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Abstract

Objective: To study the macular edema (DME) after cataract surgery in patients with type-2 di-
abetes and the related risk factors. Methods: Select 77 diabetic patients after cataract surgery in
our hospital from June 2018 to June 2019, ask about their diabetes history and insulin usage;
hypertension classification and control; whether there have coronary heart disease, cerebral in-
farction and other systemic diseases; measure the fasting blood-glucose, glycosylated hemoglobin
blood pressure, blood lipid, proteinuria, creatinine and so on before surgery and grade the funds
of diabetic retinopathy. The optical coherence tomography angiography (OCTA) was used to check
the thickness of the foveal retinal at pre-operation, postoperative 1 day, 1 week, 1 month and 3
months. Retinaover 30% of the baseline was judged to be the occurrence of macular edema. Ac-
cording to the test results, it divides the 77 eyes into macular edema group and non-macular ede-
ma group and compares the results of the two groups. Results: Among the 77 patients, postopera-
tive macular edema occurred in 23 of the surgical eyes, with a incidence of 29.9% (23/77), no
macular edema occurred in the fellow eyes (0/77). The diabetic retinopathy (P < 0.001), serum
creatinine (P = 0.046) and HbA1c levels (P = 0.021) were with statistical differences in the two
groups. Conclusion: The occurrence of DME in diabetics after cataract surgery is high. This study
found that diabetic retinopathy, high serum creatinine, and HbA1c levels were independent risk
factors for DME after cataract surgery.
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Yk 2018 4 6 H £ 2019 4 6 H THAMT B A ol 75 SLAL BOBE PR 88 77 61, B i PRw 24 e g o3
WHREATS, MR AZ 7> 2R M 2002 4536 [ BB 2 K R BRRL 27 2 ) 8 1) 7 7 k(e L 3 R
Ji#AE), B SR E I IR PR A B S MR R B Ae B R B %, ST IR B BRI A LI TR

DOI: 10.12677/acm.2020.103072 461 Il R 125 23k i


https://doi.org/10.12677/acm.2020.103072
http://creativecommons.org/licenses/by/4.0/

HO

ik

farey
=¥

Hrr S 48 ], 2otk 29 ], il AEE RS, ARFTIE 7 IR M (fasting blood-glucose, FBG). HE{L M40
2 A (glycosylated hemoglobin, HbALc),. Ifi /% (blood presure). IfiLfi§. 2K, WLEF(creatinine, CR)&5:4%,
V) e SRR R A e L AR . ERE DT R A TGRS K FERE A Co I« FASE 6 B G At 4 5
ARG T AT 7 AR &0 RS W PR AR L AL HEAT 0 9, RETE AEE TARGEHE —RET. 20T KAl
ARG LR LA =50 547 SRR 6 A0 W 2 434 i S5 5K (optical coherence tomography
angiography, OCTA)RE £, il 835 26 B [X (AR B2 52 . (X% angio oct (32 ERHAA F]).

2.2. Nittrf

1) 2 BIBEIRHG B E S IF AN . 2) dbRIRTRM, ZIEEAET IV 2. 3) RajsiRGESE— Kzt
1T OCTAIE, 5 5mE KT 6. 4) RS EILY, B EEITANEESEALFAR. 5) FARIRF], &
F5edE, LRSI IR RE .
2.3. HiRRARE

P I 7 PR A X JE A8 DA AN R B 5, T30 OCTA BA% vl ZEVE B I VR s (U S0 1 3 P e,
WA RL), FARPHIIAEIFRIEGD )G TR o BRI, R JE N TSR Jef4s), e
NSRRI R T LG .
2.4, EHEK B3 ET AR AE

DA J5 A O T AL PO I 2B R AR RT3 2R G 309031 5 N i BEAK I B R AE[1], AR JEATATT — YR BE 1y s 1]
HY B & S s v 4T 385 TR 7K b 280 499 N 38 R /K i 48
25. FREZERARRLE

A BT A AR A A N L EAR, FARYAHF —MEWFEERNEETR. KAl 3 K
F DU U0 SR PT Fo 2) A0, R 4 U, RO, TR AL 38 K 75 s RS A
RIGE—RiET A AP IR SR, 8 EE, BT UABIEERe, Shig SHIRmNE. g &
EWAENENEES, HIIGKRE X ERKMNE, nimsE EEmR, @EinE I &7 T3
A= N T VEGF 1677 .
3. 8tk

{8 FH SPSS 20.0 B AF 4 M BT A 2R3 e . th R RS S-W RS & QQ BRI FF & IEA& /01 -
XPTRERE T, A, FRdEZE . NDERHIERA R TR, A IBhn R A k5. BEIR Wi
P L AR 2 PR R x C B BRR R DR I6, P 7 R U7 bR AR 9 55 1 U E 22 3% & Bonferroni 12 1E AT 5%,
BEIE P = 0.0167. A J5 ¥ BEAK M 14 & 16 K 2 0% 2 K F logistic [BIJH 4341, p{E <0.05 INNZERFEA
GuitEE .

