Int Eye Sci, Vol.20, No.12 Dec. 2020 http .//ies.ijo.cn
Tel:029-82245172 85263940 Email.1J0.2000@ 163.com

- IR -

ST Y HA 18 PX s B AR R B R ISR AV I oK 53 4

WA A

BOREBA R FEARLE R

SR WIR, 20 BRIERE, 55 GEURIDINE DR £ R A DG
B R 53T, EBRIRRH L 2020520(12) :2175-2177

B B4, (510150) P ETARAET M, T MERMR2EM RS =
BEBe BRBE ;> 4077 RE 2 (511300) HR R )N, §ifiiE A )
I A e HR B

EBE N AR, &, Bl T N ERL R, i i 2k, BIREE
Uili, A5 7 1l < MR 5 4 B

WIEE . Tk, &, Bl Tk -Earse k| R B, o
FEH5 1) A6, 11054773@ qq.com

Wk H . 2020-03-19 & m H . 2020-11-03

WE

B &Y. W FH Keratogragh 5M HR 2 23 #7F AU%F BY 4 8% 309 0% PR 9
ZE40 55 1E W 2R A R R A S FE B

T7ik R AT IR IV IR R B 45 5] 45 HR S OB H 421 48
] 48 HRAE R WF 58 XF 52, BT A X 4 58 1 HIR 2% 952 9 8 %k
(OSDI) ] 45 A X HR e 471953, W FH Keratogragh SM il
HEH W R R (TMH) | 3B =2 A P 7 #9H B g 24 B e
(NIKBUTav) HRZLHEE0 MR DE 3, A5 0 25 5 %
PO 2H 25 8 bRtk A7 L

ER.4TUR I OBE IR e 4l B OE W A2 i 41 /) OSDI, TMH |
NIKBUTav | HR 2T 45 %50 S 0 A i ke 26 9F 70 34 o 225 5% (P>
0.05) . Hrft OSDI 435k 8.02+4.25 .7.50+4.28 4+ (P =
0.557) ,TMH {& 43 5 & 0.22+0.05.0.20 +0.04mm ( P =
0. 158) ,NIKBUTav {434 8.01£2.15 .8.02+1.53s (P =
0.971) .

G50 A IR IR PRI AL 5 1IE H AP IO A MR SR 45 048 b5 22 7 44
TCGE 247 S, YRR R XoF IR AR SR b A FH (2 A
AT NS (1R X =S T S

KRR LT URHDE R 5 THRT (50 B2 5 AR AR A T35 TH R 54
i ]

DOI;:10.3980/j.issn.1672-5123.2020.12.33

Ocular surface analysis in gestational

diabetes mellitus

Li Hu', Bei Li', Ya-Tao Chen', Zhen Liu’, Dong—
Hao Li', Yong Wang'"

"Department of Ophthalmology; Obstetrics and Gynecology, the
Third Affiliated Hospital of Guangzhou Medical University,
Guangzhou 510150, Guangdong Province, China; *Department of
Qianhai Life
Hospital, Guangzhou 511300, Guangdong Province, China

Insurance  Guangzhou General

Ophthalmology,

Correspondence to: Yong Wang. Department of Ophthalmology, the
Third Affiliated Hospital of Guangzhou Medical University,
Guangzhou 510150, Guangdong Province, China; Department of

Ophthalmology, Qianhai Life Insurance Guangzhou General

Hospital, Guangzhou 511300, China.
11054773@ qq.com

Received :2020-03-19

Guangdong  Province,

Accepted :2020-11-03

Abstract

¢ AIM. To evaluate ocular surface functions in pregnant
women with gestational diabetes mellitus (GDM) using
Keratogragh 5M.

e METHODS: Pregnant women with GDM and normal
pregnant women were enrolled. All subjects were asked to
answer ocular surface disease index (OSDI) questionnaire
survey, and then underwent ophthalmic examination
including tear meniscus height ( TMH ), average
noninvasive Keratograph tear film break - up time
(NIKBUTav ), ocular redness analysis, and meibomial
gland analysis.

e RESULTS. There were no statistically significant
differences in OSDI, TMH, NIKBUTav, eye redness
analysis and meibomial gland analysis between the GDM
group and the normal pregnant group ( P>0.05). The OSDI
scores were 8.02+4.25 and 7.50+4.28 (P=0.557), TMH
values were 0.22+0.05 and 0.20+0.04mm (P=10.158),
NIKBUTav values were 8.01+2.15s and 8.02+1.53s (P=
0.971).

e CONCLUSION: There was no statistically significant
difference between the GDM group and the normal
pregnant group in ocular surface indexes. GDM had no
negative effects on ocular surface, which may be related
to good controlling of the blood glucose.
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®1 GDMAREFEZP\A—MBERRBAEXLRERELERILR xES
21531 %5 W (%) 28 )8 (wk) BMI(kg/m?) HbAlc(%)
GDM #H 45 32.80+4.34 36.84+1.71 29.132.16 5.55+0.45
IR A4 48 32.67+3.99 37.00£1.17 29.41+1.87 5.52+0.40
! -0.155 0.510 0.665 -0.340
P 0.878 0.611 0.508 0.735
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2011 AERRUED A0 0 MU RS A5 LE R PR kR L R
PR IR B3 TE AT R 24 ~ 28wk PRI AT 75g 6 % W it
=180 (oral glucose tolerance test, OGTT) Y Ry S
/b 8h, K A i, Smin P 1 IR B 75 F %5 B 1Y VA 300mL,
A3 AR 00 1 IROBE G A 1 RROBE J5 1.2k A ik i, SR
W ST TS D S s K, 28 18 S 1 IR S 1.2k il
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®2 CDMAREFEZFMARRSMERLR

5 A 0SDI TMH NIKBUTav HR£LHR %K A R R DT
B (X%S,4%) (X%, mm) (X%S,5) [M( Py, Pss) ] [M(Py,Ps) 57 ]
GDM 41 45 8.02+4.25 0.22+0.05 8.01+2.15 0.6(0.4,0.95) 1(0,1)
ER A 48 7.50+4.28 0.20+0.04 8.02+1.53 0.5(0.43,1.12) 1(0,2)
4 -0.590 -1.422 0.037 -0.155 -1.572
P 0.557 0.158 0.971 0.876 0.116
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