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Abstract

e Recently, although the phacoemulsification of cataract
is improving, various complications of surgery still exist.
As that most elderly patients are suffering from both
cataract and diabetes, complications of cataract surgery
in these people become an important issue. In this
review, we summarized the recent research on the
physiological characteristics of diabetic patients’ retinal
conditions and the impact from surgery itself, aiming at
providing a useful clinical reference.
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glycation end prouducts, AGE) [33-34] JZRETEY S KT
SRR T A IS T B 3R TR PR A8 IV T LR
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