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Abstract

e AIM. To investigate the influence of glycosylated
hemoglobin (HbAl1c) levels on macular retinal thickness
after phacoemulsification in diabetic patients.

¢ METHODS: one hundred and twenty one patients (160
eyes) underwent phacoemulsification were divided into
normal control group (40 patients with 50 eyes) and
diabetic group (81 cases with 110 eyes). The patients in
the diabetic group was divided into two subgroups, low
HbA1c group (HbAlc <7.0%) and high HbAlc group
(HbA1c>7.0% ). All patients underwent optical coherence
tomography (OCT) before and 1mo after cataract surgery
to check foveal retinal thickness and total macular
volume. The relation between HbA1c levels and macular
retinal thickness was analyzed.

¢ RESULTS.: Foveal retinal thickness before and at 1Tmo
after cataract surgery in patients with diabetes were
thicker, compared with normal control group, and the
difference was statistically significant ( P<0.05). Foveal
retinal thickness and total macular volume before and at
1mo after surgery in high HbA1c group were thicker than
those in low HbAlc group, and differences were
statistically significant ( P<0.05). Foveal retinal thickness
before and at 1mo after surgery in low HbAlc group was

thicker than those in normal control group, but the
differences was not statistically significant ( P> 0. 05).
HbA1c and preoperative foveal retinal thickness (r=0.254,
P<0.01), preoperative total macular volume (r=0.276, P<
0.01), postoperative foveal retinal thickness (r=0.349, P<
0.01), postoperative total macular volume (r=0.286, P<
0.01) were positively correlated.

e CONCLUSION: HbAl1c and diabetic macular thickness
after cataract surgery were positively correlated. |If
preoperative HbAlc is higher than 7. 0% in diabetic
patients with cataract, macular thickness should be
actively followed up and giuen timely intervention, in
order to protect visual function.
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B 89 R I 2T 85 1 (HbALe) /K5t H N B AR 5 8 B
DX HORL O] i JE2 8 114 5

3% HL 2013-01/2015-01 7F Fe B IR BT 19 N BE TR
B 121 ] 160 R, 430 1E 5 X BEEH 40 1] 50 HR FUHE R
Y2 81 191 110 AR, H: Aol PR 24H 43 M Ik HbAlc 41 (HbAlc
<7.0% ) Fi HbAlc 40 (HbA1c>7.0% ) . FHGHAHT
W25 (OCT) F F N BER BR AR T ARG Tmo #EF7 ¥
T [T R R B B R SRR RS A, 0 A HbAlc
H 5 W BEIX AL SR ) S &R

S5R BERE AL TN BEARET RS 1mo BEEE .0 MR
DX SR B 5 I R A b 25 S Gt B L (P<0.05) , H
BRI 4H ) ), Ik HbAle 4H 5 % HbAle HARHFI ARG
Tmo B BE O (W00 X J5E B 5 B B IX B 2 R HL 3 25 572 38
HEit2a7E L (P<0.05) . & HbAlc ZHARHT AR5 1mo 75
B F O [ O J 8 4 HE OE LSS A 22 SRS T X
(P>0.05), HbAlc 5 AR [T #EE .0 ML W B85 BE (r =
0.254,P<0.01) AFIEHX A (r=0.276,P<0.01) A
S BB IR R IR (r=0. 349, P<0.01) AR5 5 5F
MR EA X (r=0.286,P<0.01)

