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[ Abstract] Objective To investicate the interaction of risk factors for diabetic retinopathy ( DR)
occurrence.  Methods A cross-sectional study was performed. A total of 6 783 diabetic patients with complete
survey data from 2005 to 2018 in the National Health and Nutrition Survey database were enrolled ,among which 4 426
patients were included according to inclusion criteria and were divided into non-DR diabetes group of 3 491 cases and
DR group of 935 cases. The related risk factors were collected, including age, gender, race, residential status,
education, annual household income, body mass index ( BMI) , fasting glucose, glycosylated hemoglobin, duration of
diabetes, family history of diabetes, comorbidities, smoke, alcohol use, sleep, physical activity. Patient Health
Questionnaire (PHQ-9) was used to assess the psychological status. After the categorization of all variables,risk factors
of DR were analyzed by logistic regression, and the interaction between factors was further analyzed.  Results
Multivariate analysis showed that female [ odds ratio ( OR) = 1.33,95% confidence interval ( CI):1.02-1.727],
duration of diabetes = 10 years (OR=1.03,95%CI.1.02-1.04), insulin therapy ( OR =2.38,95%CI.1.87 -
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3.05) ,urinary albumin creatinine ratio (UACR) =30 mg/g (OR=1.55,95%CI;1.22-1.96) and depression
(OR=1.44 ,95%CI:1.13-1.83) were risk factors for DR, and BMI< 28 kg/m*( OR=0.70,95%CI:0.55-0.89)
was a protective factor for DR. Furthermore, interaction analysis revealed additive interaction between UACR =
30 mg/g and insulin therapy [ relative excess risk due to interaction ( RERI) = 2.46,95%CI 0. 84-4. 09, attributable
proportion due to interaction (AP)=0.44,95%CI;0.26-0. 63 ,synergy index (S)=2.16,95%CI;1.37-3.41). The
UACR =30 mg/g and longer diabetic duration =10 years had both multiplicative (OR=1.67,95%CI:1.00-2.76)
and additive interactions (RERI=2.02,95%CI.0.79-3.25,AP=0.47,95%CI.0.27-0.66,5=2.53,95%CI.1. 37~

« 30 .

4.68). Conclusions Patients with diabetes treated with insulin, with a duration of diabetes = 10 years and

accompanied by UACR =30 mg/g are at higher risk of developing DR than those with a single risk factor.
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Figure 1 Interaction between two exposure factors a:direct effect

of exposure factor A on event C;b: direct effect of exposure factor B on
event C;c:interaction; OR ,,,; : multiplicative interaction between exposure
factors A and B; OR, ; : additive interaction between exposure factors A
and B;a+c:combined effect of exposure factors A and B on event C when
both were present;b+c:combined effect of exposure factors A and B on

