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“ Introduction i. Key Findings Table 4. Association of demographic and clinical characteristics
L with awareness and practice scores
Diabetic retinopathy (DR) is a commen microvascular Table 1. Seciodemographic and clinical characteristics (n=183) o
Lz : : : reness Practice
complication of diabetes mellitus and an important cause Variable ~ Category p-value p-value
; e : st Mean £ 5D Mean £ 5D
of preventable visual impairment, Awareness and preventive | | [ Sismbs—g Oitegery 4 i
practices are important for early detection and reduction hge <30 years 3 1.6 Age <30 3333 £ 0577 | 0,689 | 3.667 +2.082 0.108
of vision loss. Pespite the high burden of diabetes in Pf'fkrstan, 30-40 years 54 295 040 305 <079 2085 + 1518
there is a gap in knowledge and adherence to preventive 40-50 years 94 514
practices, especially regarding retinal screening and o 2 175 40-50 2926 + 2229 3.394 £ 1.540
lifestyle medifications. : + +
tyl — Male P Ve >50 3.156 £ 0.884 4.000 £ 1.295
Female 96 52,5 Gender Male 2425+ 1,106 <0001" 3.046 £ 1.486 <0.001"
@ Research Objectives Education Noformal education | 28 | 153 Female 35420794 3,802 + 1.455
| Pri haal |
' o L i sislBoy Education Noformal 2750+ 1005 <0001' 321441371 <000
To determine the level of awareness regarding prevention | Secondary school (A 13.3 5
gr DR among patients with type 2 diabetes mellitus. | e - = Priimary  3.627 +0.682 451041229
. : Secondary | 3.148 = 1.014 2754 £ 1.192
o To determine the level of preventive practices regarding DR | | i o ol il 33 R i
among patients with type 2 diabetes mellitus, Duration of DM <5 years 72 39.3 Bachelor's | 1.615 + 0.504 2.538 +1.363
6-10 years &1 4.3 Higher 3.235 + 0.970 4471 £1.375
To determine the association of awareness and practice | e 20 16.4
scores with selected demographic and clinical characteristics, | s 3 Duration ~ <5years ~ 3.472 + 0.839 <0D.001" 4054 £ 1.443 «<0.001"
| Family history of DM~ Yes 136 | 43 DM | o yews 26301219 2704 = 1391
| No 47 | 257 7
. | years  2.993 = (0.B6B 3.967 = 1.098
£} Materials and Methods S| e o e M|
| Family Yes 3.162 £ 1.070 0.002 3583+ 1.537 0.0d2
Study Design 1 Descriptive cross-sectional study | Poor contro . 426 | history N SETEET05E I -
. (] eTLE S I i - 4 o
Setting ¢ Shaikh Zayed Hospital, Lahare Visual acuity affected | Ves 86 470 |
Duration © & moniths No 97 53.0 Glycemic  Good 3486 + 0.798 | <0.001' 3819+ 1473 <0.001'
. ; ' | control
» . e P 1 =14
Population : Type 2 DM patients (OPD) Table 2. Selected awareness and practice items (n, %) oot 23721118 2.936 « 1.426
Sample Size : 183 (non-probability convenience sampling) [ Visual Yes 3523 £0.793 | <0.001° 40704 1,206 <0.001"
ol 5. i Domain Item Yesn (%) | Non(%) Bl i 2
Tool : Structured questionnaire (3 sections: acuity - o
? - Mo 2653 £1.127 2.887 = 1.547
demagraphic, awareness [3 items], Awareness | Diabetes affects the eyes 165 (9002} | 18 (9.8 |
practices |7 items]) *Statistically significant at p<0.05.

Diabetes affects the retina 108 (59.0) 75 (41.0)

Validity & Refiabifity : Content validity (experts); Cronbach's alpha = 0194 slr::edng:l[;:m control can 114 (623) 69 (317)
Scoring : Avareness: 0-5 (poor -2, moderate 34, good 5)
DR can lead to biindness B8 (48.1) 95 (51.9)

Practices: (-7 {poor 02, moderate 3-5, pood 6-7)

» Awareness was moderate; specific knowledge about the retina
There is & cure to restore vision 107 (58.5) 76 (41.5) and biindness was limited.

A i ¢ SPSS 2T, ttest, ANOVA: p<0.05 significant - L !
ol £ = b Sl « Preventive practices were moderate; ophithalmic follow-up and

Practice | Requiarophihalmologistiolweup 59 (32.2) 124 (67.8) e e e

Ethical Considerations : Approval from Shalkh Zayed Hospital;

Fundus examination 94 (51.4) 893 (48.6) o Females, higher education, longer diabetes duration, family history,
written consent 4 ; i = 7
poor glycemic control and visual impairment were associated with
Regular exercise 62 (31.9) 121 (86.T) higher awareness and practice scores,
Blood glucose monitoring M4 623 9 GTH # Findinis are consistent with previous studies, but causality cannat

Figure 1. Awareness and Practice Levels

be inferred due to cross-sectional design and convenience sampling.
—

Following diet regimen 133 (42.7) 97 (3300
Medication adherence 133 (727) 50 21.3)

Awareness Level Practice Level Weight control 82 (44.8) 100 c55.2:._J
- = Patients with type 2 diabetes demonstrated predominantly
Table 3. Awareness and practice scores and levels moderate awareness and preventive practices. Strengthening
diabetes education, integrating retinal-screening counselling,
Domain Level/Statistic = norMean+5D | Range/% and reinforcing preventive behaviors are needed to reduce
avoidable vision loss.
Awareness = Poor 19 10.4 L
Moderate 87 475 | .
| 1‘ Recommendations
Good 77 42.1
Mean + 5D 3.01 £1.09 Range 1-5 o Integrate structured DR education into routine diabetes visits.
@ Poor (0-2) @ Poor (0-2) Practice Paii 56 306 e Strengthen referral and follaw-up for retinal examination.
Reinforce lifestyle counseling (activity, diet, weight control,
Moderate (3-4) Moderate (3-5) Maderate 114 62.3 | 0 i e
@ Good (5) @ Good (6-7) Sood 12 el @) Future studies: multiple settings and probability sampling
Mean + 50 3.44 £ 1.5 Range 0-7 for better generalizability.
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