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Abstract

e AIM. To investigate the relationship between serum
homocysteine ( Hcy ) and anterior ischemic optic
neuropathy ( AION ) in patients with type 2 diabetes
mellitus.

¢ METHODS: One hundred patients with type 2 diabetes
mellitus who treated in Hebei Eye Hospital from January
2016 to April 2019 were divided into two groups: group A
(n=153) without AION, group B (n=47) with AION.
Thirty-eight healthy volunteers were used as control
group (group C). The serum levels of Hcy, triglyceride
cholesterol (TG ), low density lipoprotein cholesterol
(LDL - C), creatinine ( Cr), gycosylated hemoglobin
(HbA1c), blood pressure, best corrected visual acuity
were detected. To analyze the correlation between serum
Hcy level and the clinical indicators in AION in patients
with type 2 diabetes mellitus.

¢ RESULTS: The level of Hey in group B was significantly
higher than that in group A and group C [ (13.87+5.02)
umol/L ratio (11.83£3.49) umol/L, and (11.06 = 3.62)
umol/L, all P<0.05].The group B HHcy incidence (36.2%)
was significantly higher than that in group A (11.3%) and
group C (10. 5%). The level of Hcy was positively
correlated with HbAl1c (r=0.517, P=0.001) and negatively
correlated with BCVA (r=-0.353, P=0.026) after
adjustment for age, TG, LDL - C, Cr, systolic blood
pressure, diastolic blood pressure and course of diabetes
mellitus.

e CONCLUSION: The level of Hcy in serum may be
involved in the pathogenesis of AION in type 2 diabetic
patients. Hcy may be a potential target for preventing and
treating AION in type 2 diabetic patients.
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Fx1 ZHAZREIRKIEIRILE XEs
Ei=L7n A #H(n=53) B 4 (n=47) C 4 (n=38) F/t P
BRI (2) 7.42+7.00 5.40+5. 81 - 1. 564 0.121
BCVA(LogMAR) 0.20+0. 28 0. 63+0. 60 0. 08+0. 08 48.47 <0.01
HbAlc(%) 9.18+2.13 8.05+1. 67 5. 65+0. 66 49. 47 <0.01
TG (mmol/L) 1. 80+0. 96 1.83+1.29 1. 81x0. 86 0. 060 0. 994
LDL-C( mmol/L) 2.97+0. 96 2.89+0. 86 3. 12+0. 88 0. 678 0. 509
Cr( pmol/L) 68.45+12. 85 66. 06+12. 44 71.55+11. 80 2.048 0.133
Hey (umol/L) 11.83+3.49 13.87+5. 02 11. 06+3. 62 5.150 0. 005
e (mmHg) 136.79+19. 46 141. 87+21. 07 134. 37+15. 32 1.771 0.174
&k (mmHg) 77.79+15. 76 80. 02+10. 87 84.13+9. 57 2.778 0. 066
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