event C when both were present
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Table 1 Comparison of baseline characteristics of included patients with diabetes and DR [ %(95%CI) ]
() £ Ji A 1 B
41 5 il %
18-39 40-59 =60 % i S/ EE RIS/ A R
Jc DR 4 3491 7.3(6.0-8.5) 33.9(31.3-36.6) 58.8(56.1-61.5) 48.8(46.2-51.5) 51.2(48.5-53.8) 60.9(58.3-63.5) 39.1(36.5-41.7)
DR 4 935 5.0(2.8-7.1)  35.8(30.9-40.6) 59.3(54.5-64.1) 55.5(50.8-60.3) 44.5(39.7-49.2) 60.3(55.8-64.7) 39.7(35.3-44.2)
P 0.232 0.017 0.788
, ik THHBE
45 1% ) . ] N .
B AR Hvwgtrs  FREFEEmMEAN FEEEFERED A HoAty L K2RV L
% DR 4 3491 15.3(11.7-18.9) 9.0(7.0-11.0) 43.1(38.3-47.9) 23.2(19.5-27.0)  9.4(7.5-11.3) 17.5(15.4-19.5) 82.5(80.5-84.6)
DR 4 935 16.1(10.1-22.0) 12.0(7.8-16.1) 36.7(30.2-43.1) 24.0(19.0-28.9) 11.4(7.8-14.9) 14.7(10.7-18.7) 85.3(81.3-89.3)
P 0.112 0.226
FREFWA(ETT) 8 B oK T BMI(kg/m”)
415 1l 4
<20 000 =20 000 H I =28 <28
% DR 4 3491 22.9(20.5-25.2) 77.1(74.8-80.0) 68.2(65.8-70.6) 31.8(41.0-45.9) 27.4(25.5-29.4) 92.6(70.6-74.5)
DR 4{ 935 27.5(22.9-32.1) 72.5(67.9-77.1) 75.0(70.5-79.5) 25.0(20.5-29.5) 32.5(30.0-37.1) 67.5(62.9-72.0)
P 1§ 0. 054 0.009 0.024
) %5 J iK% (mg/dl) BE AL I 212 1 (% ) W B s 72 (A )
415 il %
<126 =126 <6.5 =6.5 <10 =10
% DR 4 3491 34.0(30.7-37.3) 66.0(62.7-69.3) 34.8(31.7-38.0) 65.2(62.0-68.3) 56.5(54.1-59.0) 43.5(41.0-45.9)
DR 4 935 31.5(25.0-38.0) 68.5(62.0-75.0) 27.9(21.1-34.8) 72.1(65.2-78.9) 31.9(27.3-36.4) 68.1(63.6-72.7)
P{H 0.103 <0.001 <0.001
] I & R iRgr e I =4 1
41 5 %
# % & i & 1
T DR 4 3 491 21.6(19.6-23.6) 78.4(76.4-80.4) 72.4(70.3-74.6) 27.6(25.4-29.7) 61.4(59.1-63.7) 38.6(36.3-40.9)
DR 41 935 47.9(47.3-56.8) 52.1(43.2-52.7) 76.3(72.2-80.4) 23.7(19.6-27.8) 66.1(60.8-71.5) 33.9(28.5-39.2)
P <0.001 0.095 0. 111
) ik 3] gtk 0 O MRS
215 %%
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JC DR 4 3 491 8.6( 7.2-10.0) 91.4(90.0-92.8) 10.7( 9.2-12.3) 89.3(87.7-90.8) 11.3( 9.7-12.9) 88.7(87.1-90.3)
DR 4 935 17.1(13.6-20.6) 82.9(79.4-86.4) 16.6(12.8-20.4) 83.4(79.6-87.2) 15.7(12.0-19.4) 84.3(80.6-88.0)
P <0. 001 0. 002 0.011
¢ Ji 4 UACR(mg/g)
41 5 kA - -
P 7 P 7 <30 =30
T DR 4 3 491 7.5(6.0-8.9) 92.5(91.1-94.0) 9.0( 7.7-10.3) 91.0(89.7-92.3) 6.8( 5.7-7.9) 93.2(92.1-94.3)
DR 4 935 10.2(7.0-13.1) 90.0(87.0-93.0) 15.2(11.5-18.9) 84.8(81.1-88.5) 19.4(15.8-23.1) 80. 6(76.9-84.2)
P 0. 106 <0.001 <0.001
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g1
) W 5 ) Bt i
4 il %
<5 =5 & o b i
J DR 4 3491 47.3(44.5-50.1) 49.4(46.7-52.1) 15.3(13.6-17.2) 84.6(82.8-86.4) 10.5( 9.1-11.9) 89.5(88.1-90.9)
DR 4] 935 56.9(52.1-61.7) 40.7(36.0-45.3) 15.1( 9.3-15.9) 84.9(81.1-88.7) 15.1(11.3-18.9) 87.4(84.1-90.7)
P <0.001 0.884 0.205
. e R 18 ) TR 5z g I A ] ()
415 1l %
2 & 2 & <6 =6
J DR 4 3491 9.9(8.3-11.4) 90.1(88.6-91.7) 35.4(32.9-37.9) 64.6(62.1-67.1) 15.2(13.4-16.9) 84.8(83.1-86.6)
DR 4] 935 9.3(5.9-12.6) 90.7(87.4-94.1) 29.8(25.8-33.8) 70.2(66.2-74.2) 20.0(15.7-24.4) 80.0(75.6-84.3)
Pl 0. 746 0. 020 0. 020
Ui : (Rao-Scott- X* #685) DR 4 FR A6 ML I B 45 5 C1 - 8 47 IX. Jal s BMIL: fk JS 2t 45 40 UACR : S 1 2 11 JULT e {1
Note: ( Rao-Scott- X* test) DR :diabetic retinopathy; CI: confidence interval ; BMI:body mass index; UACR :urine albumin creatinine ratio
2.2 DRIWEKRHZEZHESNT 1.87~3.05), UACR = 30 mg/g (OR = 1.55, 95%ClI;

