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Abstract

e AIM: To explore relation of diabetes mellitus with
intraoperative floppy - iris syndrome ( IFIS)
phacoemulsification.

e METHODS.: Thirty patients with IFIS who underwent
phacoemulsification were enrolled as IFIS group. The

during

patients in whom IFIS did not appear were as the control
group. The baseline data of two groups were collected.
The risk factors of IFIS in phacoemulsification were
analyzed by Logistic regression analysis. The forecasting
indicators of IFIS were analyzed by ROC curve.

e RESULTS: Logistic regression analysis showed that
diabetes (Exp (B)=1.514, 95% CI. 0.842-5.281], fast
plasma glucose (FPG) [ Exp (B)=1.958, 95% CI. 1.163-
11.728], HbAlc [ Exp(B)=2.044, 95% CI. 1.409-14.620 ]
and the history of application of a-1 receptor antagonists
[Exp (B) =1.791, 9% CI. 1. 128 - 10. 752 ] were
independent risk factors for IFIS in cataract
phacoemulsification. The AUC of FPG predicting IFIS was
0.645. And The AUC of HbA1c predicting IFIS was 0. 767.
The sensitivity of FPG =7.0mmol/L predicting IFIS was
0. 849, the specificity was 0. 241. The sensitivity HbAlc>
9. 0% predicticting IFIS, was 0.733, specificity was 0.600.
e CONCLUSION: The occurrence of IFIS in
phacoemulsification is related to the history of of
diabetes, FPG, HbAl1c and application of a-1 receptor
antagonist. The preoperative measure HbA1c has a good
predictive value of IFIS.
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F1 WMABREFELZEMILE
- e = BMI i 2 FINBERE st R a1 2R
B (X%s, %) (P&, Bl)  (x%s kg/m?) (X% ,a) (B, %) (B, %) RIS, %)
IFISZ 30 72.16%6.19 13/17 24.4142. 69 5.4242.16 2(7) 6(20) 12(40)
XHRZ4L 60 70.31%5.93 22/38 24.08+2.35 5.70+2.38 5(8) 7(12) 4(7)
X/t 1.374 0.614 0.598 1.536 - - 15.203
P 0.173 0. 541 0.551 0.128 1.00 0.345 <0. 001
a1l - P/ MR 25 PRI TR 154 I S ) FPG _HbAlc
IR s (B, % ) (#91,% ) (#1,% ) (#51,% ) (X£S , mmol/L) (X£S,%)
IFISZ 30 7(23) 22(73) 14(47) 16(53) 9.28+2. 18 9.93+1.93
XL 60 11(18) 9(15) 8(13) 12(20) 7.06+1. 65 7.461.50
X/t 0.312 30. 139 12.032 10. 369 5.113 6.178
P 0.576 <0. 001 0. 001 0. 001 <0. 001 <0. 001
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*2 BHEERILUARSD IFIS WRMEE Logistic 547

A B Se P Exp(B) 9% L1
TR BR

W IR I 0.415 0.138 9. 042 0.041 1.514 0. 842 5.281
FPG 0. 672 0. 165 16. 589 <0.001 1.958 1.163 11.728
HbAlc 0.715 0.157 20.739 <0. 001 2. 044 1.409 14. 620
a1 ZZARIEHUIN B 0.583 0. 142 16. 859 <0. 001 1.791 1.128 10. 752
1o I R A 0.204 0.106 3.702 0. 260 1.226 0. 604 3.492
15 I 9 S 0.185 0. 097 3.637 0.417 1.203 0. 580 3.126

1 : Logistic BRI E J5 3%, 4171 .0 = X BRLL 1 =TFIS 4 BRI 5 .0 = 75,1 = J& ; FPG : <6. Immol/L,1=6. 1 ~7. Ommol/L,2 =>7. Ommol/L;
HbAlc: 0=<8.0% ,1=8.0% ~9.0% ,2=>9. 0% ;a—1 SZARFEHLFHIN S .0=75,1 =& ; B ILUERGE .0= 745, 1 =42, S5 Mg 5 .0= 75,
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