518 : HbAlc S0E IR HUE N B S 38 56 DXRR o i J 52
IEMIE, ARHAT HbAle & T 7. 0% 1K P BRI AL
Wit 77 B B DX ) B R R s 90, 4 ER A AT RE
SREER . N, BRI ZLTE () B PR ; BB A TR )
JIES JRE
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Wi R BB N B 7S FLAL B AR S TR — 4
BERGH A, ARG E R MR EERERNZ -
BFEALMLZT 2 1 (HbAlce) BERS S BLit 25 2 ~ 3mo IUHE 2 (1)
SRR | 3 FEDRE DRI P2 B 2285 HbALc 51 o J i
MU A D bR E . EANME IS KB, HbALe 54
I R 7 X A4 B BE K i ( CSME) 19 & HE K B 35 U1 AH 0,
] AP 2 A S R 5 8 2 0 B IX AL 0 L 5 HbALe
HEIEME ) N TR T BRI B B AR S BB X
IR 5 52 B S A 1ML 2T 3 11 (HbALe ) Z M 1 6 & ARG R
FHOGA A W2 45 (OCT) XA [R) B Ak 1 41 2 (1 7K -9
HH PRI FRE 1 PN R A I 5 BT DX AR o T P A T ARG, A K
W,
1 X &EFMFE
1.1 3% EHL 2013-01,/2015-01 7EFR B IR BHT 11 P
TFARPEE , AEREQSR. (1) TRHER FOLR &
FE T ALAR AL 22 25 4 IR BRI 5 (2) F PN e T AR IR
To B FARIFLIE ; (3) BEIRE B A WL BE MR 12 I
IEFIATT 3 (4) JEYEA BRI OCT UG 5= 1T DA HE
. AdExtgdt 121 4] 160 B, Hrh 5 62 ] 75 AR, % 59
151 85 HR ,4F4% 53 ~80 % . 432 IEH XJ B 2H 40 1] 50 HR i
BEPRAELZE 81 il 110 HR , B R 5 £ 5 9 B2 1mo ~ 27a, HE
HbA1c ¥ B8 JR 55 4 43 K HbAlce 41 ( HbAlc<7.0% )41
1] 56 HR ;%5 HbAlc 20 (HbAlc>7.0% )40 14 54 B, ARHif
SHBRFAER TR AR IRAK 2 S G
Y (t=1.522,P=0.131;¢t=0.182,P=0.856;¢=0.210,P=
0.834), —HAEMRALMAEA LK ESARITFE
X (1=2.853,P=0.006), ik HbAlc 0 FlE HbAlc 4 HY
WEPRIRFEE R LG T B L (1=1.742,P=0.085) , L
#1,
1.2 ik
1.2.1 EFE R HHG2 M T )2 395 4L (optical
coherence tomography, OCT) £ I ¥ FR 9 2 5 1 & X B 24
JIT 5 X G ) B X L, A3 A PR iR AT A sl o b, e B
B [0 0 i JEE B BB AR, B OCT K&y ¥ i
[ — N 52 A
1.2.2 HE{LIEER#&M % TOSOH 1) G8 Bk I 21 4 1
SR FH R BOROR s i i A BE A I 2T 2 1
1.2.3 FRAE A B H T NGB R 7L I i bRk
HIa AN TR AR, F AR i 7] — 44 R IR R
Al EATEE IS0, Sg/L £5 BR VA 35 1 IR £ 45 5 2 1 JFR 1
KR f SRR T ) 11 SRR KBS, R
M ALK SRR AZ L AR I W BOAk BE B IS FEA
PrEAXNTARIE TSN, RESBERENRZHER
HoFERAN R B, AR S5 247 75 2 ZE KA HR B AR ,6 ¥R/ d,
3d AN 4 /A, FFEEE ARG Tmo, ARJG 1mo BV WS
ARIRATH ST AR AT AR \OCT 25K Ar

