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<Backgrounds>

DR) is a serious microvascular complication of diabetes and can result in considerable and sometimes irreversible loss of vision if left untreated. At its vision-threatening stage, DR can have a detrimental effect on several dimensions of quality of life (QoL). In Singapore, Malays with late stage DR were up to 12 times more likely to report reduced vision-specific functioning compared with those with no DR. Similarly, in Australians with types 1 and 2 diabetes, severe non-proliferative DR (NPDR) and proliferative DR (PDR) were independently associated with the presence of depressive symptoms compared with no or mild DR. 
As diabetes reaches epidemic proportions in Asia, including Singapore6 and China, the burden of DR will correspondingly increase, with the prevalence of VTDR estimated to triple by 2050. The impact of DR on QoL may differ in Asia compared with Western populations due to differences in healthcare systems, cultural, religious and environmental habits, people’s perceptions to illness and disease coping mechanisms. Therefore, understanding the DR-QoL relationship in Asians is important for prevention and rehabilitation strategies and the allocation of resources. However, data on the comprehensive impact of DR on QoL at the population-based level are limited, with most data published using western populations. 
In this study, we will investigate the relationship between the severity of DR and QoL.



<Variables>

Age, sex, DM, HTN, DR severity, QOL(EQ-5D, EQ-VAS), education, income, occupation, smoking, alcohol, exercise, DM duration, DM control(HbA1c, glucose), marital status, chronic kidney disease, stroke, myocardial infaction or angina, arthritis, BMI(kg/m2), etc. 
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