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HE

B B IR B N BRER S IS ST B (PCO) I &
GRS AP | 98

Fi& WA 2016-04/08 TR BEAT 1N B 7 ZLALIC & A
T A RIARAE AR M B 182 5] 203 HR , AR A Hij /&
T IR IR 4> J B PR 240 (DM 41, 98 HR ) Fi A ik i
ZH(AFE DM 4,105 HR ) , DM 40 & 4% IR N BE R J5 30mo
KA PCO 43 PCO 4(26 HR) Ak PCO 4H (72 HR)
% DM 4 F1E DM ARG PCO #Y & ARG BL , 0 #r
AR ETHE R RE AL I 2T 26 1 (HbAle) K- J& A7 7E
T R L 5 42 ( DR) % R 2 6T DM 4L A N R AR J5
PCO AR,

SRR 12,18 .24 30mo, DM 4 # PCO & 4= %43 5
}10.2% . 14.3% 22.4% . 26.5% , JE DM 41 & % 43 51N
2.8% 4.8% 10.5% 14.3% , Wi ¢4l B3 PCO F2 & Y93% i i
¥, H DM 4 & & & W] 5 PCo FEE Y & T4 DM 4,
(¥ P<0.05) , PCO ZAFIHE PCO £H 5 25 A ik bR o s 72 |
TETE DR I 2% 5 (P<0.05) , R HT HbAlc /K VTG 2
S (P>0.05) ,

9 R R E N ARG PCO A9 & A R T AR R
R, FLIR PR B T 0PRSS AR A PRI B2 A7
16 DR 2520 PCO &4 BTGRP %

SRR B TR Yo MR PR 5 1 PN B 5 A B P LA R
A NTAIRARAE AR ; Bk 21 2 1
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Abstract

¢ AIM: To study the incidence and risk factors of posterior
capsular opacification ( PCO) after cataract surgery in
diabetic patients.

¢ METHODS:. Clinical data of 182 cases (203 eyes) who
underwent cataract phacoemulsification combined with
intracellular lens implantation in our hospital from April
2016 to August were collected. The patients were divided
into diabetic group (DM group, 98 eyes) and non -
diabetic group (non-DM group, 105 eyes) according to
whether they had diabetes before operation. DM group
were divided into groups according to whether PCO
occurred 30mo after cataract surgery, 26 eyes in the PCO
group, and 72 eyes in non-PCO group. The incidence and
grading of PCO in the DM group and the non-DM group
were compared. The effects of preoperative diabetic
course, HbAlc and the presence of diabetic
retinopathy on PCO in DM group were tested.

e RESULTS: The incidence of PCO was 10.2%, 14.3%,
22.4%, 26.5% at 12, 18, 24 and 30mo in the DM group and
2.8%, 4.8%, 10.5%, and 14.3% in the non-DM group. Two
groups of patients with the degree of PCO are gradually
increasing, and the degree of each point in time the PCO
patients with DM group were heavier than patients
without DM group (all P<0.05). There were differences in
the preoperative course of diabetes and the presence of
DR between PCO and non-PCO groups ( P<0.05), but
there was no difference in the preoperative level of HbAlc
(P>0.05).

e CONCLUSION: The incidence of PCO in diabetic
patients after cataract surgery was higher than that in
non- diabetic patients, and the degree of opacity was
more severe. Preoperative course of diabetes and the
presence of DR were risk factors for PCO.

o KEYWORDS: . posterior capsular opacification; diabetic;
cataract; Phaco+IOL; HbA1lc

level

Citation: Li HH, Zhao ML, Gao X, et al. Clinical study of
posterior capsular opacification after cataract surgery in diabetic