4, ER

FEBE VT VORI SEHE ) 77 44 B vh, 78 23 91(23/77) i Fe s A ) DME, 283 1o R TG B 42 35 B /K
I R A, SEBEKI AL S AE SRR AL B R T e R o

4.1. RBEKMESAFEBEK AR A O SR LR
WP S5 AR BRI AN DB RES TH Z2E R(AR 1).
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Table 1. Population data comparison between macular edema group and non-macular edema group

= 1 ABUKIE SIERTEIKMAR A O ZHREEER

N=E 03 FBEK A (n = 23, 29.9%) B BRI ZE (n = 44, 70.1%) 22T P A
FER(D) 68.02 +11.18 65.39£9.5 0983  0.329

PERI(F ) 15/8 33/21 0.116 0.734

L I 5 () 2/21 3/51 0262  0.609

e L5 5 (1) 15/8 32122 4.466

R S (A1) 13/10 23/31 1257  0.262

PEo R AR RATIIERA T Y, RIIRI R4
4.2. RHEK L 5 AR EBE/K Ah4E oY I i L E#R
TP K Bk 2L I U HEL 2 i AR SR KR AL, Geit2ifr B PR 22 5 (P = 0.032) (W& 2).

Table 2. Comparison of blood biochemical indicators of macular edema group and non-macular edema group
R 2. EPIKPE SEEDIK LR B IR 4 (L IsFREL 5L

NEEL B 41 (n = 23, 29.9%) FEHEPEK 4 (n = 44, 70.1%) 22T P {H

JRIZ UA 321.52 £115.81 343.61 £ 108.04 -0.775  0.441
FEALIM T % HbALc (mmol/L) 8.08 £ 1.64 7.35+1.42 -0.663  0.510
2 1 FBG (mg/dL) 74725 6.92+2.33 0.858 0.393
ALEF CR (mg/dL) 182.22 + 348.88 75.76 £ 27.54 -2.182  0.032

S ETE B (mg/dL) 455+1.02 4.17+0.83 1.542 0.127
&% ls 5 LDL-C (mg/dL) 251£0.79 2.53£0.55 -0.111 0912
=% I6 3 1 HDL-C (mg/dL) 1.07+0.31 1.05+0.31 0.257 0.798
By =g (mg/dL) 1.76 £1.0 1.57 £0.49 0.828 0.411
HEAREIT) 5/18 10/44 0.107 0.744

. R ELEERAREMRIT 00, KRR T K%,

4.3. IRIEFERFILNERE TR SAEABIKMXR

A DR EFH EBEKM KA E ST DR 85, Gty HIEW BE %2R P =0.000), &, +
& NPDR B # BB M K A2 5 T8 DR B, WA St %% % (P1=0.005), =% NPDR & B
KM R A2 s 100 DR 3, it AR H B35 2% 7 (P2 = 0.000) 427 & NPDR &5 B BE/K i ) &
A% 5 E E NPDR M o B 4u i 25 53:(P3 = 0.139) (WL 3).
Table 3. Comparison of the incidence of diabetic retinopathy classification and macular edema
= 3. BRFMMIERE 2R SEDIK ML £ R

LR B9 AR B 434 PR 4 (n = 23, 29.9%) LB BEK I 2H (n = 44, 70.1%) 22 HAPHE WHPHE

7 DR 5 41 22.840 P=0.000 P1=0.005
%, 1B NPDR 8 10 P2 =0.000
¥ NPDR 0 3 P3=0.139

: Jirb DR AU RFALMERAE, NPDR Al 2 0 b MR S 2%, AR 2002 47 R AL I IS A5 2 b, 6 DR B WK TS
SEH B, ¥ NPDR BH AUH MBI, HEANTHESERE NPDR B 2 (A, HJ¥ NPDR BH &L F44F: T PDR £H, HI
THUE—RI: 1) (E—RIEEZT 20 MR H L 2) >2 A5 PRk SR ; 3) >1 A% PR & LB I 5 . R P ER
I R x CHIBRER TR, Wi LR 2 5w D)= % & Bonferroni #1E, #IE P {4 =0.0167.
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4.4. BERRBEBNBERERBKMEZERS

K L3 P AT BRI ZRREAT SR 2R (B0 20 M, G H AT RSO R 3R SR JR H i ¢ logistic 22 R R,
75 HH IR JECHE PR AU I F A2, v LR VLI B A ML 21 B 7P 1 P B AR s 8 B 7K feb 4 A 1 s e o R
AL 4). B 28R AR AR A R P W B

Table 4. DME Multi-Factor logistic regression analysis results
%% 4. DME %A% logistic Bl HreE R

