycosylated hemoglobin
(HbAlc) levels were compared between the two groups. Pearson correlation coefficient was used to analyze the correlation between SAS
score and blood glucose level. Results: The SAS score of 80 patients with diabetic retinopathy and vitreous body resection was 36~67
scores, with an average of (48.35+9.18) scores, of which 22 cases were SAS score2 50 scores, and the incidence of anxiety was 27.50%.
The educational level below the junior college, the average monthly income of the family <6000 yuan, and the duration of diabetes
mellitus 2 8 years were risk factors for anxiety in patients undergoing vitrectomy for diabetic retinopathy (P<0.05). The FPG, 2hPG,
FINS, C peptide and HbAlc levels in anxiety group were higher than those in non-anxiety group (P<0.05). The SAS score of patients
undergoing vitrectomy for diabetic retinopathy was positively correlated with FPG, 2hPG, FINS, C peptide and HbAlc level (r=0.468,
0.509, 0.538, 0.609, 0.637, all P<0.05). Conclusion: The incidence of anxiety in patients undergoing vitrectomy for diabetic retinopathy is
higher. Education level, income level and duration of diabetes are the influencing factors of anxiety, anxiety will affect the blood glucose
control level of patients, clinical should be targeted to formulate prevention and treatment measures.
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Table 1 Single factor analysis of influencing anxiety occurrence

Factors Anxiety group(n=22) Non-anxiety group(n=58) x P
Age(years)
<60 7(31.82%) 36(62.07%) 5.871 0.015
= 60 15(68.18%) 22(37.93%)
Gender
Male 4(18.18%) 32(55.17%) 8.818 0.003
Female 18(81.82%) 26(44.83%)
Educational level
Below the junior college 16(72.73%) 27(46.55%) 4.396 0.036
Junior college or above 6(27.27%) 31(53.45%)

Place of residence
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Table 1 Single factor analysis of influencing anxiety occurrence
Factors Anxiety group(n=22) Non-anxiety group(n=58) x P
Countryside 10(45.45%) 22(37.93%) 0.376 0.540
Town 12(54.55%) 36(62.07%)
Marital status
Married 9(40.91%) 21(36.21%) 0.151 0.698
Unmarried 13(59.09%) 37(63.79%)
Average monthly income of
the family(yuan)
<6000 19(86.36%) 29(50.00%) 8.788 0.003
= 6000 3(13.64%) 29(50.00%)
Duration of diabetes
mellitus(years) 10.35+2.19 7.09+1.43 7.801 0.000
Family history of diabetes
Yes 6(27.27%) 13(22.41%) 0.208 0.648
No 16(72.73%) 45(77.59%)
Smoking history
Yes 10(45.45%) 21(36.21%) 0.575 0.448
No 12(54.55%) 37(63.79%)
Complicated with
hypertension
Yes 9(40.91%) 16(27.59%) 1318 0.251
No 13(59.09%) 42(72.41%)
Complicated with
hyperlipidemia
Yes 5(22.73%) 15(25.86%) 0.084 0.772
No 17(77.27%) 43(74.14%)
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Table 2 Variable assignment
Variable Assignment
Dependent variable Occurrence of anxiety 0=no, 1=yes

Independent variable

Average monthly income of the family

Age 0=<<60 years, 1=2 60 years

Gender O0=male, |=female
Educational level O=junior college or above, 1=below the junior college
0=2 6000 yuan, 1=<<6000 yuan

Duration of diabetes mellitus 0=<8 years, 1=2 8 years
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Table 3 Multivariate Logistic regression equation affecting the occurrence of anxiety