patients. Guoji Yanke Zazhi(Int Eye Sct) 2022;22(3) :457-461

457



EfRIRRIZE 2022F 38 F£22% E3H
815 :029- 82245172 85263940

http://ies.ijo.cn
BB F{5%8:1J0.2000@ 163.com

035l5

W PRI 2 DA s OB AT RRAE 1 2 R G AR
AR R IR AAE , WOBE PR O S A4S ( DR)  BE FR
95 P L Sk R 8 OB AR | P B AR SR e 5 b
PRI HE PR B 4 & A R g R A BT T R e
LW UEHE 2 WA A PRI 1) 5 S s [) AR ot 42 o 7 S 2 PR
S 1 PN I T ol %) e A G R R A YR Tk
(posterior capsular opacification, PCO) & F P & 48 7 F[ 1k
W R AR 5 i DR WA O R | 2 O PR S8 1 P B
ARIGAAR T W de i IR R 22— AW B A T a4
BE R B SRR R B TN R ARG PCO 1 & A3
IR DR IR 5 PCO RAEZ MK ER, FH
it A3 B R DA s FE A A RITBE PR o A | IALB 4 T K R A
f71E DR 454 5 I HRER R 22 B2 M PCO [ & A, M IR
TAESRAEE T,
1 X &A=
1.1 3% [ 6 IBAFST . EE 2016-04/08 T35
ST L BE BEAT P B R S LA A N TR AR AR
(Phaco+IOL) A4 [ PN B £ 2 182 {1 203 HR 4 1l I W2 K, 4R
P ARHTIE TG I IRIA 73 A DRI 2 (DM 28) FlE B IR
JAL(IE DM 4H) . DM 412 90 ] 98 R, H 1 55 50 141,
2 40 1] AF 0% 68.26+9.481 % A7 HR 45 MR, A2 HR 53 ) ; R
AR5 23.89+0.723mm , i JR I 9 B2 10.65+5.379a, HEAL 1ML
21711 (HbALe) 7.07% +0.772% , & 3f DR & 38 R, 1k
DM 418 3% 92 ] 105 0}, H i 55 52 i, 2 40 il 4F %
69.04+10.061 % ;4702 48 B}, Z2HR 57 HR ; AR ATHR$l 23.79+
0.664mm,, 420 S F 0 AFE IS IR S0 AR FHR il 22 5 1400
Gt X (P>0.05) , AW RO /RFIEE 7 ) 1R
WIPEAT , 2P DI A d it . A RS R4 E T
ARAEFREAS
111 MAFRE (1) RATSTIRRL & & SR A 51711
oA B P LA S N TR AR R A TR K (2) I B
TR, A v Jg b R 47 | I 2 il 5445 9 A& AE , T fA B
KRR R RN S AT RE 5 (3) B DRI A8 24 H A 4
WML R 2 RO PRSE , RRTJE DR 304 IFHERS A A DR;
(4) RATHRHIK B 22.0~26.0mm,
112 HEBRbRAE (1) BT R AT M58 | AR AR o SR
T GHR RN 0 56 25 25 HR SR 0 5 (2) MR AR 455 5 | P R
TR (3) A I A DR; (4) A e PP A
B2 RUBE RIS Z AP 4 B P E 5 (5) LI G R A
H (6) WERIGRERIATIEE
1.2 ik
1.21 FARFE ANBEESFLERA AT AR A R
Bt A — 450 F 5 W FAREA TSR, I AR — 28 &bt
BN T AR (A0 N T ERIR) T4, HIYFER — &
FARREE T W A — & 85 FLAE#E T TR, i fi i
HARATEIGT )7 FOm R B IR AL 25 6 ~ 8mm,, HLAR
R PR IR R IR AT SR TR, AT IR BL LI 2 T
AREF AL TCTR K T 48 T B T AR ] Rk s T R R, T G
A TTHG , Wk o I A K M R T B T, 15 R F
3 004 A LB S A 11, 2.8mm 285 J1 T 10: 00 43 £ 1
Rk ZE il E ARG B, 10 Dy PR AR 50E IR TT , B e
LRI o e B A B AR 20 6mm,, Ko B R A
WA GRS A0 8 3:00 780 O HE AR 2%, W Bl
B SRARAZ 75 ZLAL I ISR AR AR R e 22 i, WL
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*1 DMAS5I DM AEZEBHNEARE PCO K ERLILE

