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Abstract

e AIM:To research the correlation between dry eye and
diabetic retinopathy ( DR) in type 2 diabetes mellitus
patients.

¢ METHODS : A total of 150 patients with type 2 diabetes
mellitus collected from August 2015 to February 2017
were separated to three groups: without diabetic
retinopathy ( DR ), with nonproliferative diabetic
retinopathy ( NPDR ) and with proliferative diabetic
retinopathy (PDR). Each group contained 50 cases (100
eyes). Another 50 dry eye patients without diabetes were
as control. All patients were provided with questionnaire
survey of ocular surface disease index (OSDI), Schirmer
| test(S | t), break-up time (BUT) and fluorescein
staining ( FL), to compare the prevalence and the
severity of dry eye in these groups.

¢ RESULTS: The prevalence of dry eye in type 2 diabetes
mellitus patients without DR group was 44%, in type 2
diabetes mellitus patients with NPDR group was 51% and
in type 2 diabetes mellitus patients with PDR group was
59%. To compare dry eye patients without DR with the
control group, there were no difference in OSDI, Slt,
BUT and FL ( P>0.05). Dry eye in the patients with NPDR
was more serious than in the patients without DR, there
were statistical difference in OSDI, S | t, BUT and FL ( P<
0.05). Dry eye in the patients with PDR was more

744

serious than in the patients with NPDR, there were
statistical difference in Slt, BUT and FL ( P<0.05). But
OSDI was lower and showed no difference with patients
without DR (P>0.05).

¢ CONCLUSION: The incidence and the severity of dry
eye increase gradually with the occurrence and
development of diabetic retinopathy in type 2 diabetes
mellitus patients. However, the symptoms may be
reduced in patients with severe DR.
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(2) F bk 3 WRE AR 2 — FTH % 24 B 1A ( break —up
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Smin 5, [F] B £ BR2% 6 YL {4 ( fluorescein staining, FL.) fH
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BB AGEITE R, ZF LS FE L (P>
0.05) , A A etk
1.2 Fik
1.2.1 RRIEFIEE(OSDI)  Frfa ik & ¥ nl g 57 58
AR TR) 5 A AR 1wk P B IR B AN & 1 AR, 1%
IRAS A — BRI A 52 A, )45 3 12 A4S ] 8, A 4 =
AT T« AR FEAE IR R0 BE RN BR8£S ) R
FRYE ™ 5 R 4> 0 ~ 4 43, 0SDI 43 = (25 x & 1543
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&1 MAB S|t FLEEE XEs
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A#us BHY 2.799 P<0.05
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T2 M L A 2 ) 1 22 2B Ge it 2# 8 L (38 P<
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2 ) Le q P

XTHEZH s A 2H 1.551 P>0.05
X HEZH vs B 4H 5.297 P<0.05
X HEZH vs C 41 7. 650 P<0.05
A#lvs BY 4.237 P<0.05
AYvs CH 6.023 P<0.05
B4 ws C4H 3.189 P<0.05

(EXH‘H@E?T:%@J%E"H“HE%%‘,A gﬂ2 ﬂ*ﬁ:}ﬁ{ﬁ% DR E‘H‘
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%4 [MZAiE OSDI 1 BUT tb#& x+s
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Xif B 27.3546. 14 4.20+1. 68
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B4l 32.93+8.50 2.98+1.27

CH 28.63+5. 88 2.25+0.93

X 25.551 =38.653

P <0. 001 <0. 001

T RRYL TORE R I TR R A 41,2 BRI TG DR T
MR B 4H .2 BIBE R4 )f NPDR i T IR BB %, C 4H .2 H0hH
PRI 491 PDR BFHR 83

%5 [MHiE OSDI M LL B &R

A X P

XTHEZH vs A 21 1.090 P>0.05
XTHRZH os B 21 11.514 P<0.05
XHHEZH vs C 2H 1.038 P>0.05
A#Hos BH 6.518 P<0.05
Adlvs CH 0.001 P>0.05
B4 vs C4H 6.637 P<0.05

O RRA TR PRI R TR R 5 A 4.2 RUBE PR T DR (T
R A 2. B 41 .2 BB PR & JF NPDR 9 T HR 5 35, € 4.2 BUpE
RIE I PDR TR B,
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20 ] Hee X2 P

XTREZH vs A 21 0.718 P>0.05
YRR vs B 41 9.936 P<0.05
XTHELH vs C 2 31.970 P<0.05
A4 vs BH 5.313 P<0.05
Adlws CH 23.108 P<0.05
B4 ws C4H 6.260 P<0.05
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(P>0.05) .
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