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Abstract

¢ AIM: To observe the changes of retinal nerve fiber layer
(RNFL) and corneal nerve fibers ( CNF) in diabetic
patients without diabetic retinopathy(DR) retrospectively.
« METHODS :Forty eyes of 40 patients with type 2 diabetes
mellitus, who were found no diabetic retinopathy, were
examined by optical coherence tomography (OCT) and in
vivo confocal microscope(IVCM). Forty eyes of 40 healthy
participants were only scanned using OCT served as RNFL
control group, and another forty eyes of 40 healthy
participants were only scanned using IVCM served as CNF
control group. The thickness of superior, inferior, nasal,
temporal and average RNFL to optic disc were measured
using OCT. Corneal nerve fibers length ( CNFL) and
corneal nerve fibers density ( CNFD) were measured
using IVCM.

e RESULTS:. The diabetic patients showed decreased
thickness of inferior RNFL when compared to controls( P=
0. 003 ). No significant differences were found in the
thickness of superior, nasal, temporal and average RNFL
(P>0.05). The diabetic patients were also found to have
lower CNFL and CNFD ( P< 0. 01). What's more, in
diabetes patients, the average RNFL were positively
correlated with CNFL and CNFD (r=0.518, P<0.01;r=
0.484, P = 0. 002), and the inferior RNFL were also
positively correlated with CNFL and CNFD ( r=0.607, P<
0.01; r=0.573, P<0.01).

e CONCLUSION: RNFL and CNF are early damaged in
diabetic patients without DR. RNFL decreases in the
inferior quadrant of retina. The loss of RNFL positively
correlates with that of CNF significantly.
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x1 PARMNKERER

215 AR %4 () P (3 2) BEIRIATE (a) HbAlc(% )

BRI 2 40 50.50(45.25,56.75) 25/15 6.0(0.5,11.0) 9.05(7.48,10.25)

CNF Xt a4 40 50.00 (45.00,60.00) 25/15 - -

RNFL X} H& 21 40 52.00 (48.25,59.75) 23/17 - -

X 1.804 0.280

P 0. 406 0. 869

T2 BRFEASHEBRARREHESMUHBLTEZHLER xxEs

215 CNFL(mm/mm?)  CNFD(#3/ mm?)  “F# RNFL(wm) 75 RNFL(pm)  FJ7 RNFL(um)  £40] RNFL(um) il RNFL( wm)
VR EN 18.717+3. 150 29.625+5.570 95.525+9. 160 119.875£17.866  125.400+13.399 66.000+9. 570 71.300+10. 353
CNF *fFa2H 23.175+2.491 39.188+5.231 - - - - -
RNFL %} I 20 - - 98.875+6.760 122.175+12.354  134.000=11.152 66.925+9.741 72.950+9. 240
t -7.021 -7.914 ~1.861 -0.670 -3.120 -0.428 -0.752
P <0.01 <0.01 0. 066 0.505 0.003 0.670 0. 454
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