Beit25 4307 2 0 FH SPSS 22. 0 Ge it 8k 4T 5o 4
Mr, & BRI x£s FoR , L] FRRCR T ¢ K98 K
AT, BB TR I B | BB B A A HbALe &
R A AR SR FH 4R mE 4347, P<0.05 AR H ST
2R
21 ZHARBEARGE 1mo EMXUMEEERERES
FRAELEE Wl PRIG AL B E I PN B A I o5 B O T 00 oA s J 2
JE (157.05+24. 09 um) 5 1F 7 4 (148. 94 +12. 28 um ) FL#
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ERAEG ¥ L (P<0.05), fk HbAlc 4157 HbAlc
AT ARST Tmo B EE 0 W14 o JE8 JE2 B K 8 BiE o 25 R
22 WA G # B L (P<0.05) , 5 HbAlc 4119 E 5T
DX AR o) i JE P L R L 2 B K, IR HbALe 1 AR
ARJG Tmo BEBEH o [T X J158 J5 32 0 28 BE i 25 R34 HE e
X RRL S (H 25 8278 L (P>0.05) , & HbAlc 41
ARET AT Tmo B EE FfCx W14 00 R JEE R 8 36E L 25 R Y
FCIEH X HRAL )R 2 R Gt 2778 L (P<0.05,5%2) ,
2.2 HbAlc #ERFIRIES EBT O ML WIS S K BB
ERMEEES  HbAlc 5 AR AT BKE O M R R
JE(r=0.254,P<0.01) ARATEBE XA (r=0.276,P<
0.01) AT EBE L ML R BE (r=0.349,P<0.01) |
ARG EBEES A EIEMRE (r=0.286,P<0.01) . HEIRHK
a5 AR A S B BE s [ o B R B AR
ToAHKME(P>0.05) .
3 itit

Wit 5 A7 PR 29 2R BH S 3 v A PR M B Ak
HNEEARE R E R IR 2 —2 0 BRI FETAR
B MBI AR OGRS 58 3, FARZCR B2 5,1
TARA — R BB ARG IR E A, KRG & #BEK
Jieh e i UL ) S DR 22—, H R B AR PR 1 1 P e AR
B SK T AT T B 0 PR R N B
ARG HBEK B Y & A AT 2 B T2 Kt

HbAlc @78 IS 5 3% 0T 3mo PN I BE 322 1 K7, Fb i
T B G- b sz e s W DR 4 1 R R B, B R EL R I R B A
U2 TR PR 2 R R R 2R I R 2 9T it B
i, ELA HbALe VE A —Fh W8 A | R X b PR s 18 1 9F
RAREW A S KRG AE A RO, UKPDS UE 324
AR L LT B P BRI — AN B 40 L, BRI A5 96 728 Y AT RE M sk
S 37.0% L AT AE SR N AR KT HbALe 550 R
JEEBE AR S HEAT TFSE . A WFE & B HbAlc J2BEFE B
BEACI A GG K Yusuke 251 #7597 2% HbAlc {H
5 DR WK R R B I A O, W Do 4 T 6 JR
HEBE X JERE L IF 8 41K (P<0. 01) , 2 5E X A0 0 it J5E B 5
HbAlc {H 2 EAHIE(P<0.05) . S5 —IFsE s K v
JRIR BB E HbAcl {H7E 8 B UL il OCT i & Frfsnd 213
DX AR o) T P 48 0, 77 %) M4 i) B 2 PSR PR 12 5
RS Y 2298 KRG PR A A A A TR A T g
R AL 45 B AN ) L, AT % HbA L e 5 5 B
AL DR R ISR R AT BRI A 0 M S5 R A B C
LA

FATTHAIFFT L5 S 7o PR 9 4 S8 3 1 P R T
PO TR R B B B X PR T (P<0.05) o B b PR IR
SR AR FT B BE O [ R L S HbALe 2647 A P4y
Br, R R IEA 6 (P<0.05) , 3% 548 K 25 BF 98 45
WIE—BY A2 S B0 R R 20 105 P R 0 B Y
05, 1T P B 40 %o 4 43 i — 08 P 5t e LA R )
PN Bz AR 05 5 3506 41 L A5 38 8 R B3 0, 200 i N A
BEX AR, BRI B Wb i 2T 2 2 — o) 4
SER B MLLT R 1, YL 21 28 (A K O e i, 5 R A
B¥a L EURNBETEAL U R, e TR ) R R A
BYNMAE Y 5K 5 U I 2B DX 0 o J R i e

