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Analysis of Prevalence Rate and Related Factors of Retinal Arteriosclerosis in In-service Teachers in Universities RU Ya-qin, JIN
Zhi-sheng, ZHANG Hua-zhi. Department of Ophthalmology, Gansu Province Rehabilitation Center Hospital, Lanzhou 730000, Gansu, Chi-
na

Abstract: Objective To study the relationship between the retinal arteriosclerosis prevalence and related factors in in-service teachers
from 3 universities. Methods The medical report of in-service teachers from 3 universities from July to October, 2012 were analyzed. Re-
sults and Conclusion 2680 cases were included, in which 520 cases (19.4%) were diagnosed as retinal arteriosclerosis. Retinal arteriosclero-
sis prevalence increased with age and cardiovascular risk factors. In the multi-factor logistic regression analysis, gender, age, hypertension,

hyperlipidemia, impaired fasting glucose regulation, diabetes, hyperuricemia are independent risk factors for retinal arteriosclerosis.
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