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Abstract

e AIM. To observe the effects of different antidiabetic
therapies on macular thickness in diabetes patients
without fundus complication.

e METHODS: The macular thickness was measured by
optical coherence tomography (OCT). The retina volume
on the center of macula was scanned, and it generated
automatically the average thickness data of three rings
and nine areas of Imm, 3mm and 6mm. The data were
statistically analyzed.

e RESULTS: Healthy control group, oral hypoglycemic
drug group and insulin treatment group were enrolled.
Each group included 22 cases 22 eyes. The macular retinal
thickness of healthy control group is 268.09+17.97um (the
1% ring), 340. 41 +22. 25um (the 2™ ring) and 298. 14 =
12.90um (the 3™ ring), respectively. The macular
thickness of oral hypoglycemic drug group is 260. 00 =
18.17um (the 1% ring), 335.44+21.12um (the 2™ ring)
and 295. 63 + 15. 92um (the 3™ ring), respectively. The
macular thickness of insulin therapy group is 271. 01
26.09um (the 1% ring), 340.86+17. 10um (the 2™ ring)
and 298. 57 + 12. 14um (the 3™ ring), respectively.
Comparison of the macular thickness of the 1* ring among

3 groups was insignificant (F=1.21, P=0.31), neither the
comparison of the 2™ ring (F=0.35, P=0.71), neither the
comparison of the 3™ ring (F=0.22, P=0.81).

e CONCLUSION: Compared with healthy individuals,
both oral antidiabetic medicines and insulin therapy don't
alter the macular thickness of patients with diabetes while
without fundus complication.

o KEYWORDS :diabetes mellitus; insulin; macula; thickness

Citation: Wang JB, Zhang L. Effects of different antidiabetic
therapies on the macular thickness in diabetes patients without
fundus complication. Guoji Yanke Zazhi(Int Eye Sci) 2016;16(8) :
1541-1542

HE

B R WS [R] i B3 IR 97 J7 28068 T T RIS O A e 1 v
PR K8 1) TR S A0 DX OB %) 5

J5 i o 38 A A R T 7 2 ORI FB A 1) 8 B A I
FEER SR L, DABEBE A RO AT 2 BRI, A 1.3 .6mm =
DI IR - R B | I T g it22 a0 i,
LRI AMEERE XS IR AR F R 25 4 B R A
S =4I E AR 22 4] 22 HR A BRE X R 2 B BEIX
A T R B JEE 3 4300 R < 565 1 34 268. 0917, 97 wm , 55 2 3R
340.41+22.25um, 55 3 ¥£298. 14+12.90wm,, 1 AR & M6
ZHYIRYT A B BE X A5 IR S BE 43 31 R < 265 1 34 260. 00+
18. 17pm, &5 2 ¥ 335. 44 +21. 12pum, 55 3 £ 295. 63 =
15.92wm,, JBE 5% 2R IR YT 2H H BE DX 45 P 0 P9 68 52 88 3 1) oA
%51 #271.01+26. 09um, 5 2 ¥F 340. 86+17. 10um, 5 3
¥£298.57+12. 14pm, —ZEBEDXE 1 IR0 68 RE 3 1) 2%
BTGB (F=1.21,P=0.31) 5 2 R E R T8
HFE L (F=0.35,P=0.71) % 3 M RIFEG %
BEX(F=0.22,P=0.81),

G590 SHREREE AL, 11 AR B 2 W RN B 2R YT AR K
725 TE HR I T A& P W DR i S ) e R XA D) B R
RIS R OB JR

DOI:10.3980/j. issn. 1672-5123.2016. 8. 37

SR - L, SRk, ASTR) A R R YT 5 583 JE IR RO R SE 1Y
W PR K6 i R TR O 5 R ) 52 . ] P IR B 2% 5 20165 16
(8):1541-1542

03lF

Bt E AT A 77 AR BUE RN H R AL, B TR E
JR 163 NS A RRE R A 356 o B 2 B K R Y
R A8 2 W DR Fie 7™ R Y O A 2 — e — PR R PR IR
TR E B B IR E BV ESZ— o IR LI i R Y A
PR R RS U 4 A7 L 2 DD AR DG L I B B B 1M
B P E 2, PR R 0 I 37 ) AR PRSP AT A
G PRI WL I B 72 1) o PR T (ELAT SE RIS 3 I

