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Abstract

e AIM: To investigate the condition of visual acuity and
macular edema after cataract surgery in diabetes mellitus
(DM) patients with fundus lesions.

¢ METHODS: Totally 97 eyes of 97 patients with cataract
and DM fundus lesion treated in our hospital from
January 2016 to September 2017 were selected, and were
divided into the observation group A, 43 cases 43 eyes
(DM duration <5a), observation group B, 54 cases 54
eyes (DM duration =5a). Besides, 60 eyes of 60 patients
with simple cataract were selected as the control group.
The best corrected visual acuity ( BCVA) and macular
retinal thickness (foveal area, inner ring area, outer ring
area), and the retinal mean sensitivity ( MS) were
observed before and after the treatment.

e RESULTS: BCVA in control group and observation
Group A was better than that in observation Group B

(0.24£0.09) at 1mo after operation, and the difference
was statistically significant ( P<0. 05). The thickness of
fovea, inner ring and outer ring in Group B were 283.30+
17.06um, 335.51+20.26um and 297. 28 +20. 22um, which
were significantly higher than those in Group A and
control group, and the difference was statistically
significant (P<0.05). The MS in Group B(11.54+1.89dB)
were obviously lower than the observation Group A and
the control group, the difference was statistically
significant (P<0.05). After 3mo, the total leakage rate of
Group B (55. 6% ) was significantly higher than that of
Group A and control group ( P<0.0167).

¢ CONCLUSION: Compared with simple cataract patients,
the retinal thickness of patients with DM fundus disease is

significantly increased, which is easy to has macular
edema, and affects postoperative visual acuity recovery,
in the patients with longer DM course which are especially
obvious.
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18, DM 83 R 5 58 5 b A0 B ER BE AT 5 OR i 3
30% , 3w TAE DM &, BRI L M A UIeh . H A,

W BEK I B 1 7 15 & OCT A4, OCT 63 i 7w 1Y
B XA DO R S5 00 1 S IR A G BB X s [ X
FIPIFR X T4 S s X e, — B 2% A g 73 W] ™ o 5 )
B ARHFFE I OCT %o b s AR RS 28 I & 14 P B
S A N R R T R R A R Be e R, B TR
T AN BETFARXTARIRZE ) M RERYRE M, 2503200 R
JG Tmo, MEE B 2H £ B BE X AP0 M X P BRIX AR 3R X
JELRE By TS A LR IR A, HOWEE B 4 4 BCVA
B ge A 2 AR BRA R K 22 Ud BTG 1 W DR TR RS
AR SR FARIATY B 7= A ] $5 s A R e ARG AR AR
HRBE AR S BB K MORE AR B B, 50 AR A — E Bk
FAILHARPUE A FR it — 22058, BESEIA 0, R PR %
AR JRCJ 28 F8 T 11 PN B R 5 o B K ik 5 = AR AL A 468 405
ARG HAE R AT S, T AL A K A 5 5E A TR, 3 5
e Bl o A 3 A R G R R T R B B XK
WA WFR A, ARG BRI R LXK, HA W
AR IF RV OB IRSTREN B, AR, W
BAHBELBINENS5. 6% & TME A 4 FXIE
20, U0 PR VIR RG9S 78 R0 38 11 N B R 5 23 15 I8 e 1Y
RS, 43 A R R AT R T = R AR 5 B IR R IR
i IR IV 728 P9 1 PR 2 00 X R A ot 8 o 403 7™ B, i 4
HEMNE, BB, WEEK, KB ILE
A

ZE L TIR AH H T B Al P R R, A IR PR TR

2233



20B8F12H F18E F12H
85263940

EfRIEREE
E81%.029-82245172

http://ies. ijo. cn
EBBF{5%5:1J0.2000@163. com

TP 78 P RECE 1 P AR i L T S B B e 3, & R A
FREK I, [ B 52 i AR 5 A Mk 2, b DM R R R K
FOUHBIE, 43 B HALH 7T e 5 F AR P 5 R 5E )
N AEAT G, R X O W DR e IR VS 78 1 BB B R AT AT
OCT A6 25 WA B A0 0 B 000, % AR A IR 7 A3 — € B985
S &k

1 SEFER,JEE B FE, . 2 BUBEGR G B 1Y 008 I e 5 10k
BRI LR R IR R, BRIER K ¥%W 2017;52(3) .
426-430

2 kT IR R HEIE RN 2 B IR B HLIE RORE VAT A
AHRHLHIWFFE . T E P 25243k 2015;40(9) :1660-1665

3 RYGHE  RALE R, . BRI 1 N e 75 LA R S £ R Y
Ak, IRRRHTHERE 2017;37(9) :860-862

4 BB . BEPRI M P RS I R AR I IR YT R B PLRI SR
. MRBLE R 2015;35(8) :791-794

5 ZERER XN E . EEURE PRI R I e 2 W RGeS
HRBF 23k 2017;35(7) :577-580

6 TIB, ™% WAL e DR IR0 3 S o v i) V8 FH Ik 5 i
JE. HRBLHERE 2015;35(8) :787-790

7 SRR, By AR, 2 it BH SO DR IR D) RS AR T AL 1 A 5

2234

Ji&. BRBLHIERE 2016;36(6) ;584587

8 FREAR, R BB, B L ALIR 5 SR R A T 2 7 BR B TIR T
DRI I IR A R . HRBHB 2 2016336 (8) :754-756

9 VRl KRF. LN B PR 9 8 BE K I A Y. A AR IR I e A
2016;32(2) :119-121

10 ZRI0EMG  FEZE7, B4 45, N Rl S FLALEE & B R DI B AR
SR E MR PR DL IR 8. TRABEHTHEE 2015535 (4) :374-376

11 R BR300, 00T, 45 B DR s 400 o0 JSE 748 A6 3 11 PN IR 75 L
ARG EBEAK MR o387, IRFBHHT#E R 2016;36(7) :658-661

12 Brown DM, Schmidt—Erfurth U,Do DV et al. Intravitreal Aflibercept
for Diabetic Macular Edema: 100 —Week Results From the VISTA and
VIVID Studies. Ophthalmology 2015;122(10) :2044-2052

13 Das A, Mcguire PG, Rangasamy S. Diabetic Macular Edema.
Pathophysiology and Novel Therapeutic Targets. Ophthalmology 2015 ;
122(7) :1375-1394

14 Diabetic Retinopathy Clinical Research Network, Wells JA | Glassman
AR et al. Aflibercept,bevacizumab, or ranibizumab for diabetic macular
edema. N Engl J Med 2015;372(13) :1193-1203

15 Campochiaro PA | Clark WL, Boyer DS, et al. Intravitreal aflibercept
for macular edema following branch retinal vein occlusion; the 24 —week

results of the VIBRANT study. Ophthalmology 2015;122(3) :538-544