AR (%)
2H 5] REC ARJF 12mo RJF 18mo ARJF 24mo AJF 30mo
DM £ 98 10(10.2) 14(14.3) 22(22.4) 26(26.5)
JEDMAH 105 3(2.8)  5(4.8) 11(10.5) 15(14.3)

S T I S W B e A Bk B R T, AT T 0 T A R s e TR A
I, R MBEAS N E AR R AT, AT A
TR A ZELS PR N TR ol | s A 8 )
B, KEMABEDO BEAVIO BN, 205 R h%E
KAMRE AR, i35 ARG R FLARR, FAREE, K H %
TR i #2450 T AR 2200 MR V0w 740 ot IR 93 o S g
1.2.2 MEIEFR  WCEGIA B BRI PR AR AR
S — PGB AR X B R R AT 1R 40 AL 4% IR DR E B
I PR3 bR (2002 4F ) WAL 52 5 & IF DR/AE S A=
DR, ARAT 1d FliHas 12 ik i w6 0 AR Ji7 HbAle K-, 4
BT AR 12,18 .24 30mo WA A PCO Wy KA Koy
RGN,

PCO ML W B 4 P bk . PCO (132 Wi K 43 2% 2 Hh [F)
— BE iR FH 24 B kT A0+ 90D i E B VRN, A AR vE: (1)
0 G4 e BERETCIR My, MR W 00E o] U5 (2) 1 . J5 SR 1
TR AR S, T WALk 5 (3)2 9. 5 FE v TR
b BR RS ST ASR 43 0 2L Sk TR 0 i e e By Dk = 1
(4)3 . 5 LT B IR, AR S LA 43 B 21 21 254 sl A D
ZIVERE, 1 9 g U PCO™

Bi3t2F 40T 0 IBM SPSS 24.0 Go 8 1F 347 5 d
0T o FFAIER AR T TR S AR i 25 (s 3
TR L) LR A S A ¢ R, TSR}
K n( %), AL R E] PCO & A R K 43 90 4%
MY BRI SUAG T RT3 8T, RAIZ IR E Logistic
[B1H A BT B N R RS PCO R A fa s R &,
P<0.05 AERAGIFE L,
2R
21 BRFEEESIEBRFEEANEARG PCO ££1E
RORJE 12,18 24 30mo, DM 2H B 3H PCO & 4= 243 5K
10.2% 14.3% .22.4% .26.5% ,4F DM 4 /& & PCO k& 4%
S0k 2.8% 4.8% 10.5% 14.3% . WiZH ¥ PCO K%
1) 22 5 R ) 22 S G et 27 5 L (X = 6,193, Py =
0.013X2,,,=26.229 P, <0.001) , 28 HAF 1125 TG 2%
B (X, = 1,156, P, =0.764) , i A5 B ] (1 42
K B HEANEARG PCO K 4EZRZ A, B DM
B PCO BT SR AR Y T9E DM 3, 2 7
YHA G242 L (P<0.05) , L& 1.2,

AJF 12,18 .24 30mo, DM 41 5F DM 4H H ¥ PCO 1Y
IR PR, 410 25 5 R E) 25 S A BT B (G, =
6.471, P, = 0.011 X}, = 34.748, P, <0.001) , 58 HAEH]
RGN XX, =1.297 P, =0.730) , K& bt
] A ZE K I R PCO IR BE Y2 e, H DM 41
BE LB ] S PCO R E THAE DM B %, 2 R A
H G F 7 L (P<0.05) , 1L3 3 4,
22DM BEBHRNEBEREL 4 PCOWHEEEAZLT
Y41 DM 5 90 151 98 HRF% E (4 P AR S 30mo J& 75 &4
PCO 433 PCO 4H (24 %1 26 HR) Fidl: PCO 2H (66 1] 72 HR) .
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*2 DMAS5I DM AEZFBNERE PCO REXRILR it ARANER

S8 EY i FrifiiR Wald X? P OR 95%CI
R -1.792 0.279 41.277 <0.001 0.167 0.096~0.288
DM 4H 0.773 0.361 4.594 0.032 2.167 1.068~4.394
DM 4 0 - - - 1 -