1541



EfRIERIEE 206 F88 FoE FsH
E815:029-82245172 82210956

http://ies. ijo. cn
B85 {5%5.1J0.2000@163. com

FIRIT e — XTI G, &m0 o s s 400 Do) g 2
B A e TP I AR S 2 B 0] S 400 ) I
JEE VT B PRS0 D9 R 28 1) — > SR B AR bR, AR
H FFE T IEEAN A ) B BIR TT 5 %8 ( FIRBSEWE 254 9 5%
FRIRIT) W TCHR JES I A E B W5 PR FB 5 B B 3 0L 1) e
JEERE 52
1 X &EMF*E
1.1 3% URETREE 2014-11/2015-09 T P43 B2 W
g 2 RUMEPRIE 1Y H 44 101 44 HR . b R FEBE 25 G
S22 4] 22 R RS RIAYT4H 22 ) 22 (R, [ L 4F
#%>30 % BrIEM T =0.8 JE G <3. 0D JoHR 5 1) {8 5
IR 22 B 22 IRAVEMIE W X HRA . FF A 90 A& ¥FTIR
Bha AR A AT IR R 300 2B KT b SR A A
IR Bk A, W), iTATHR IR 2Ot M sk d . MA
FRufE .2 BUBE PRI A, TG IR = A IAE | B 5 4
EY PR , BRI 25 P A A i e Ath 259, HL 28 IR B K 2
Ja AR ISR AR IE & o HEBRBRE . A B A2, ditk
PRI, B B VR TR Dl 0 0 Jbk 2% R A, Ji 6 R IE >
3.00D, FOGHR , WAl 00 . BT A A A B OBUHR ¥ 34T AH
Kokt FFE A IR B AT 4t 1 IRRE INUOBE 25903697
BB PREZE rR 58 11 ) 11 B, 2 11 ] 11 HR, SF 4R
55.3+13.8(31 ~81) %  MEFRIIK L 8. 1£6.1(1 ~20) a,
Z5YNATT BT 7.426.1(1 ~20) a, B{LINZL AR 6. 6% +
0.5% (5.7% ~7.5% ), fd IS ZRIGI7 BB R 4l
B3 13 HE, 409 1519 HR,F-¥4E#4 53. 7+10.8(35 ~72)
% PRI L 10.526.8(2 ~23) a, ffE HIIE S RAIAYT YIS
1] 5.4+4.2(0.5 ~13) a, ifLIMLLEE 1 6. 5% 0. 6%
(5.7% ~7.6% ) , fEFEXTHEL F 5513 6] 13 R, %9 ]9
R SFH44E 84 50. 1+10.4(32 ~69) %,
1.2 Ak RAMEEE Spectralis Y AH T W7 2 H #i1X
(optical coherence tomography , OCT) #EA7AIM . FAFEIR L .
ZRE A LA BE A o0 JE A 30°x20°, 4
WL .61 Skgk ., Ry FGan R e AR VLR , F [R]— 45 4 R 3
i ARSI CH W H W AR B R EAL R AR e H
o FI SRS A2 1.3 .6mm ETDRS =AM JUA X 85§
PRS- 89 JEE B A0

Gt 0T SR ] SPSS 13. 0 Ge it 43 B 89 1 %of Kl 3k
TG00, B 10 S R I B ehr v 22, PR AL L 3R] ok
FHARSTAEAS ¢ K036, =41 Mt i SR FH B0 IR 28 07 22 70 A A
AT . P<0.05 HESH S5 XL,
2R

fat RO REZEL | 1 o MW 245 W A R TR B2 3R 3 7 4 R
AR 2 R LGB X (F=0.99,P=0.38) , I RFHH
YL 5 S IR YT AR B R IR B Y 22 S RS
HX(1=-1.03,P=0.64) FH{L I 218 F 2 5 g i
B (1=0.27,P=0.62) , fi XTI 2 B BE X A IR0 i
JEEREAY 5K 55 1 6 268. 09 +17. 97 wm, 55 2 FF 340. 41 +
22.25um, %5 3 3£ 298. 14 £12. 90wm, H R FE L4 25 W15
ST BE X 25 2 0 B JEE B 0 ) R 56 1 34 260. 00 +
18. 17wm, 5 2 ¥4 335. 44 +21. 12um, 55 3 34 295. 63 +
15. 92, JE 5 29697 20 05 B X 45 IR0 190 L PR 5 4 310 0
551 3£ 271.01+26. 09pum, 55 2 25 340. 86 £17. 10pm, &5 3
£298.57+12. 14pm, —HBREXES 1 PR E B2 11
ER TG HFE N (F=1.21,P=0.31) 55 2 A E R T
Gt B X (F=0.35,P=0.71) % 3 3} 22 J I8 L5
FHEN(F=0.22,P=0.81), H&HLMEM2E SIS
TS AR T A

