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Abstract

e AIM: To investigate the influence of relevant
inflammatory markers in peripheral blood on the
progression of neovascular glaucoma ( NVG) secondary
to diabetic retinopathy (DR) patients.

e METHODS . Retrospective case-control study. Patients
were categorized into two groups based on the presence
or absence of NVG. those with proliferative diabetic
retinopathy (PDR) alone (PDR group, n=148) and those
with NVG secondary to PDR ( NVG secondary to PDR
group, n=142). Peripheral blood inflammatory markers
were evaluated, including white blood cell - related
indices, neutrophil-to-lymphocyte ratio (NLR) , platelet-
to- lymphocyte ratio ( PLR), monocyte - to - lymphocyte
ratio (MLR), and systemic immune-inflammation index
(SIl). The distinctions in peripheral blood inflammatory
markers between the two groups of patients and their
relationships with NVG secondary to PDR were analyzed.
e RESULTS.: No statistically significant differences were
observed in basic characteristics between the two groups,
confirming their comparability. However, significant
differences were found in eosinophil percentage and MLR
between the PDR group and the NVG secondary to PDR
group (all P<0.05), with both values being significantly
higher in the NVG secondary to PDR group. Multivariate
Logistic regression analysis revealed that the eosinophil
percentage and the MLR were factors influencing the
development of patients with NVG secondary to PDR.

¢ CONCLUSION': Eosinophil percentage and MLR may be
associated with the progression of PDR to NVG, and
could serve as potential predictive markers for NVG
development in PDR patients.

o KEYWORDS: diabetic retinopathy; neovascular
glaucoma; eosinophils; monocyte-to-lymphocyte ratio;
inflammatory indicators
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SEME AR ZIN T G PR E SCTE W T 8 26 0 2 o 25 ) T
NVG Wy E, BT R BLARAEJE PDR JH 4% NVG 1K
R R 22— RN A - A U AT BBAE Sy NVG F500 i) 7 7
AWEEREAR T AR A B NVG (B3 K R i 40
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F )28 3 %) Fe PDR A5 9 NVG (3 1 PDR 4k% NVG
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SI[M(Py,P,s) ] 465.92(330.92,699.57) 463.87(329.89,665.18) 0.39 0.7
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HLE 43 b S MLR - 2457K - & T 546 PDR 41, # 4 Z2 A
% Logistic [T 74 & T PDR 19 NVG & 1 RE R kL
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-, 4 A PO 0 A T SRR o A A/ R B ek e AR
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