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Hypothesis Test Summary

Null Hypothesis Test Sig. Decision
The categories defined by One-Sample Reject the
1 Hypertention =0 and 1 occur with  Binomial 000 null
probahilities 0.703 and 0.291. Test hypothesis.

Asymptotic significances are displayed. The significance level is .01,
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Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-

Diagnose Value sided) sided) sided)
Diabetic Retinopathy Pearson Chi-Square 6.7792| (P value) 0.009

Continuity Correction 6.378 0.012

Likelihood Ratio 6.781 0.009

Fisher's Exact Test 0.010 0.006

Linear-by-Linear Association 6.771 0.009

N of Valid Cases 763
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Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-

Diagnose Value sided) sided) sided)
Diabetic Retinopathy Pearson Chi-Square 57.5122 (P value)0.000

Continuity Correction 56.318 .000

Likelihood Ratio 58.099 .000

Fisher's Exact Test .000 .000

Linear-by-Linear Association 57.435 .000

N of Valid Cases 747
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Abstract

The prevalence rate of various retinal diseases in patients presenting at
retina clinic at Almouassat University Hospital- Damascus- Syria

George Al-Dawod MD PhD Ahmad Al-Hasan MD

Purpose

To evaluate the frequency and types of retinal diseases in retina clinic
at Almouassat University Hospital in Damascus

Material and Methods

A total number of 852 patients was seen at the Almouassat University
Hospital, retina clinic between January 2015 and January 2016, their
data were obtained from the retina clinic files. Their records were
analyzed and data were collected according to age, sex and clinical
diagnoses. Data was entered and analyzed using SPSS V.23.

Results

Out of 852 registered patients in retina clinic, Data about 1400 eyes
with retinal disorders were obtained. Diabetic retinopathy was the most
common diagnosis (54.5%), followed by Age related macular
degeneration (7.36%), and then come Rhegmatogenous retinal
detachment and Trauma (6.5% and 5.9%)

Conclusion

Diabetic Retinopathy is the foremost disease in retina clinic, this
implies that special efforts must be taken to follow diabetic patients to

prevent complications of diabetic retinopathy..
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