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Table 1. Fundus examination rate classified by major public health factors

Number of participants Number of nonparticipants

(%) (%) Total (%) p value
Sex Male 260 (35.7%) 469 (64.3%) 729 (100%)
Female 293 (41.6%) 411 (58.4%) 704 (100%) 0.021
Total 553 (38.6%) 880 (61.4%) 1,433 (100%)
Age 20s 6 (46.2%) 7 (53.8%) 13 (100%)
30s 12 (22.6%) 41 (77.4%) 53 (100%)
40s 83 (39.7%) 126 (60.3%) 209 (100%)
50s 142 (38.5%) 227 (61.5%) 369 (100%) 0.301
60s 177 (38.7%) 280 (61.3%) 457 (100%)
70s< 133 (40.1%) 199 (59.9%) 332 (100%)
Total 553 (38.6%) 880 (61.4%) 1,433 (100%)
Residence Urban area 431 (40.1%) 644 (59.9%) 1,075 (100%)
Rural area 122 (34.1%) 236 (65.9%) 358 (100%) 0.043
Total 553 (38.6%) 880 (61.4%) 1,433 (100%)
Employment  Office workers 42 (42.0%) 58 (58.0%) 100 (100%)
Production workers 164 (33.6%) 324 (66.4%) 488 (100%)  0.020
The others 347 (41.1%) 498 (58.9%) 845 (100%)
Total 553 (38.6%) 880 (61.4%) 1,433 (100%)
Educational Elementary school 247 (35.8%) 442 (64.2%) 689 (100%)
status Middle school 91 (39.2%) 141 (60.8%) 232 (100%)
High school 133 (39.5%) 204 (60.5%) 337 (100%) 0.011
University 82 (47.1%) 92 (52.9%) 174 (100%)
Total 553 (38.6%) 879 (61.4%) 1,432 (100%)
Family <A million won 116 (33.1%) 234 (66.9%) 350 (100%)
income A million~2 million won 80 (38.5%) 128 (61.5%) 208 (100%)
2 million~3 million won 48 (35.8%) 86 (64.2%) 134 (100%)  0.010
3 million won< 82 (45.8%) 97 (54.2%) 179 (100%)
Total 326 (37.4%) 545 (62.6%) 871 (100%)
Marital Single 9 (25.7%) 26 (74.3%) 35 (100%)
status Married 402 (39.6%) 612 (60.4%) 1,014 (100%) 0.188
Bereaved, divorced, separates 142 (37.0%) 242 (63.0%) 384 (100%)
Total 553 (38.6%) 880 (61.4%) 1,433 (100%)
Durarion of <byears 196 (28.2%) 498 (71.8%) 694 (100%)
diabetes 5 years< 357 (48.3%) 382 (51.7%) 739 (100%) 0.000
Total 553 (38.6%) 880 (61.4%) 1,433 (100%)
Treatment Yes 516 (45.7%) 613 (54.3%) 1,129 (100%)
of diabetes No 37 (12.2%) 267 (87.8%) 304 (100%)  0.000
Total 553 (38.6%) 880 (61.4%) 1,433 (100%)
Insulin Yes 73 (64.0%) 41 (36.0%) 114 (100%)
treatment No 479 (36.3%) 839 (63.7%) 1,318 (100%) 0.000
Total 552 (38.5%) 880 (61.5%) 1,432 (100%)
Education Yes 209 (58.5%) 148 (41.5%) 357 (100%)
of diabetes No 343 (32.1%) 725 (67.9%) 1,068 (100%)  0.000
Total 552 (38.7%) 873 (61.3%) 1,425 (100%)
Subjective Good 273 (34.2%) 526 (65.8%) 799 (100%)
visual Moderate 208 (41.8%) 290 (58.2%) 498 (100%) 0.000
disturbance Poor 72 (53.3%) 63 (46.7%) 135 (100%)
Total 553 (38.6%) 879 (61.4%) 1,432 (100%)
Subjective Good 50 (31.1%) 111 (68.9%) 161 (100%)
health Moderate 153 (35.5%) 278 (64.5%) 431 (100%) 0.003
status Poor 350 (41.7%) 490 (58.3%) 840 (100%)
Total 553 (38.6%) 879 (61.4%) 1,432 (100%)
Health Nation—paid 206 (35.7%) 371 (64.3%) 557 (100%)
insurance Employer—paid 296 (58.8%) 422 (58.8%) 718 (100%)  0.122
Medical —aid 51 (37.5%) 85 (62.5%) 136 (100%)
Total 553 (38.6%) 878 (61.4%) 1,431 (100%)
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Figure 1. Distribution of fundus examination rate classified by districts.
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Table 2. The odd ratio of the fundus examination rate classified by the significant public health factors

Odd Ratio 95% CI p value

Sex Female / Male 1.922 1.034~3.572 0.039
Educational status Middle school / Elementary 1.371 0.850~2.210 0.195
High school / Elementary 1.427 0.910~2.236 0.121

University / Elementary 2.252 1.290~3.931 0.004"

Treatment of DM Do / Do not 5.986 3.705~9.671 0.000"
Education for DM Do / Do not 2.351 1.656~3.338 0.000"
Subjective visual A little / No 1.558 1.090~2.226 0.015
disturbance Much / No 2.380 1.361~4.161 0.002

* Statically significant.
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=ABSTRACT=

Fundus Examination Rate in Diabetics and the Public Health
Factors Associated With Fundus Examination Rate

Kwang Hoon Shin, MD, Mi Jung Chi, MD

Department of Ophthalmology, Gachon University, Gil Hospital, Incheon, Korea

Purpose: To investigate the fundus examination rate in diabetic patients and the public health factors associated with the fundus
examination rate,

Methods: We analyzed the results of the third Korean National Health and Nutrition Examination Survey, We investigated the
fundus examination rate in patients who had diabetes mellitus for more than 3 months during the previous year and determined
the relationship of public health factors with the fundus examination rate,

Results: In all 547 patients (38.1%) received the fundus examination out of 1,437 total patients with diabetes mellitus, We found
that many public health factors influenced the higher fundus examination rate, including patients who were residents in urban
areas, women, office workers, university graduates, patients with a higher family income or more than 5 years duration of diabetes
mellitus, patients with current insulin treatment, treatment of diabetes mellitus, education about diabetes mellitus, subjective visual
problems or subjective health problems, However, age, marital status, health insurance and residential district did not influence
the fundus examination rate,

Conclusions: The Korean National Health and Nutrition Examination Survey is the largest health survey in Korea, This study is
meaningful as a population—based study, not a clinic-based cross—sectional study and it suggests the basic data for improving
the fundus examination rate in diabetes mellitus patients,
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