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Abstract

¢ AIM.To explore the changes and influencing factors of
macular retinal blood flow density in patients with
proliferative diabetic retinopathy ( PDR) after vitrectomy,
and establish a predictive model.

e METHODS: The clinical data of 173 patients with 173
eyes in PDR who underwent vitrectomy in our hospital
from June 2019 to June 2021 were analyzed
retrospectively. According to the changes of macular
retinal blood flow density after operation, the patients
were divided into normal group (118 cases with 118 eyes)
and descending group (55 cases with 55 eyes). The
general data, preoperative laboratory examination index
and intraoperative condition of the two groups were
compared. Multivariate Logistic regression was used to
analyze the factors affecting the changes of retinal blood
flow density in macular area after operation. Construct the
line chart prediction model and evaluate its prediction
efficiency.

e RESULTS: The course of diabetes, proportion of
patients with complicated maculopathy, serum TC, TG,
LDL - C, HbA1lc, vascular occlusion and hyperplastic
retinal traction in the decreasing group were significantly
higher than those in the normal group, while HDL-C was
significantly lower than that in the normal group ( P<
0.05). Multivariate Logistic regression analysis showed
that course of diabetes > 17a ( OR=4.526), complicated
maculopathy ( OR=4.983), HbAlc > 6.25% ( OR=4.283),
vascular occlusion ( OR = 5.216) and hyperplastic retinal
traction (OR=4.765) were all risk factors of the decrease of
macular retinal blood flow density after operation ( P<
0.05). The line chart prediction model has good
differentiation and accuracy, and has high prediction value.
e CONCLUSION: Course of diabetes, complicated
maculopathy, HbAlc, vascular occlusion and proliferative
retinal traction are all related to the decrease of macular
retinal blood flow density after vitrectomy with PDR.
Understanding the risk factors is beneficial to surgical
decision-making.

e KEYWORDS:. proliferative diabetic retinopathy ( PDR) ;
vitrectomy; macular retina; blood flow density;
risk factors
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Jid & ik i, 0 2 e EL [ 85 ( total cholesterol , TC) | H i = ig
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i (receiver operating characteristics, ROC) 2 AR 7 2
O3 IV B 2k SR TN PDR S84 47 B BE AR U1 [ R ) B
BRE DX A 00 f55 i 7 25 R AR AR Y X 0 R R M, P<0.05 3%
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TG FE L (P>0.05) , 1L 1,
22HABRERNLWEREIRMMLLE WAREN
ARHTSEE KA 6 A5 b, TR H 1 I iE TC TG,
LDL-C HbAlc B & & F IE % 41, HDL-C B B 1k F 1IE %
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45| (OR=4.765) Y72 55 PDR B EAT I BIA VIR A G
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=1 WMABRE—HERBLLE
205 IEHA TREH t/ X P
AR (XS, %) 58.21+8.68 59.12+8.37 0.649 0.517
P (B, %) 1.104 0.293
5 68(57.6) 27(49.1)
i 50(42.4) 28(50.9)
RS (IR, %) 3.473 0.062
ZEHR 63(53.4) 21(38.2)
IR 55(46.6) 34(61.8)
PR (X £S ,a) 16.31+4.16 17.87+3.94 2.335 0.021
o I S (A, % ) 45(38.1) 23(41.82) 0.213 0.644
BIFEBERE (IR, %) 25(21.2) 22(40.00) 6.711 0.010
HEBE e U B (X %S | pum) 355.22+36.17 356.86+35.74 0.279 0.781
IS R (IR, %) 0.902 0.783
0% 16(13.6) 5(9.1)
1% 19(16.1) 8(14.5)
24 40(33.9) 18(32.7)
3% 24(20.3) 15(27.3)
4 9% 19(16.1) 9(16.4)
DR 431 (IR, %) 1.028 0.564
Vi 43(36.4) 20(36.4)
V 44(37.3) 24(43.6)
VI 31(26.3) 11(20.0)
BCVA(X%s,LogMAR) 1.35+0.12 1.32+0.13 1.491 0.138
R (X5, mmHg) 16.12+2.25 16.16+2.30 0.108 0.914
N1 PRI IR (X £S ,ms) 20.51+3.24 20.75+2.16 0.500 0.618

R2 MABRBEANXBREREEIRHLLER

x+s

21 5] TC(mmol/L) TG(mmol/L)  LDL-C(mmol/L) HDL-C(mmol/L) HbAlc(%) FBG(mmol/L) 2h BG(mmol/L)

E#H 5.32+0.75 2.34+0.62 2.48+0.31 1.41+0.26 6.07+0.81 7.60+0.59 9.04+1.13

TR 5.84+0.80 2.71+0.70 2.62+0.35 1.25+0.22 6.52+0.94 7.72+0.61 9.26+1.22

t 4.157 3.506 2.653 3.950 3.230 1.232 1.162

P <0.001 0.001 0.009 <0.001 0.001 0.219 0.247

*3 FWAHABEARPERALLE

- ?*ﬂﬂﬁl R T ("517‘6"?’;’?5( TEMIETE R AR A ﬂi‘rhﬁfmﬂ[i&ﬁ%?{(ﬂﬁ,%) AL
(ks min)  (B,%)  (B,%)  BLOR,%)  (xes, i) (B.%) (B,%)  B/EmME w4311, %)

EHA 74.04+8.26  18(15.3)  16(13.6) 5(4.2) 434.18+51.32 22(18.6) 41(34.7)  60(50.8)  34(28.8) 27(22.9)

TR 74.56+8.42  7(12.7)  8(14.5) 3(5.5) 440.54£53.61 8(14.5)  16(29.1)  27(49.1)  30(54.5) 26(47.3)