L Z [\ 3407 8%, &P (OR =1.33,95%Cl 1.22~1.96) FIHPAR.CBRAS (OR=1.44,95%CI:1. 13 ~
1.02~1.72) (10 4 DL I /9 0 bR 9% %5 72 (OR = 1. 03, 1.83) & DR [l 57 f& & Pl 2, BMI <28 kg/m’ (OR =
95%CI.1.02~1.04) fii Fi J 1% 25 (OR = 2.38,95%CI ; 0.70,95%CI:0. 55~0. 89) J& DR fUfE 4 R 2 (3 2) .

®2 MWBRFEBESI DR WX ERE R Logistic B 35347

Table 2 Logistic regression analysis of risk factors associated with DR in diabetes

A B4 SE Wald {f P i OR {8 (95%CI)* BEIE OR {.(95%CD)"
P 53] % 1.00 1.00

4 0.27 0.11 5.56 0.019 1.31(1.05-1.63) 1.33(1.02-1.72)
Tl PR3 % Ik S o 1. 00 1. 00

2 0.34 0.13 6.78 0.010 1.40(1.09-1.81) 1.27(0.96-1. 68)
BMI(kg/m*) =28 1.00 1.00

<28 -0.24 0.11 5.04 0. 026 0.78(0.63-0.97) 0.70(0.55-0.89)
B TR AR (4F) <10 1. 00 1. 00

=10 1.02 0.12 76. 48 <0.001 2.78(2.21-3.50) 1.03(1.02-1.04)
g 55 R A R 0 ) 1.00 1.00

B2 1.20 0.11 117.78 <0.001 3.34(2.68-4.15) 2.38(1.87-3.05)
i J] o 1. 00 1.00

A 0.79 0.16 25.76 <0.001 2.20(1.62-2.98) 1.40(0.94-2.10)
AN 7 1.00 1. 00

R 0. 50 0.16 9.51 0.002 1.66(1.20-2.29) 1.10(0.73-1. 64)
O JILAEBE %5 1.00 1.00

B2 0.38 0.15 6.41 0.012 1.46(1.09-1.97) 0.91(0.61-1.35)
i 7 %5 1. 00 1. 00

B 0. 60 0.16 13.57 <0.001 1.82(1.32-2.51) 1.36(0.95-1.93)
UACR(mg/g) <30 1.00 1.00

=30 0.72 0.11 39.73 <0.001 2.06(1.64-2.57) 1.55(1.22-1.96)
AR RIS (43) <5 1.00 1.00

=5 0.39 0.11 13.38 <0.001 1.48(1.20-1.82) 1.44(1.13-1.83)
Hp i B 35 B B2 1. 00 1. 00

%5 0.26 0.11 5.46 0. 020 1.29(1.04-1.60) 0.94(0.74-1.18)
R W < () =6 1.00 1.00

<6 0.34 0.15 5.37 0.022 1.40(1.05-1.87) 1.35(0.99-1.85)

TE = (o AXEN M B R R A A7 T A et 2 B SO i s SR R A0 T s b 20 BR300 A7, 981 8 72 o 31 R R TR B BMLL U PR i A2 TR 5 3%l
FH 0 3 SO O IURESE R ZE R UACR AR i 3R 3F 53 otk B 12 3l K R AR IS ) DR B O B 190 95 72 5 SE - bR ol 5% 5 OR : LU fBLLL 5 CF: B AR
DX ] 5 BMI: #4¢ J5 ik 46 40 UACR : R 1 45 (1 JLIST L (6

