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The value of routine urine test in fundus fluorescence angiography in patients with diabetic retinopathy

Lin Juanxing

Fengcheng Town Community Health Service Center, Lianjiang County, Fuzhou City, Fujian Province

[Abstract] Objective: To explore the value of routine urine test for fundus fluorescence angiography of diabetic retinopathy. Methods: in

January 2023-March 2024, 100 cases, are diabetic retinopathy and fundus fluorescence angiography patients, before 1d, 3d after

contrast clean middle urine samples, the risk of contrast nephropathy, routine urine examination results ( urine microalbumin ),

the incidence of contrast nephropathy, and correlation analysis. Results: The incidence of contrast nephropathy in 100 patients

was 5.00%, with lower urinary microalbumin levels 3d after contrast than before contrast ( P <0.05 ), and contrast nephropathy

(r=0.781, P <0.05 ). Conclusion: fundus fluorescence angiography. Urinary microalbumin can assist clinical evaluation of the

risk of contrast nephropathy in patients with diabetic retinopathy, with significant application value.
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