Factors B SE Waldy? OR(95%CI) P
Age= 60 years 0.203 0.156 1.693 1.225(0.902~1.663) 0.569
Female 0.329 0.285 1.333 1.390(0.795~2.429) 0.783
Educational level below the junior college 0.432 0.179 5.825 1.540(1.085~2.188) 0.003
Average monthly income of the family<<6000
0.517 0.193 7.176 1.677(1.149~2.448) 0.001
yuan
Duration of diabetes mellitus> 8 years 0.695 0.204 11.607 2.004(1.343~2.989) 0.000
* 4 HEREASTERAMMBEIEIRE R(xss)
Table 4 Differences of blood glucose indexes between anxiety group and non-anxiety group( xs )
Groups n FPG(mmol/L) 2hPG(mmol/L) FINS(mU/L) C peptide(ng/mL ) HbA1c(%)
Anxiety group 22 9.65+1.37 10.23+1.47 8.45+2.69 8.35+2.54 8.02+1.43
Non-anxiety group 58 7.98+1.05 9.04+1.05 7.02+2.01 6.12+1.83 7.02+1.29
t - 5.825 4.035 2.580 4354 3.005
P - 0.000 0.000 0.012 0.000 0.004

2.5 ERiBE S mEKTRHEXE

Pearson A P43 M7 45 SR A5 HY L W PR 9 400 IR0 5 A5 B 28
RAE AR B # 19 SAS 43 5 FPG .2hPG . FINS .C /ik \HbAlc
KR IEA S (r=0.468 .0.509 .0.538 .0.609 .0.637, ¥ p<
0.05).
3 Pig

Yo PR A0 0 HEC A8 2 P B L A LM A5 0 R, 2 9B
DI AR B ) 2R A, BRI IEIA ZIRBHAYT i
— KA, BATE 2 TR YT R R L B A2, 45 o iR
PR R T IEH A REA AR B AR RS SR, BRI
PRE R RIS, AN Pk 5 SR A LA D B 028
JEJT, 845 5 IR JBAE 46, i B 15.4% .22.7% ) B K
97 AL IO B L8 RE il R I T VAR AN A SRR 0 B RS 4 1)
PR RS B OE S ], L2 0 s X s AR R R, 38 R
PR T, AT ST 07 BT 50 X A s 00 X
AR IR AR EIAR B 1 RS M HE R H R 7 BRI
AR T RN , e B TS

ATV A LS IR WoR 27.50% 00 g kAR, HERBEIR
3 R ) S 7 38 s A D) B R R A ) R A SR o B —TT
PRI R BE DR R IARIE R EE R 26.3%, BRI EN
27.6% , M B A FERIMAR 19 & I 28 21% , FLrp ol I s 48 25 i
B AR EIDAR A E R, ARG EE TS R s, K
LU SRR B 38 A e A <6000 Tt BEIR i fE2 8
A PRI P T RS A0 38 T (A D) B R R 3 ke A R SR Y f e B
Fo R A AR R ILOT B R R R T OO AR
WEPRI R 8 A7 A TEOR A I SIS BT 22, DU mT fiE 1y S R 2
BEDR I PR | A 0 P43 3 7™, 400 ) e A R o, o
FIFERTRHE, R~ A R PR R R e R 5 b
FRIFAR B2 DL B ™ S B W IE ARG . b, SO

FB AKX £ P R AR W R ] BEZE T, AR SCALRR T R 300
PR I EE AR, A RIRERE LT, 25 | R0,
THRISCA X T3k B R B 2 5 SN K 32 T 3 R0 3
FEJ7, #E A AR LR P

RPN, FEIEAH B F T FPG . 2hPG FINS . C Jik |
HbAlc KV m T I IELA B E , #E—25 Pearson HHICHE /T4,
H18H1,SDS 174> 5 FPG .2hPG . FINS .C Jik \HbAlc /K -3 2
WEARSE , SRR R — RE R b n 52 0 o PR s 100 o0 S 2 BB
MR HIK ST Andrade 55 A PR T 0B 2T [ OB PR
JLE MR AR, BRI 5 R A)JL3E HbAlLe /K
T AR AR A LB Y 1.68 %, A HRGE S (IR
B FREIN AT g 85 X MM 1) o R MY, %t 2 U IR
I R R 0 BRYA YT B8 A] S O O 2, 8 2 AR
FPG .2hPG J¢ HbAlc K&, D) |45 BRI BE 2 A —E
TR RIS RO RO R A K- o TR AIL I vl R « £ 18
Al | RRR ORI, PTG T A - B - B R, AR
JLAS R B BRI, B S A8 JRaat i 4y 2, 5380 R v P 3 v
T M AU VA 2 AR 4 , Faulenbach 55 AP35 35 H S0tk
DI 43 BRI 2 TS PR R A A B o [ B in
AR AT e R BURE RIS 28 I T, — I 45 20 R
HbAlc 5 itk = (005 PR A8 2, A DB R DI 5% A5 72
1 0, AR S AN P 400 o) A0 A 0, K Bt AR A o
ANEEE 450 R T 5, X 8 R PR A T I, R A
FRIR S Y T RE MR