Note: ( * :only statistically significant variables in univariate analysis were listed;a:univariate analysis;b:multivariate analysis adjusting for gender, family
history of diabetes, BMI, duration of diabetes,insulin therapy, heart failure, coronary artery disease,myocardial infarction, stroke, UACR,PHQ-9 score , moderate
intensity exercise,and sleep) DR :diabetic retinopathy ; SE ; standard error; OR : odds ratio; CI: confidence interval ; BMI:body mass index; UACR :urine albumin

creatinine ratio
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2.3 DR A& XU P2 (8] 19 38 BLAE

FHTe 22 HAE 43 H o, B R s
PEBEMARAR S 5 & IF O EAFTE RS BT
A3 32 5 AE B (OR = 0.33,95%CI
0.17~0.67) , Ze ¥k 5 I RIBIT
FEEREPUAH R HAEH (OR=0.65,
95%CI ;0. 42~0.99) ; 7 — 4 19 #
EEAER AT Bl R PR RE AR S
58950 )1 253X 2 A fa ks & [
% H 5 N ( RERI = =2.02, 95%CI ;
-3.69~ 0.34; AP = -1.24, 95%CI.
~2.57~0.09; S = 0.24, 95%CI; 0.06 ~
0. 88) , Lk 15 feft I 1B &% Z VA YT Z ) B
% H 5 N ( RERI = -0.62, 95%CI ;
-2.13~ 0.90; AP = -0.16, 95%CI
-0.57~0.26; S = 0.83,95%CI; 0.52 ~
1.33),

JiE & R IG 97 5 UACR =30 mg/g
2 [H) TG AH 3f€ 28 H. AL R (OR = 1.43,
95%CI.0.93~2.21) , fF{E M N2 .
BN, MR & RIGIT 5 UACR =
30 mg/g [F] B A7 7E B, W5 PR S8 H G
It DR XU 5 T = 3 S p A7 A
(RERI=2.46,95%CI;0.84~4.09) ,
HY R Ry — 3 Bl 7 A S 2
A 2.16 £ (S = 2.16, 95%CI;
1.37~3.41) ,2 A~ [H 2[5 Bf 17 16 1,
DR XUB H iy 44. 1% A F & 1
B IE VB FH 208 (AP = 0. 44, 95%Cl
0.26~0.63),

WEPR i B = 10 4E 5 UACR =
30 mg/g [a] B A7 75 W 7] A 3¢ 3¢ H. 3L
B (OR = 1.67, 95%CI; 1.00 ~
2.76) , XAFLEARINZE BN o 4 b
PRI H R FE = 10 48 H UACR =
30 mg/g B, FLH DR B9 KUK & T —
& O ff £ B} ( RERI = 2.02,
95%CI:0.79 ~3.25) , 3 P [7] &% i
O Bk AR RN 2 R 2. 53
f5(8=2.53,95%CI;1.37 ~4.68),
2 A~ H &R [l AEAE B, DROXURS: H i
46. 6% I F = & ¥ B [R) 4E FH %500
(AP =0.47,95%CI:0.27 ~ 0. 66)
(£3,82),