ARJF 12mo -1.735 0.533 10.607 0.001 0.176 0.062~0.501
AR5 18mo -1.204 0.384 9.809 0.002 0.300 0.141~0.637
ARJ5 24mo -0.354 0.174 4.115 0.042 0.702 0.499~0.988
AJF 30mo 0 - - - 1 -

*3 DMA5IEDMAREBNEARE PCO 5 ILE (0 94/1 %0/2 9/3 9%, IR)
20 5] AR %% ARG 12mo ARJF 18mo ARJG 24mo ARJF 30mo
DM #H 98 88/8/2/0 84/11/3/0 76/14/6/2 72/15/8/3
4 DM 4 105 102/3/0/0 100/4/1/0 94/9/2/0 90/11/4/0

%4 DMAS5IEDMARELNEARRE PCO HEBEILBR it AEASTER
S8 £y PR Wald X? P OR 95%CI
159 i

PCO 0 % 1.831 0.279 43.187 <0.001 6.239 3.614~10.771

PCO 14 3.182 0.321 98.244 <0.001 24.095 12.843~45.205

PCO 2 %% 5.112 0.597 73.232 <0.001 165.961 51.470~535.129
DM 4H 0.795 0.357 4.964 0.026 2215 1.100~4.458
9k DM 4 0 - - - 1 -
ARJF 12mo -1.505 0.386 15.165 <0.001 0.222 0.104~0.474
A5 18mo -1.273 0.361 12.405 <0.001 0.280 0.138~0.569
ARJF 24mo -0.423 0.165 6.553 0.010 0.655 0.474~0.906
AJ5 30mo 0 - - - 1 -

*5 DM EEW—MRER
— Rt PCO 1 (24 15 26 HR) 4k PCO 4.(66 1] 72 R) X’ P
AR (XS %) 67.42+8.500 68.56+9.849 0.520 0.604
PN (B2, i) 14/10 38/28 0.004 0.949
RSB (A7 72, HR) 10/16 35/37 0.792 0.373
ARFTHR (X %S, mm) 23.69+0.667 23.97+0.733 1.669 0.098
WL (XS a) 13.88+4.991 9.49+5.055 -3.816 <0.001
KA HbATe(X+S,%) 7.27+0.783 6.99+0.759 -1.623 0.110
DR(F/7G,HR) 16/10 22/50 7.724 0.005

%6 DMBEZEANBAFLLE PCOMBRAENTER HR (%)
1 s BE IR 1R AR HbAlc DR

<10a >10a <7% >7% T H
PCO 4 26 8(30.8) 18(69.2) 12(46.2) 14(53.8) 10(38.5) 16(61.5)
ik PCO 4 72 47(65.3) 25(34.7) 40(55.6) 32(44.4) 50(69.4) 22(30.6)

X2 9.237 0.678 7.724

P 0.002 0.409 0.005

PHZEL AT AR PR IR 5 R AT IR Al b A, 22 R 8 e ge it
2 L (P>0.05), PCO 41K IR 9% i 2 F 2 13.88 +
4.991a,3E PCO ZHME PRI RT3 9.49+5.055a, W41 2 5
HG 28 X (P<0.001), PCO 40 AR HbAle /KN
7.27%+0.783% , 4k PCO 4R Hf HbAlc 7KK 6.99% +
0.759% , Wl 2= 7 51242 B X (P>0.05) , PCO 41 ARHI
75 DR # 16 IR (61.5%) ,dE PCO 4 R Fif77E DR # 22

R (30.6%) , R A iH2#E L (P=0.005) , L% 5,
RE— 5T DM B AR BIERPE E  HbA e K
PAESJE R AFAE DR X HNFEAR T PCO & A BRI % PCO
AR PCO 218 AR 4R PR 7 ( < 10a,>10a) \HbAlc
IKV-(<7% >7%) DR(TC . A) #4750, A B F AR HIBE
PRIIRRE A7-7E DR 1G22 A G4 E L (P<0.05) ,
ARHT HbAle 7K F-22 RG22 E L (P>0.05) , WLk 6,
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®x7 DMEBEBHNEARFLLE PCOMEZRARSTER