FE A1 Squirrell %5 ™ BF 5% % B P9 B B8 3 A0 A I 4T
HH (HbAle) K& W F ARG DR W B, Il
HbAlc W <7.5% B, 1N TR J5 H DR i Jé i) XU
B R EE HbAT e KX N BB AR 5 35 56 XA R0
JIESJBE R 4D 52 M) P A 5 ) PN AR /0
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i H & HbAlc #(n=56) 1 HbAlc #(n=54) IE#XIELH (n=50)
IS (XEs, %) 68.59+7. 82 69.43+6.45 68.78=8. 12
B/ 26/30 25/29 24,26

ZElR/ £ R 26/30 25/29 25/25
R (X £S ,a) 9.01+5.91 9.54+6.98 0
PLIMAEH (%) 6.43+ 0.36 8.19+1.37 5.4320.42

JBR 55 23097 (1) 12 18

e I S (6] 25 22 20

F2 ZHARMEARE 1mo HBEHPOMM WEEERHRE

BRI NES

e B ] ‘ Eﬁ%ﬁ:bﬂl Hﬂ%ﬁié

AR EELE (m) B (mm?)

& HbAlc 2 ARHi 149.23+18.28  6.35£0.28

ARJE 1mo 159.86+20.84  6.53+0.33

% HbAlc #H  RAT 165.17+26.73  6.78+0.42

ARJF 1mo 184.33+33.74  7.0320.49

IEFXTIRAL ARHT 148.94+12.28  6.27+0.33

AJ5 1mo 153.56+13.87  6.4320.31

(R 2 BOHE R B 6 46 ) T RLE R 7. 0% oA b
PMLELEE A BRI, SOABIE TR 7. 0% Sy 7 BROKEBE R
B MK HbATe 45 HbALe 41, 455 /R HbAlc
AR AT Tmo B EE Hh.Co [MIRL 0 J5EJFE 2 K 8 B A 25 AR
KJEAR HbA T e ZANIE 3 X B, RS 8 5 Hh [ o i
JEERE K BE S A B S HbAle 2 1E ARG, 2 B IR 9% B &
A 0L 2125 18R v AR S5 BB s T 00 ) B8 A vy
HbAlc HEF ARG 5 1 B EBEK M 52 m W . wl
REAYAIL IS B TR R A 1 P B AR H T R0 A 1w 25
L, AT S B 190 0t A5 450 495 AT 21 25 L, % 45 £ )
S AN, 25 TR 3 UL AR M0 1 B, DR B Y A A
JBT VT 4) Ji 3 TR TR A HIR P, 8 DR i 25 2 ) 1 — R od 5% I3 e
TS Ty 1l B A IR 5 00 B DXL P R 4 i 3 3 1 4
T, 5 B X0 90 5 I 3 4 o 02

A5 & BAK HbATe HAARAT ARG Tmo BEBEH L
[T A0 o) I T P8 R 6 IR ek 72 AR AR L T %o R )RS (H 22
FRGEF R L RWIBE BRI B 7E N BE ARG, 4 2R
PN 218 A HITE 7% LR I8 AR 5 8 5O MR
o 3 JE R e A B BREAK Y LR s ) S RRAIR , 5 O W PR s
BELM,

ST 2Z, 4 I8 PR 14 11 P B BB 3 1 A R R
Je BEBE P MR ) I JEE B 5 HbALe ¥ B IE A G,
HbATc T FIRAG IS PR 1P B R 1 P B R S B K
iy e A K R o R DR R B AT 1 P R T ORI A S R
HbAlc #HI4E7.0% VLR, 4 # AR ET HbAle 5 F7.0% ,
D5 S 1 J0 R i i R X R SR JEE mT | O R - LA BE
AT, PR B I RE
S 30K
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