.43 -

®3 HERFBEGHDRHMEXERZIEFRASN

Table 3 Interaction analysis of factors associated with DR in diabetes

EE %2 DR FEAH (/% ,n) OR(95%CI) KEE OR(95%CI)*
Ak IwiE-3:]
& x" 461/2 241 1.00 1.00
% bl 97/161 3.35(2.55-4.39) 3.05(2.27-4.09)
B ¥ 307/951 1.65(1.41-1.94) 1.60(1.35-1.89)
2 e 70/138 1.93(1.41-2.63) 1.63(1.16-2.28)
L HAE P OR= 0.33(95%CI; 0.17- 0.67)
LD RERI=-2.02(95%CI;-3.69--0.34)
AP=-1.24(95%CI.~2.57- 0.09)
S= 0.24(95%CI; 0.06- 0.88)
HE 1 %2 DR B4 # (/% ,n) OR(95%CI) K1 OR(95%CI)"
it & 23R IT 51
% i 201/1 366 1.00 1.00
7 i'e 262/1 363 1.50(1.23-1.81) 1.50(1.12-1.83)
Fe) LS 230/343 4.11(3.29-5.13) 4.07(2.98-5.55)
4 4 242/419 4.14(3.34-5.14) 3.95(3.17-4.91)
L HAE P OR= 0.65(95%CI; 0.42-0.99)
AN 38 RERI=-0.62(95%CI;-2.13-0.90)
AP=-0.16(95%CI;~0.57-0.26)
S= 0.83(95%CI; 0.52-1.33)
HE 1 W% 2 DR B A4 (/% ,n) OR(95%CI) K1 OR(95%CI)"
5 FiRIr UACR(mg/g)
% <30 283/1 954 1.00 1.00
T =30 180/775 1.60(1.31-1.95) 1.48(1.21-1.82)
Fe) <30 198/456 2.76(2.26-3.36) 2.64(2.16-3.23)
re) =30° 274/306 5.91(4.79-7.29) 5.58(4.51-6.92)
EHAE i OR=1.43(95%CI:0.93-2.21)
AR 38 1 RERI=2.46(95%CI0. 84-4.09)
AP=0.44(95%CI0.26-0. 63)
§=2.16(95%CI;1.37-3. 41)
GE B %2 DR FEA 4 (/% ,n) OR(95%CI) K1 OR(95%CI)"
UACR B IR A (4 )
<30 <10 200/1 427 1.00 1.00
<30 =10 281/983 2.21(1.63-2.99) 2.05(1.51-2.77)
=30 <10 95/507 1.37(0.93-2.03) 1.27(0.86-1.89)
=30 >10° 359/574 4.83(3.95-5.90) 4.34(3.53-5.33)
ZHAE AL H OR=1.67(95%CI:1.00-2.76)
AN A2 B RERI=2.02(95%CI;0.79-3.25)

(

(
AP=0.47(95%CI.0.27-0. 66)
§=2.53(95%CI;1.37-4.68)

T (o NI E R 22 LA H A A a:

I 8 70 kA 4 DR 0 S BMILL ) R

AR O WURESE A R | v o R 5 Bl L B AR 5 b AR B B AR P 2 B A 5 o AN 32 AR

F R YIS AR 4L

DR -4 PR 40 I B 722 5 OR - LU AL L 5 CI: 5 X [8] s RERI: 3¢ LA J1] 48 A
XA I BE 5 AP - 32 HARE I B L 5 S« Bb ) 45 80 UACR IR 18 1 LT L i

Note: ( * :only statistically significant interaction variables were listed ;a:adjusted variables included

family history of diabetes, BMI, heart failure, coronary heart disease, myocardial infarction, stroke,

moderate intensity exercise and sleep;b:reference group in the additive interaction;c;coaction group in

the additive interaction)

DR : diabetic retinopathy; OR: odds ratio; CI: confidence interval; RERI

relative excess risk due to interaction; AP attributable proportion due to interaction; S: the synergy

index; UACR :urine albumin creatinine ratio
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UACR>30 mg/g & JiFE=104F

= FiEE=104F
5. m UACR=30 mg/g 6
L ENIE= 2 e

OR{H

0

UACR=30 mg/g UACR<30 mg/g UACR=>30 mg/g UACR<30 mg/g
Hpifg=104E  Hpgfi=104F  HFif<104F  HpifE<104F

their additive interactions Note: Horizontal coordinates were factor exposures; Vertical coordinates were OR after
adjusting family history of diabetes, BMI, heart failure, coronary heart disease, myocardial infarction, stroke,

moderate intensity exercise,and sleep duration OR:odds ratio; UACR ; urinary albumin creatinine ratio