25 1 B AL R AR 4 32 B S R D) B TR R S R R
AEAEARNFRREENER, KREUFURRE . FKEFHA K
A <6000 JC. HEiRFEHFES 8 AR B EN FEAR F R,
FERE AT AE R SR U AR KO, B I PR 7 1 o) 45 1 R
TR RO BB 5, SR PR AR A IR 2, B2 AT



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.20 OCT.2022

- 3877 -

£ % 37 ik ( References)

(1] PAEFOMERARF . FE 2 BB RREEdEE (2020 £48)
[9]. P 4ed fogm Ze &, 2021, 13(4): 315-409

[2] Z2A, Speadh, KEF, 4. A6 M TR B RA IR FAT IR BA
X BFE L] F BRI 5 424, 2019, 27(11): 834-837

[3] Cheung N, Mitchell P, Wong TY. Diabetic retinopathy [J]. Lancet,
2010, 376(9735): 124-136

[4] Ghamdi AHA. Clinical
Progression; A Systematic Review [J]. Curr Diabetes Rev, 2020, 16
(3): 242-247

[5] Schreur V, Brouwers J, Van Huet RAC, et al. Long-term outcomes of

Predictors of Diabetic Retinopathy

vitrectomy for proliferative diabetic retinopathy[J]. Acta Ophthalmol,
2021, 99(1): 83-89

[6] Berrocal MH, Acaba-Berrocal L. Early pars plana vitrectomy for
proliferative diabetic retinopathy: update and review of current
literature[J]. Curr Opin Ophthalmol, 2021, 32(3): 203-208

[7] Stamenkovic DM, Rancic NK, Latas MB, et al. Preoperative anxiety
and implications on postoperative recovery: what can we do to change
our history[J]. Minerva Anestesiol, 2018, 84(11): 1307-1317

[8] KU hlmann AYR, de Rooij A, Kroese LF, et al. Meta-analysis
evaluating music interventions for anxiety and pain in surgery[J]. Br J
Surg, 2018, 105(7): 773-783

[9] ZA) A, kAT, BBREAL 2 BHE AR EH M EEI £ 2]
W B & AT, 2010, 23(7): 565-567

[10] 7 4 B 2 24 foom F o 2. B 2 BUBE A B 6 48 i (2017 %)
). B %R AA &, 2018, 38(4): 292-344

[11] Zung WWK. A Rating Instrument for Anxiety Disorders [J]. Psycho-
somatics, 1971, 12(6): 371-379

[12] 3Keof, X sk, ARAG45, 5. o fiF 3250 7 A 4 o AL R S5 % 3% AL
ARETY A LM )] IR A E S8R, 2021,21(9): 1710-1713,
1791

[13] Zhang B, Wang Q, Zhang X, et al. Association between self-care
agency and depression and anxiety in patients with diabetic
retinopathy[J]. BMC Ophthalmol, 2021, 21(1): 123

[14] Rees G, Xie J, Fenwick EK, et al. Association Between Diabetes-
Related Eye Complications and Symptoms of Anxiety and Depression
[7]. JAMA Ophthalmol, 2016, 134(9): 1007-1014

[15] #m, 25 $EAomAL M BoRm £ & AT 308k 8 KB R B B8
AR B B £ [T). T B RSB 2 E, 2016, 24(1): 152-154

[16] Khoo K, Man REK, Rees G, et al. The relationship between diabetic

retinopathy and psychosocial functioning: a systematic review [J].
Qual Life Res, 2019, 28(8): 2017-2039

