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Abstract
e AIM. To study central corneal thickness ( CCT) and
correlation in different degrees of diabetic retinopathy
(DR).

¢ METHODS:: A total of 65 cases (130 eyes) with different
degrees of DR and 35 normal cases (70 eyes) as the age-
and gender - matched control group were examined by
corneal endothelial microscope, to measure CCT
and statistics

¢ RESULTS: Compared to control group, there were no
significant difference of CCT both mild and medium
nonproliferative diabetic retinopathy ( NPDR) groups ( P>
0. 05). While the CCT of severe NPDR group and
proliferative diabetic retinopathy ( PDR) group were
thicker than control group, and the differences were
statistically significant ( P<0.05); Pairwise comparison in
different degrees of DR groups: the CCT of severe NPDR
and mild NPDR groups were thicker than PDR group, and
the differences were statistically significant ( P<0.05);
compared to medium NPDR, the CCT of PDR was thicker
(P<0.05) ; The thickness of CCT increases with severity of
DR, there was positive linear correlation (r=0.173, P<
0.05).

¢ CONCLUSION: The CCT increases with severity of DR.
Taking care of protecting corneal endothelium is very
important in the time of therapeutic measure, especially
intraocular operation, to decrease complication.

e KEYWORDS: diabetic

thickness; corneal complication

retinopathy; central corneal

Citation ; Hua S, Wang JY. Analysis of central corneal thickness in
different degrees of diabetic retinopathy. Guoji Yanke Zazhi( Int Eye
Sct) 2014;14(6) :1061-1063

HE

B B - 055 AS [R)RE B2 A DR 4 R0 I JBE5 748 ( DR) £B 35 v ol
FAREJELE (CCT) 7R b ARG

To ik RN B SR X 65 f51] 130 HIR AN [ i 55 s Ik
o kAL I PR A R 2 (3400 2 RUBE DR R BB ) AR IS
FIAHVCHELY 35 6] 70 HR IE # fd He A AT H o A R B 4G
W IEXS G RTG53

SRR R v B ARG A B WS PR AL AR 48 (NPDR) 4
xR, bR AR E 2R THE I HE L (P>
0.05), 1fi T B NPDR 0 1 14 A= A8 BR 95 10 9 it o5 A
(PDR) 41K CCT A% IR R, 22 R A G it 2# 78 L (P<
0.05) ; 2H ] b4 b . 4% )% NPDR 41 53 % NPDR 4H #il PDR
LA, 2R A5 2% L (P<0.05), 1% NPDR 45
PDR 4t , 22 5 A G it=# 3 X (P<0.05) ; H CCT Ffi DR
BRI T R S IEAH & (r=0.173,P<0.05)

S5 O PR T A0 TN B A 1 i ok g R JE B i o s A8 o B
BWHEIE , DR BRI AR, R P9 R R B R 4
SRR AN e 0 I R ) R A

SCERRIA) A A P R IO S 72 5 vl e A PR JRE B £ RO R
DOI;10. 3980/j. issn. 1672-5123.2014. 06. 20

SIF A, A4 . A [ AR 0 DR g 1 L 190 o 725 e 25 v o £
JE R 1 434, [ BRIR B4R 2014 514(6) :1061-1063

03ls

T DR P AL IO BS54 ( DR) 24 PR s o 5 DL R A ™ T
W I & AE Z —. B A E 3G A B0 R 5 I g AR
(NPDR) [n] 384 4= #15% FR 95 0L ) JE 55 42 ( PDR) & J IR 9T I
W25 BRI BB R BEAR | B A R R B 21
ARG BEFA  (HAEAR S5 H B A B SOIR b B Sedht K b 3
IRFESR | FE 5 R RF LR K I A5 5 & AE TR YT R KA Y T .
TS 2 AR T LE A0 TP 3 5 40 TR TR 114 1 IS ) R, STy LT
Riif 52 S AN A EE, IR H A TOMEY 2
FIAE T B EM=-3000 A B P Bz S S0 XA [R) 7 B W PR s M
L ) R 72 R 2 A v ol o R JEE B R A [ B oy BT A 5, 3
TE VPR A [7] 233 s W R g A 400 TR B35 728 F8 3 %) A B P Az
itk
1 X &FE
1.1 3% ¥ 2012-06/2013-06 7E T B N 4> W RHif 12
[ 2 RUBE PRI fB A (43R YT 5 IUME I 4 S5 DLRS e ) , T