3 Wit

NHANES %§t 4 P2 78 28 3 T AE [a) B g 48 92 O 1l B A
MAFFOLH, —J7 i, 5 )= 2 B Bedl A i ik T 313 B E
FACFE R REA , BE 0T Jin 4 11 Hi 43 B DR Al UGS IR 26
Fe 4% N2 22 0] (9 M 56 2R 5 99— J7 100, 00 3 3 A Ak
FEE VTR AR F0 R 3R 7S 5 2 4 1 AR, 2
AT 8 v DL AE 2 2 I AUE SE BRI & 0F, B A
BT I — B PV I i JE SR M o B DR e AH 5 H 9 By 7
LR IS W M I L S IR KB DR e R
& \DKD 4T O AE Bk A1 5 B3k [ 45 & DR (1) 2 fa [
P2 RT3 IAA, K F A  ILBE 2 2 A Y
FEAE R FE R AR B RS RS DR
FSEVE IR ST R A e 4 o AR WF 9T R B & vk
[ 5% A7 BMI =28 kg/m” B SR K 2 = 10 4F
UACR =30 mg/g FHMARIR A (PHQ-9 #F 43 =5 7)) 5
DR AH 3¢, 3% 5 B 7 A 5% 45 S A0 4002 {H i F DR
RIFHLEI I 24, & WF 95 159 1 %) DR fa i IR & A A7 7E S
WO AHER BN RE L EEH SRS RAEES
P, AR E RS RRE WS EZEERSA
W2 AR, 9 fa b IR 2% (8] 9 AH B AR A X DR Ay
LR . AR R, 5k KR B4 n 3
MR AH B, e B R iR YT UACR =30 mg/g, DL %
B PR g 2 = 10 4E 5 3 UACR =30 mg/g 1Y BE BRI A
T, BB DR A XURS B o BBAh, A B 5 R IG I k
IOy J7 5 by 1 I 00 A R 285 M b s A B 2 HL AT 1 1) A
TR, AR AE M N 22 HAE R o (B4 S f A e 1

UACR=30 mg/g UACR<30 mg/g UACR=30 mg/z UACR<30 mg/g
B Pz BB R BEAREHRSR BAREPS%

2 DRABAFAREBRTH OR ST A:UACR=30 mg/g 55 MRk Fe = 10 4F K& HA n 28 5 4E 8
T OR 534 B:UACR=30 mg/g 5 5 2 XA NS HAE T/ OR 434 1« B AL F5 TRy A
FAEFNG L YA BRI R OR {8y VA48 T B DRI S 2 (BMIL o0 J3 5208 a0 O WU BE g 26 v | e g S
EH R MER K B ZS 0 OR: WA L ; UACR IR (175 (4 LB 1L 1

Figure 2 Distribution of OR for different exposures in DR patients

A:OR for UACR =30 mg/g and
diabetes duration >10 years and their additive interactions B:OR for UACR =30 mg/g and insulin therapy and