/X2 0.383 0.194 0.031 0.126 0.748 0.440 0.543 0.046 10.657 10.503

P 0.702 0.660 0.816 0.723 0.455 0.507 0.461 0.830 0.001 0.001

* 4 ZEZE Logistic BT Hr2NmE A A G E K X 4 M

iﬁg&gwﬁ,‘J% 84 (I).“ll()IHZI(J.“3‘()‘“4‘0“.5‘() (y‘()‘ 7‘() 8‘() ‘)‘l) l(‘l()

% B SE  Wald P OR(95%CI) A a

BRI 172 1510 0.417 13.110 0.012 4.526(3.645~5.410) B> 174 é—'%

BIFEBERT 1.606 0.542 8.780 0.001 4.983(4.081~5.884) AHRBHRE r—j

TC 0.027 0.706 0.001 0.129 1.027(0.740~1.313) HbAle>625% "

TG 0.195 0.681 0.082 0.070 1.215(0.640~1.788) R é,—?

LDL-C 0.128 0.674 0.036 0.102 1.136(0.773~1.497) mrnmRes g £

HDL-C 0.221 0.552 0.160 0.064 1.247(0.523~1.974) B e

HbAlc>6.25% 1.455 0.528 7.590 0.025 4.283(3.134~5.432) REENEDE ° 50 100 150 200 250 300

JIIK=AZES 1.652 0.617 7.167 0.002 5.216(4.424~6.012) BETHRRER 0.05 0.1 02 03 0.4

BEEMRIEZE S 1561 0.672 5398 0.007 4.765(3.834~5.691) E1 FIL&EFRNERHEE,

1354



Int Eye Sci, Vol.22, No.8 Aug. 2022 http.//ies.ijo.cn
Tel :029-82245172 85263940 Email . 1JO.2000@ 163.com

A1.0
7
e
/
0.8} yZ
e
d /s
# 0.6 7
™ s
7
| e
0.4 /
/s
/ 5] £ P 91900 45 7
o2/ — — %4
/s
0 L L L L '
0 0.2 0.4 0.6 0.8 1.0
145 5 1

B 1.o0r P
/
/
% 0.8} 25
= 7
= 7/
fo /
¥ 0.6
}.L
= 7
el Ve
=041 7 et o
g 7/ — 1] 2 [ T A5 Y
o 7/ Cpe
) 72 — — bR b2k
0.2}
7
0 . . . ; ;
0 0.2 0.4 0.6 0.8 1.0

B} 25 VR 2R T R Ji L 94 % L o A

F2 J&EFMUERHNX S EMAERETEN A ROC MZ;B. M HEL
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V] M R R0 ) 2 v 1T 26 5 s o 6 1100 B S R A L B
R, $2 R 51 28 IR R T30 PDR #8547 B B AR U1 B A
B RE DX AL DO B I B R P A R e, LI 2,
31Tie

PDR /2 W5 PR 28R UL B 45 I & , 2 530 DM
BE IS EE AN PDR A HR JE 6 28 FRAF 32 22
FEBM B PR O ) S R8T A = A4 i G 3 1 X e
I, FBOH A AT B, 38 0] 3 — 25 51 K Wl R 1 B BEK
i R R P S B HRTOC T PDR AR R I
AL 9 A 58 A BB, A 25 D, 00 4T 1 45 45
P FE & R MU 30 PDR B IR 405 i S Z2 R R
DR Kb 1 & R 818, 75 5 i i 3 200, (B R
10a J&7 , HHR R AR 52 HEAT 1 & | 45 AN T ik 64548 301
RET A REs e s -l N R 1 R 7 QU RN
VIBR A Z BTG K 32 FF PDR 697 A 207 20, 1
BAEAE BRI T ARG I K 3 35 O PR I | 4 A X400 1)
I 37 e 5 ) R, B R 1 T R IR T RICR R g
AU BE XA T e st A e b R Y X3
WP XN AR 2 FHUR MY AR TE A RIS, H T,
Il R I 2CF PDR B AU) BR A 5 AR i 3 22 Tk A o 4
D T ARG B B DX A I 90 2 1 A A A 2 D B Ay ik
W PRI, ABFFEE T PDR B 87 3SR U1 5 R 5 8 5 X
PR a3 AR Ak, I o3 B AR AL B g R O e R
TRITRCR R B R S Y AR T R R R L O 4 i B 2
A

AT LI, 173 BB T A 55 BB E AR 2wk
L BAE DX AR O S 1 30 2 S PR R I O, 2 I AR 3 A B B IX
rp o 91 Kb TR A LA A AE I B O OREIR, HEIRIE S B AR
EVEZ RN E R, 4B R R BRI R R A
FF BB 28 S5 i B B AR DI BR ARG YT ™ 8 PDR R E T AL
MY, Liu %7 BF98 & B, Bl RS S FE S DR ™ 5 F2
5B A4 AATRAL Hhoes U1 55 1L 45 2% BE A B A oG, 7
BT BRI R > 17a A IF S BER A 2 S EUR AR
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P57, T R S B DX AU O 5 PN A1 2 A0 i S AN T 35 1 O
T2, ARG A5 K I R W, AR AR T 4 R R
HHY W DR s B 3 B B DX A0 IO i J5E 3 R 8 B HbA e 2 1E

RO, ERESCHEESS, & IF 2 BB IR I AF 1 AR S
FI B ERE AT A B R P FLA RIS 30d 8 35 30 DX Dk 2% i
TGS I8 5 B4k HbA Le /KOF 52 W B ARG, 7
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I 37 28 BE T R R GRS R 2 HbA e BE RS BCAE 21 40 i Xt 4807
FEFNT] AR A S T e I 0 P A T e AR R A T
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A 18 91 4 6] 1R LA 8¢ v 18 S50 61 L, A i R E PDR
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