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Abstract

¢ AIM: To analyze the changes in contrast sensitivity of
macular nerve fiber layer and visual function and macular
visual field in diabetic patients before diabetic retinopathy.
¢ METHODS. Case-control study, from Jan 2015 to Jan
2017 choose 59 cases of type 2 diabetes without diabetic
retinopathy were selected as the observation group, 40
normal
proliferative diabetic retinopathy were selected as the
control group. The morphology of the nerve fiber layer in
the macular area, the contrast sensitivity of visual
function, and the threshold of macular field were
compared and analyzed.

¢ RESULTS: The average thickness of the fovea (FT) in
normal group, DRO group and DR1 group were 244.45 +
22.863, 237.53+ 18.240, 240.78 £ 23.946um. There was no
statistically significant difference in the average FT, retinal
nerve fiber layer thickness in foveal central field ( RNFL-
C), RNFL thickness in perifovea among the three groups
(P>0.05). The foveal volume (FV), RNFL thickness in
parafove between the three groups was statistically
significant ( P<0.05). Visual function contrast sensitivity

persons and 40 patients with mild non -

test: the differences in contrast sensitivity of normal
group, DRO group and DR1 group at 3, 6, 12, 18c/d
spatial frequency were statistically significant ( P<0.05).
Visual function of macular field. the difference in visual
acuity threshold of the macular centers MS, MS1 -4,
MS5-16, MS1-16 in the normal group, DRO group and
DR1 group is statistically significant ( P<0.05).

e CONCLUSION: Before diabetic retinopathy, diabetic
patients will have macular nerve fiber thinning and fovea
volume reduction, visual function contrast sensitivity
decline and visual field changes. OCT, contrast sensitivity
and visual field examination can be diabetic retinopathy.
Early screening and intervention provide important
evidence.
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x1 ZHZRE-BRABLER

215 IR % R (xEs, %) B/ () BCVA(X %S LogMAR) iR JE (XS, mmHg)
IEHH 40 51. 80£6. 00 24/16 0. 08+0. 03 15.78+3.76
DRO 4H 59 52. 64+5. 58 34/25 0. 09=0. 04 16.23+3. 44
DR1 4 40 53.63+5.20 23/17 0. 09+0. 03 16.06+3. 15
F/x° 1. 064 0.286 0. 362 1. 502

P 0.348 0. 867 0.753 0.320

L IEEH AR R EIES ; DRO 41 SUHRE R EE DR #9 2 & DM;DR1 41 . SR NPDR £,

®2 ZHIZKWEHRMKX OCT SHILLEK

xX=*s

25 HR %k FT( wm) FV(pm?) PO X RNFL(wm) 25500 X RNFL(wm)  J&33 X RNFL( wm)
IEHH 40 244.45+22.863  10.058+0. 486 278.40+15. 926 317. 863+18. 847 278.934+13. 659
DRO 41 59 237.53+18.240  9.934+0. 399 275.85+11. 020 313.780+12. 481 275. 07629. 040
DR1 41 40 240.78+23.946  9.79+0.528 272.55+15. 665 308.219+15. 216 272. 694+14. 791
F 1. 266 3.333 1.768 4.002 2.647

P 0.285 0.039 0.175 0. 020 0.074

L IEH AL AR IR H A R IE s DRO 41 AR 1K H I DR (1) 2 % DM ; DR1 41 . SR 44 NPDR (83

£3 ZHATKREARSHORARESR RNFL L& (XS, um)
215 AR % i L] o7 ]

IEHA 40 321.13£19. 476 322. 43£20. 454 318.90+19. 091 309. 00£19. 193
DRO 41 59 318. 44+12. 331 316. 64+14. 947 313.86+12. 467 306. 17+12. 365
DR1 4 40 310. 93£16. 044 310. 58+21. 347 308.25+15. 884 303. 13+13. 499
F 4.549 4. 060 4.671 1.548
P 0.012 0.019 0.011 0.216

IR R A AR IE AR ; DRO 4H . WUAR 2K Hi L DR A9 2 %4 DM;DR1 4 . SR A NPDR B3,

®4 ZHATKHEEREA DX FAEKR RNFL EEE (XS, um)
205 ARk i) B Iy gl
IEHH 40 283.25+17.00 298. 18+15. 275 268. 18+14. 600 266. 18+14. 534
DRO 41 59 279.49+11. 49 294.39+10. 454 263. 03z 14. 204 263.39+10. 386
DR1 41 40 278.45+17. 854 287.40x17. 095 261.70+17. 600 263.23+16. 994
F 1. 135 6.105 2.037 0.613
P 0.324 0. 003 0.135 0. 543

T IEF AL R IE R B ; DRO 41 SUIR A 3 DR 119 2 81 DM ; DR1 41 . SUIRYSH NPDR (3,

x5 ZHATBRENHRELNER XS
215 R %k 3e/d 6c/d 12¢/d 18¢/d
IEHA 40 1.6320. 19 1.81+0.17 1.57+0.24 1. 1420. 20
DRO 41 59 1.54£0. 16 1.73+0. 15 1.42+0. 16 0.97+0. 15
DR1 41 40 1. 49+0. 16 1.81£0. 16 1.42+0. 18 0.94+0. 16
F 7.148 3. 648 8.156 18.818
P 0.001 0.029 <0. 001 <0. 001

L IEH ARG IEH R IR DRO 4 SUIR A A H B DR 19 2 % DM; DR1 41 . SUR YN NPDR 3,

R6 ZAZTHEEWUEHT MSKHNLER (X+s ,dB)
265 HR %4 s MS MS1~4 MS5~16 MS1~16
IEHH 40 34.40+1.97 32.58+2. 60 32.09+1. 66 32.21+1.83
DRO 4 59 32.63+1.70 30.77+1. 84 30.24+1. 17 30.37£1. 69
DR1 41 40 31.93+1. 82 29.54+2.24 29.23+2. 13 29.31+2. 14
F 20. 065 19. 358 25.587 24. 985
P <0. 001 <0. 001 <0. 001 <0. 001

L IR AL ARK IE 8 75 2 DRO 4 SUR 4R ¥ DR (9 2 % DM ; DR1 4 . XUIR 5 NPDR H2 . fuls MS #5818 1w 0 fv 55 4057
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