THCIH &R B SE Wald P OR 95%CI

Wi PRI 2> 10a 1.168 0.516 5.134 0.023 3.216 1.171~8.837
DR 1.089 0.508 4.589 0.032 2.972 1.097 ~8.051
ARHT HbA1e>7% 0.344 0.506 0.461 0.497 1.409 0.523~3.801

PLRA: PCO MR AR i R AT BE RS 72 HbAle /K P J&
TAFAE DR O A AR AT 2 I E Logistic [B1JH 40#7 i 1 &
R S5 B RIS RS FE > 10a( OR=3.216,P =
0.023) ARFI{EZE DR(OR=2.972,P=0.032) 25 PCO
RAERERIHZE, WL T,
3itie

PCO JE WA G & & W RIEZ —, 2S8R
T NSRRI AN I W R R I Bl SUES JIUPN
TR LAALA B B 1 PCO A TE B2 48 9 A 3y 7
BB R PCO 50 R, HE HRE L 20% ~ 40%
B ETEARIT 2~5a B PCO IR R B
Y2 B R AR I i 200 b 16 5 5 R J i - 55 K B B A 1 IR
Z AR WA R AR R, FARBZAM
55O T AR A fit T 380t R A B A b B 40 = A 1 4
M ZE (L) -1 | IL-6 IL-8 Btk it 4 dn i A 4 7 5%
A KT B(TGF-B) S5 4 it 57 , 3 S 41 it K 73 52k [
A3 TR 5543 U BT SR AL R AR, 5 T R R Y 7 A
LT 4 py 385, B PCO B4R LR 7 — B RN,
Wi PRI —Fh &2 2% i AR 2R L, R K WAL F = i AR
A AFAE - 5 7K B s ) 58 B 3G Ak, 25 5 SR P Bl A 5 ek
A AT A S FARRACA LY B B4, 3X T RE 25
A JG PCO i &4

AMFFE KB, BRI B E T B R JS PCO 45 B [a] 5
P A Ay e T AR PR R A B BT BT () B S
PRI A RS PR H 5 PCO i B 34 72 7 i =, LW I g i
S I ) R R B S8 T AR MR IR R . R REIR
WTE PCO W B KRl B 8] T2 4E . Praveen
L0 TR I R W R R N AR R R
HIEAWBRFARGAR B TR PCO, —F 220 2%
STCG I S BARIE 12mo BRI 5 % 5 B0 IR B
FHR A SRR PCO, Ebihara 25/ HF5E K N
BEA G 3mo PCO T BEFENE PRI 15 AR Bl PR 8 & ] LA e
WEMEZER BEARIG 6.12mo BF M FRIE B & PCO 2B
B TR R R, A, E N BT T A SR
58, R I 2 RO BRI 5 PCO KA MBI E  Jf Hol
FRIG R PCO MR AR R WIHE IR J& PCO
RAEMGR N EZ " XIS % R E AR S
PCO [ & A 1E DL T 5T & MR R 5 J2: (1 N B AR & PCO
PISEIR R XS se g R 5 AR R 4 REA -2, H
S WA 5AM I L5 AT &, Nekolova % i i
N BEAR G 7a, BRI B S5 HAER R B # & PCO 1)
FERE DL Nd : YAG B0 I5 BRI AR 1 & A= % 00 B 3 1
25, Elgohary %V PPAL TR 4a PYARWE IR 5B 0B
PRIGEEAT Nd : YAG B0 5 B8 U JF AR 0 & A 3R &
WE PRI HR 3 PCO 47 Nd : YAG OGS WY IF AR 1Y & A4 %
CTEHEE RS B3 . E AT (BT AR R PR B
1L~ 7K S5 5 3 o 2 i P 2T A B e B R
F 8 KT8 Ak AT B 26 K & i, AT S iR 3% 2%
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WOIAE Rk R R B i s K ARG S BR 3R E, vk
FEFH i, St — 25 e il - B K B B 40, 4 5 K B
He T E o gl B AR A AR AR R 40 (lens epithelial
cells, LECs) B%H 5 e J5 85 1110 A= i3 m , {2 3 PO 19 %
A BRI R AR B AT AR I - 5 7K B B ) e 1) Ak, B
5 Z BN FARAZAG I BE B A5 (4 52 e, DT o 38 fin 2
PCO MAEAEK K, 5 LRAFFEHM b, AW 5T 45 46 T W
SR I], A5 e — BRI 1] P, R8RS A0 0 A8 A 1) Bk
R BoR A R R PCO, B HAT AR AL B Xt 2 5
AR ) B B I R