LA R4 R B 5 KA
P bk o R S W
HBAR A 7 DR 9 & A ik
' BAEY AL HAER
I, X FHZ2RBEMIT
DR 1 % A= KU , AT 1 32F —

UACR=30 mg/g & 5 %
- R
= UACR=30 mg/g
m R S

BB FEUESE o
AT K BAE PR 9

Y5 UACR R % fA 7528 H.
YER o BRAE HH OC 3 A7 9 2
JA A 25 R R, 10 4 K LA
B IR R A P Ry DR
R 222 B 12 W DR i AR
A1 10,23 1%, Bl E B R
I P I AE K, DRAR G 22
e ARG — T
PR AH O B I I & AE AR
KMEM) meta 73 HriESE, JRIGE HE H 5 DR B4 X 1A
HI5& [ DR 5 DKD #f 3¢ ( OR= 4.64,95%CI: 2. 47 ~
8.75),DKD 5 DR W 4156 (OR =2.37,95%CI:1.79 ~
3.15) 1; Rl OF5E i 48 10 KB R Wi 2 5 DR AH G
(OR=1.06,95%CI:1.02~1.10)"*"_ i 7 # 5% 1€ ¥
IR AR R Ja o & I, W5 PR F2 = 10 4 F1 UACR =
30 mg/g B2 DR Wy fa s &=, 5 B 0F 90 — 2. itk
Ab 38 38 ) A 3 FHAR N 28 HLI0, R B 1B DR v i =
10 425 UACR =30 mg/g iX 2 A& K K 3K (8] BE A7 7 P
AR s HAE T, AFAE U Rl AR I 28 BAE T, 48 1) T
2 A f 6 R 2R [R] 2 A AR ) 27 A8 HL 00 Y RT REE
AT IE K B T IEE £ 23697 5 UACR =30 mg/g
[ AFFESC AR o T i 2508 2k 5 40 M B b 1% Jige ) 3R 32
VREE G R FEAE T, J 2 1 5 a4 0 sl 20 Wl DR v - & iE
M EEF B, S RBIT X —17 41 DR &7k
R AR, W AR AE . — J7 T, 76 P BT 52
o BEAE £ R R 1 8% 3R 32 AR A A TR R £ 1 A8 R 49
P20 B 3k, R BT T A0 IR R — A X g B R
ORI AL 20, SCHE R Y DRk AR TR JE
B RN S T v B BRI 2 A G i A
W AR R I 225 AR F T 00 PSS I A 1 98 e BT
A A TR B . A Kakizawa 25" DA Sy i 5 22530 4T 1
Eel 116 1B 1 e ol | = A 5 o s e 1
FEI5 , T ORAPOBE PR B8 B B SO A o D3 — T, FE I
PRBFSE T, Zhao 4512 %} 7 15 BA S WF 5 HEAT meta 2347,
A TR & 2R 22 #F DR & A= AR R i A8 I &R
[ A0 %} & [ E ( relative risk, RR) = 2.30,95%CI.1.35-
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3.93] EAEALIE THE IR G, R RS
DR %t Lk 0 BT 2 (RR=2.18,95%CI ;0. 80—
5.93) . {H5 T3 F 13 T meta 53 7 19D EHr
NGBS RS 2 BB R B CE DR B K AR
(RR=2.3,95%CI:1.4-3.9)" " e x4 2 70k
VR HE B 830 HR A7 m] B4 M7 JU) 4 1y, B 5 AT
5 DR 255 1EAME(r,=0.157,P=0.038) ,{fi e & =
TRITAS B 3K — M R 55 05 PR A 3 0 5 15 R, Bl il
FH TR 5 o ] AN AR AR G o AR BIF 9T A B, T S
S Z WA 05 DR FESC, T 7638 BAE F I 4 v
i —2 30 B IAE AR 5 2 5 UACR =30 mg/g iX 2 4
DRV R 3% 22 () A7 76 IE ) AR N 58 B RL , vd B AH 48 F —
B4 W B s L BRL— P JBR &% 2 {H UACR <30 mg/g . fY
UACR =30 mg/g {H A IR &5 236 97 B9 IR A HE
i FH B 5% 25 FL UACR =30 mg/g 1 195 bR % B {& & DR
1 e DRUBS: AR o A, AR BIF 5 38 & BB IR 5 3R 0
R SIARARAS X 2 P B P 2R LA I, AT 7 A 3
LHAEM BLA ML BEAER, Se—FES DR 1
F T 7, Trott 282V AE L PR i 3 7 A i B 171
PEUESE ( TTEHE ) , DR A8 & RO I8 952 5 1 7] BE
BAINGIE 2.5 4% O LA R AE TS R i 1. 8 £, [l B R R
PERIESE (I AEHE ) 28 DR 5HABHI G . ARBF58 &
B, 0 1 SR S fE e RS PU A s HAE . H
B 0] 9 AR T 538 BLAE AR R G i 2= 5 TR AN g
BR2ANEZ M EAEYFR L EERN" . £F
AU ) R 0B 55 BB AR A TRUAT 72 1) AF T 58 B KON, T
TCARINAE FLRIONE U 7 52 Sy £ It 00 8 AR 25 10 % D s A
HABE FAUR—HFZAAEN B E A E RN At
DR (1 XURE , 154 15 1 — 2 8 58 R RE 1 F 5 465 SR
FEAE 38 2 W DR AR 1 5 2 0 (0 R 5 i) A g
B8 B B v, U A B 5 25 R N, BB R N
Hh il IR A2 3R R e M 22 R) AF A B 1) 1Y) AF 3 58 BN
EAS & DAE S5 fiff g 5 22 R0 0 AR A% 38 i DR XU o

AWFFE T R IEAT T DR &R B 3K 7] 58 BAE A 45
KRB — MR R . B, ARBF5E 2> DR A
BEIE 28 M S 8 2E 4T 2 2% Ff He L X BE 8 2 % B A
DR s N THE 1) FE 16 R 3% ) 58 HAE A0 BT 4 SR o AR
T DR ) & 6 PR 38 5 143 A 465 S 45 B0 e ) PR s B
FE R PR 238 HL A BT B S5 38 38 AR M), 9 0, 5008 PR R
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AT B A E AR 7, Lima 2870 0 45 B
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