1542

31Tt

T A T T 2 S0 AR B o R IO S A ) i A O
i £ 2502 H A I IR 1 3 IS 28R e 0 B iz 9 2
Y, ABAWDF5ERNT, 195 R 00 5 015 AL v] RE 23— &8 43
SR AR R AL DX S A8 4 A R S ELIBE I 3R T
W R P BB (9 — S R R | X — ) 5 |
BT TR R

FATRIBETE R BT, SR AR L, 78 TC IR I A e 1
B BRI S5 T IR AR 24 W B B 230 97 1R U B
X BRI R, TEARRF IR N A B RS S 1 R2y )
TRITHFIE] 7. 46, La, FX S Z MR 5. 444, 2a, 3
REENAYT . P FRATA BRI A BT, X5 T T0 b s
PR S 78 1) S A IR 25 IR 97 RRR B IR T R
FROWE PR A0 D% R 7 N B B K e 9 1 3R YA T 0 T4
W2 R TR R RO 195 2 A AT R o BRI 45 R R 5
FW], 25 6mo YR, B 5 2R A RRALIAYT XS T 2 BUAE IR
S Ik L v S A B DR AL T I 7 A 1 B TR X
PRI 5B B2 3 T . 25 52 W), 3X 5 FRATT R BIF O 4 R R —
iy,

B 55 F AR R BE 23 0 BRI R AR 1 A=
S JER T BE R AL AL ¢ (1) i Uk R IR S 2T
LI B A I 767 PN B 0 B A A DR R 3RS DA T 4 R s
P RS0 25 1) R 2B R RO 5 (2) e I B 22 A0 FH 1 SR 40
A5 3R AT AT R R B ) A4 L ) K A B AR Ak, S 3R
SIS A, D8 LI, 5 SO X B e i AR ke S, DA TG i
PRI R A8 1 e A R Je T FRATTAT AT AR SE TR g A
[ T HR I I 2 i 8 PR R, R 9K WS B i o R AR
LA 10 eyl i, R 5t SRR 285 AR ol o R o4 e
PRI PR B 00 B A A PR ik B2 AN v, R e 5 2R 1y
A TR ECHRE B 400 Do JE 5 732 1 4 A

R FRANTH I RAATEE LU T RN &2« (1) FoAiTi 1
WFFEA AR I 2 BOBE bR 2, T REAE RO BIFTE A R R
RS AR A ST R AR R s A 00 R 78 e A R R IR 22 R
1 BB PRAG A 5 (2) FRATMOLEE 1 8 8 23R 97 4 T TR
JE I RE W PR £ 1) B BRE AR ) 52 ], I AU B R i
R T i 78 5 Al T I 5 R VAT TS Y B BRE R A S 5 (3) A
ARG R GG T8 —; (4) BRI R S
FIRITARFEA TP AL 5. 424, 2a, T3 e i 5 e 19
oA AR AT B GE  R m s AR T
XoF T PR AL D0 5 A% S B B BRERR S, RS 2R
WFoE  ATFEE ML AR R — 20 T I 5 G
I7 A T S I AR HH 25
S Hk
1 The DCCT Research Group. The effect of intensive treatment of
diabetes on the development and progression of long—term complications
in insulin-dependent diabetes mellitus. N Engl J Med 1993;329 (14 ) .
977-986
2 Zhang P,Liu N,Wang Y. Insulin may cause deterioration of proliferative
diabetic retinopathy. Med Hypotheses 2009 ;72(3) :306-308
3 The Diabetes Control and Complications Trial Research Group. Early
worsening of diabetic retinopathy in the Diabetes Control and
Complications Trial. Arch Ophthalmol 1998 ;116(7) :874—-886
4 Aroca PR, Salvat M, Fernandez J, et al. Risk factors for diffuse and
focal macular edema. J Diabetes Complications 2004 ;18(4) :211-215
5 WREEE  AROEUE BRFE A, 5. I OCT SIRETT 2 TUWE PR 9% [ & T
S RAIGIT )R I BEIX AL M. IRA} 2012521 (4) :283-284
6 JHTER BRI, T, 55, & R4 VEGF-A/VEGFR2 #&A2 {2 #EiE
TRP A DO JEE 1T 7 PR B 2 IR . AR A A AR A A 2010
26(10) :891-893
7 Berweck S, Thieme H, Lepple—Wienhues A, et al. Insulin—induced

hyperpolarization in retinal capillary pericytes. Invest Ophthalmol Vis Sci
1993;34(12) :3402-3407