BEPR I N B ) — DR ZE SR N R fE L
WFFE RS b, Bl PR A I PR IZ TS 47 1 D A A0 ) i
A | LA T AN R 58 DR 340 At P fB o & T
B F A 6 R 2R ) DR AS B 5 X M B i R AT T
— M BRI & A PCO A PRI S5 W R o e
KFREA PCO BFAIHEE, EFE IR FE > 10a 2B IR
W & PCO MG INZ, X5 Praveen 55 B 57 4%
IR—F AT ST K BURE PR s R R 1S N 1a, PCO 19 & A=
RN 1%, SR, 55 —TAF 5T & B DR 2 & B9
R T I R A8 B 433 5 2 54T Nd : YAG B0 5 2 5]
TR Z A8 AT B TRl A58 & PR R % g AR
HI&JF DR J&2 PCO KAEMBRKNEZ —, X5 F
SRR ST AE R — B, AT & IR A B2 ) DR A PR R
HHWNBEAR G PCO 1 & A% HUE ™ & i ASE DR K ff:
e 1 DR RO PR IG E PCO R AERRERR, HANG
MREB, EAFRE R DR BEF T, PCO ) F1 &4 %R
16 4a NEIAG BN, SR, DR (94325 PCO 1% TG
S PR LA ST RGN, Bl 2 A i 4 4iE 4R DR Y
PEIR i -5 7K 5 W 461 405 B S 40, 5 A B R R, AE A
DR A9 £ 5 7K Fp ] A6 I 21 5 22 B4 25 R A i A 2 e TR
3ok 635 Y A2 500 PR R R AR DG L B FRATTIA R,
W PRI R 0 I 4 DL S DR B AFTE , 00 PR 2 3 0% 1 —
P K o B A VR B 7, R BRI R 1 R AT 7% DR
[AAE PR G FR 3 I LECs B9 58 (1 4L 22 A T Al BE K B A7
TE, AT AT B S 20 KA EE (1) PCO .,

3 1 MDA 2 A PR R 3 & AR IR T 2 4 B F
RAEM EZRA 6 R 36 B HbALe V8 R P4 B %
AR 17 0 1) B2 2248 A, A HbALe KBRALIA T 3mo
(A IR K2 AREIF9E B, N AR S & A= PCO B
PRI B ARHT HbA e K-35 3 = TR & 4 PCO Ry,
ERHESAEASI#E X, X5 Hayashi 57" BT
SER 0, X T REHR N, N BE TR OB PR R
HbATe AKX 3 J 101 1 1 4% 45 61 K SF, XF (N BE AR J5
PCO MY RA R JEFREM AN A2 0T A IR 2 il % 70
DRI F8 R AT e — 4 T I R, Z2 TR 5T A B e I T
RERZIE PCO Bk Az, T 3CE S5 9T & B, Mt T 1B &
MRS, & B PCO A ] ol b st 1) 9 A% 322 8 fin =, &
B OB AT BN EE PCO BOTE A, % 5 4 & B I
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HE TR B PCO MR AR, PG, I R4 19 1

S T X U AR PR R PCO Y R A R e R 3L
BN ANBIESE e BB PR R N B AR R PCO Y &

AR TR IR T FIR AR B, IR S 3

AR ATHE PRI AR ETFEZE DR &R0 PCO &AL 1 fa ks A

R IXSELURAEH W PR T AR & BPEAS B IR 55 PCO

ZIA IR LU B R A B A S v il

S Sk

L AAIRERE Ay . PR 5 A A0 PO R AR e I 52 o A S O AT St .
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