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Abstract: Objective ~ To explore the predictive efficacy of platelet distribution width/platelet count
(PDW/PLT) in retinopathy in patients with type 2 diabetes mellitus(T2DM). Methods A total of 120 pa-
tients with T2DM admitted to Ma'anshan 17th Metallurgical Hospital from January 2020 to January 2023
were selected as the study group and were divided into the non-retinopathy group (n=69) and the retinopathy
group (n=51). Another 80 healthy people who came to the hospital for physical examination during the same
period were selected as the control group. The PDW and PLT were detected in all subjects after admission,and
the PDW/PLT was calculated. The general data and biochemical indexes of each group were analyzed and
compared. Receiver operating characteristic (ROC) curve was used to analyze the predictive efficacy of PDW/
PLT in patients with T2DM complicated with retinopathy, and multivariate Logistic regression was used to
analyze the related factors affecting patients with T2DM complicated with retinopathy. Results PDW and
PDW/PLT in the study group were higher than those in the control group,and PLT was lower than that in
the control group,and the differences were statistically significant (P <C0. 05). PDW and PDW/PLT in the ret-
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inopathy group were higher than those in the non-retinopathy group,and PLT was lower than that in the non-
retinopathy group,and the differences were statistically significant (P <C0. 05). The ROC curve analysis re-
sults showed that the area under the curve (AUC) of PDW for predicting retinopathy in T2DM patients was
0. 840 (95%CI :0.790—0. 890) ,and the AUC of PLT for predicting retinopathy in T2DM patients was 0, 765
(95%CI:0.715—0. 815) ,and the AUC of PDW/PLT for predicting retinopathy in T2DM patients was 0. 906
(95%CI:0.876—0. 936). Multivariate Logistic stepwise regression analysis results showed that disecase dura-
tion (OR =3.047,95%CI :1. 863 —4. 983), glycosylated hemoglobin (OR =3. 963,95% CI:1.976—7.947),
PDW/PLT (OR =4.191,95%CI:1. 833 —9. 584) were risk factors for retinopathy in patients with T2DM
(P<C0.05). Conclusion PDW/PLT is increased in T2DM patients with retinopathy,which could be used as an inde-

pendent risk factor for T2DM patients with retinopathy.and has a high predictive value for retinopathy.
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