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[ Abstract] Objective Aimed to investigate the correlationbetween resting metabolic rate ( RMR)
and diabetic retinopathy ( DR) in patients with type 2 diabetes. Methods 586 patients with type 2 diabetes
were selected and divided into no DR (NDR) , mild to moderate non proliferative DR ( NPDR) and vision
threatening DR (VIDR). Calculate resting metabolic rate (RMR) according to Mifflin St Jeor formula. Ob-
serve the clinical characteristics of patients with different Mifflin-RMR levels. Binary and ordered logistic re-
gression were used to analyze the relationship between Mifflin-RMR and DR. Results Mifflin-RMR was
significantly higher in the VTDR group than in the mild to moderate NPDR and NDR groups, while Mifflin-
RMR was also significantly higher in the mild to moderate NPDR group than in the NDR group (all
P<0.001). After controlling for confounding variables, Subjects in the fourth Mifflin-RMR quartile had a
significantly increased risk of DR compared to those in the first quartile (OR=17.763, 95% CI. 8.017-
39.356,P<0.001). In addition, elevated Mifflin-RMR was associated with DR severity ( OR=13.447,
95% CI: 6.936-25.971, P<0.001). Conclusion In patients with type 2 diabetes, RMR is associated
with the prevalence and severity of DR.
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