1061



BEFRERRIZE

B85 :029-82245172 82210956

204F68 E£14%E FE6H  www.ies. net.cn
BB=%5:1J0. 2000@ 163. com

R BRI — 3112 9F & DR 3 65 ] 130 HR, 35 4 XUR ,
A S8 P HERR A | PT BE SRS OGRS A
FE 4 DR AR TS 1ol R B2 5 o OR300 ) 1% O 1) 1
R RS YENIE | DL BE AR IR R A M s | I EA P 5% %
LA B EC I s 0 RSO AR s R B IR TR Y
BE L A BE T IR 24P B HR RS AR A
CERGAE AR S E IR BL A S A E PRAR R 24 25 2003 4758 1
B3 AR UE B DR JUE 700 . A 21 . 525 NPDR 83 12 il
24 MR AR WA 34 ~51 (F4443.12+1.94) %, B 4. JF
NPDR 2 16 1] 28 HE  4F#% 38 ~ 57 (*F-34 46.92+4.21) % ;C
2H . E & NPDR f3 25 fi 46 AR, 4% 38 ~ 61 (F44 50. 92+
3.55)% ;D 41 PDR ¥ 16 i 32 R, 4E 44 41 ~ 65 (°F
53.21+4.93) %, GEARIE P 5IAE DT AT A 4dt B X BR 4 35
%170 AR, 4% 39 ~65 (“F-3444.53+5.81) %', DR 415%F
T4 K DR 420 2 [ 4F 0% MR 50 B9 F B L, 22 5 ¥ B 4811
2R L(PH1>0.05)
1.2 % RHHZA TOMEY 23w 4= 7 i EM—-3000 ff fi5
N Rz 0 U B N T — i, ik AR ), L4k 2 2R
CHIE ST AT E A PEAIAT etk B e b s A L
i AR F B BB IR BRSO X R4 1E 2L A
S 15 DNEUR, LSRR T HES , B shik £ it i
A% U O B A B UG S AL, A B B ot
AR

et M A SPSS 17.0 Geit i, KI5k 4 LA
P bR 22 3 m . Bl TR 2 O 2200 B R O 22
30T (One Way ANOVA ), 75 W fiff FH Bk A1 K5 55 ( Kruskal
Wallis %), AFEFEE DR 415 %7 B4 CCT Ytk
Dunnett—t *ﬁ—?ﬁ,ﬂﬁﬁ%}f DR 41 =[] W Y LL 3Bk SNK—¢
ORGP 00 IO B A i 5 v e o 2 A G R
Spearman FAH AT, P<0.05 A G2 E X,
2R
2.1 AEEEDRASXRBAMLILE KE HE NPDR
X R LR, P R 2 T RS B L (1=
1.226,1=1.187,P>0.05) ; Ifii & /& NPDR £l Fl PDR 4 #Y
CCT X MR R Z R A% it B L (1=3.415, 1=
3.960,P<0.05,% 1),
2.2 AEEE DR AE k& % NPDR 45 &% NPDR
ZH,"hE NPDR 4H 5 ¥ & NPDR 4, % & NPDR 415 PDR
M, CCT 2R ¥ TG 128 X (¢=3.372,3. 440,
4.019,P>0.05) ,% % NPDR 415 # % NPDR Z1F1 PDR 41
W, 2R A 5iF B X (g=4.459,5.891,P<0.05) ,
J£ NPDR 415 PDR 4 HbEs, 2R A GIT#EE L (g=4.682,
P<0.05,%2),
2.3hAFEEES DRIEENXE T hAKIEFRE
T PR PR 1o J85 5 4 (7% R 3 o = I 1S, S EAH G (=
0.173,P<0.05) .
3itig

1 R o PR DO S A 2 ok Ayt A L U K R EOE
JR R 22— | I AE R 2 TR WS PR & 9 2 8 4F T,
HERECE FB AN E, Y DR NE ] R,

1062

£1 TETREDRASMRALR (XS, mm)
24 51 AR % CCT ' P
A4 24 0.535+0.030 1.226 >0.05
B 4 28 0.541+0.029 1.187 >0.05
CZH 46 0.561+0.038 3.415 <0.05
DA 32 0.566+0.034 3.960 <0.01
bapiizEzil 70 0.536+0.028

*2 AEEREDRAFRAEEEFAHLR
2 [0 L q P
A4 vs B4 3.372 >0. 05
A vs C4H 4.459 <0.05
A vs DA 5.891 <0.05
B4 vs C4 3.440 >0. 05
BZH vs D4 4.682 <0.05
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