[17] Arde, 31 £ &, X 5%, . A AR BB K 6988 o & 4 R AT
REB B Z o4 D] FBAFHEAKXF FIR, 2020, 50(3):
382-388

[18] Rajput R, Gehlawat P, Gehlan D, et al. Prevalence and predictors of
depression and anxiety in patients of diabetes mellitus in a tertiary
care center[J]. Indian J Endocrinol Metab, 2016, 20(6): 746-751

[19] MR, XK, L E35, . HRBAREL WA M % T 6448
P[] P B IR E 4, 2020, 58(11): 77-80

[20] Andrade CJDN, Alves CAD. Influence of socioeconomic and
psychological factors in glycemic control in young children with type
1 diabetes mellitus[J]. J Pediatr (Rio J), 2019, 95(1): 48-53

[21] Gonder-Frederick L, Shepard J, Peterson N. Closed-loop glucose
control: psychological and behavioral considerations [J]. J Diabetes
Sci Technol, 2011, 5(6): 1387-1195

[22] Ismail K, Winkley K, Rabe-Hesketh S. Systematic review and
meta-analysis of randomised controlled trials of psychological
interventions to improve glycaemic control in patients with type 2
diabetes[J]. Lancet, 2004, 363(9421): 1589-1597

(23] A+ HA4B, AR, o 2T TR HE SR m & 2 R 8 0 AT R B e 4B 42
)%t 09 Meta 5-#7[J]. F B AAHE 5, 2013, 16(4): 436-439

[24] % sk, gpA . 11 A fRom &0 I A B & & L & T 4 e o 4 2
A AE ARG Fr 4k B [T]. bS50k e 52, 2018, 24(2): 292-294

[25] Hilliard ME, Yi-Frazier JP, Hessler D, et al. Stress and Alc Among
People with Diabetes Across the Lifespan[J]. Curr Diab Rep, 2016, 16
(8): 67

[26] Cohen S, Gianaros PJ, Manuck SB. A Stage Model of Stress and
Disease[J]. Perspect Psychol Sci, 2016, 11(4): 456-463

[27] Faulenbach M, Uthoff H, Schwegler K, et al. Effect of psychological
stress on glucose control in patients with Type 2 diabetes [J]. Diabet
Med, 2012, 29(1): 128-131

(28] sk, & 0. 2 AU RRAL R B X % 0d dn i A0 K AR AR R
[]. = AR E 2% &, 2018, 22(15): 84-86, 90

[29] #2mbzz, SR, YUK, 5. LR B S BERARRBRAREA
ARALM s T &R R B ARR B F o4 [J] P 848 s 2 &, 2021,
13(3): 245-251

[30] AT, £k Ml sr k@ 545 R mALIR 7 K 6948 X AF
R[] 3 E B 254 &, 2018, 30(9): 45-47

(3= 3862 T1)

[24] 14, 430, AR £ RAT B RS 2 S So bk R i Rk e
()] BRRE A E A&, 2020, 41(2): 105-107, 124

[25] %) 3w, RAFE, B4, F. & PG 6 ARG ZCR[I). +EE
H i 5 E %%, 2018, 24(12): 1456-1460

[26] W3k, FH, B4R, £ B AL R IR A BRI 536 57 5 )6 IR 7
BRERBEGTBURE Y aBEZS>H D TEBREARE,
2019, 47(4): 486-488

[27] AR, A%, Fr, F. AW BT R KA AR B Zhoat

B E o R AR R G I BREEE S 4 E, 2020,
41(4): 249-251

[28] Fihde, A& E. RE Ad RS R BT 0677 Sl E R K
ey g7 2 [)]. ¥ B EAKF SR, 2015, 44(8): 717-720, 724

[29] F0H, PR, TR R, 5. A4 BB & R IR A 2 R LA M 3t 2
J& -3 R Fy Ve Rk 2 R 5 A (D). R 5, 2017, 38(1): 81-83

[30] ) 4k, Z4N, IR, 5. &4 BB 8RR A 2RI 4508
HETEWMRAREEAEREEESGERARI]. FEERR
&,2019,21(1): 85-88