B & BE {# Wald {i OR & 95% 1) AT {Z X [8] P i

CR 0.636 0.935 1.463 1.889 0.302~11.794 0.046
ORI 95 2 434 1.694 0.411 16.133 5.055 2.247~11.375 0.001
HBAIc 0.651 0.373 3.040 1.808 0.855~3.820 0.021
HAR 0.201 0.615 0.106 0.818 0.245~2.731 0.818
LDL 0.870 0.819 1.129 2.386 0.480~11.876 0.288
FG 0.330 0.517 0.408 0.391 0.505~3.833 0.523
HDL 0.069 0.876 0.006 1.071 0.192~5.969 0.937
FBG 0.098 0.333 0.087 1.103 0.574~2.119 0.768
SRR 0.322 0.583 0.305 0.725 0.231~2.271 0.581
g i % 0.561 0.503 1.245 0.571 0.213~1.529 0.265
o [ 0.849 0.693 1.496 2.333 0.600~9.069 0.221
W PR FE 0.511 0.730 0.489 1.677 0.398~6.974 0.484
R 1.504 1.167 1.662 4500 0.457~44.287 0.197

5. #ig

TR PR N FURRSRBR 22, 8 FR e SR 3 AT 1 P B 75 LA AR i 8 R K i 2 52 i A 5 R 0 A S )
W& [2]. REEBAKM K EMRKESFESE, FRWSH = —. TS ANBEFRESH K,
U Irvine-Gass £ A E[3] AT A WS, FEUM - FKBERBIR, RIERTREG =, &5 RERm, i
B BRI AL R KT AR ML LR (4] = Er S VRS H I BB K i 2 A
PRIGIRAE B AR R BT EL[5]. Hie b, FEBEAKMI I BT i — A0 9 B o b BB IR, K TR I S 4412 (]
WANATAE, I 22 7K FRERAE AR RS BT iet B, AT AR 51 AT 1M — A0 POX 5 e R 1) R 3 2 T 3 3B B Kk
AR BB 7K i B A0 D0 6% 52 P o5 = K R 2 T B, I 4R OCT J& OCTA $HARMIRME K, iR AL
B JE FE RIS A AL T R S B B UV A T P B R S BB K M P A 5 T R I AR, BRI AR JS
TEBE /K it 57 SRR 22 1 961

AL T HIRATRARFAR, FARBREBEAK N &A= 223177, 29.9%) i T4 A F AR AR (0/77, 0%),
W BH TFF AR AR £ %8 PR3 28 55 R JECA X B AR S B (2 g VR, DN EE 18 R R I PSS A2 ) gk e, i FEE IR
BEIRI A S ARt e BT 8. 77 W Rl —BEA TR FA, RERIEFAEMEREWHEE, FARE
oI R AR BE LK (23 R)F A T B A & A4E (B4 R, 78 SRR G B BEK I ) JE R B F R [H & 4k
MAFTEFARZAMIH ER R,

KT 2 T 45 5 B (5 4), ARBT CR. HbALC 7K - RIRE X 5 AR R FBE 7 202 3 B /K Ji F ik
SLfERERIER . CR. HbALC AR M IR A48 73 G (R 35 Lh 433l 1.889. 1.808. 5.055 fi%, PR REIGIN—
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ANBAL, RS BRI & A 2R 2 A0 1.889. 1.808. 5.055 1%, H: A WA AR R 5 R 5 BB K M
IR AE KRN

ARSI 0 R IR A T BE K I 2L PR A iy I 575 L~ 350 (8 W S i - AR B B A M, 798 4 i 14 ot 37 JUL (L
FAEGTF 22 57 o T2 (618 [ U 23 B 76 PR 0o 1 PP B 78 PR e B TR 2, A UL -5 3 R R ) fi
AR R A AFAE DRI . UBFAE AR A LS8 S /N BRI 308, DR 20 PR 73 45 SH00 DX 05 28 1) 58 38 55 U o
REtHSZ B — g 5o, DR A WE PR 51 7S P B PR AR 5 50 5 00 D) A L 1) eS8 A AR B P B Rt 3
WARBAAREEE RS, F5 AR OR & B AL, 3305 AR 9 FEE 1 6 LA P R 4 2 R A i =, AT
SETEBE K M A B AR AL L AP B 3E 0 o 5K ARAFE S [ 7108 M 912 B R0 255 1 B /N Bk o
5T R I e ML LB /K 5 822 10 S /N ek I R R G BRI R R 2=, B /N ek % T R
20.3 mL/(min-1.73 m?), % “E DME {386 0 1.84 4%, SCRF T A SCRINLET KT 835 5 %58 5 A5 &4 DME.
Ak, AR TR AR AR IAEEME DME BB T 1.77 £, /™ H DR (158 XU Tl A 1-[8].
PREE E I DA 2 R /N R B B2 41 5 e, R E DRt EA S SEORE R ORI, 1 AH
FUE PR SR E PRI E, RIEAT €2 24 h fEE S RNE, ARG B BEK ML JEE TR I 20 5
HIR T B ST 22 5P = 0.774), X ] RE e S ESE A 1 JF K o

PRI L0 R AL B U TE b E N R AR S R (M AR A L =4, R St 26 2~3 H P4 IfiLiE
MR P35 7KF, BRI 2 I ORI 5 S hmite,  H AT A8 s H A% O 487 . Liu S8 [914E—Tifk
5 5 EMIRTIEER A R L, £EF[E 2 7 DM B HbAle > 7%4 DR JHr KUS TR 1. AW &2 A
KA TG H E/KF HbALe B ARG A S MBI, SkEBIE[10] [L1FR 4 REN—. &
HbAlc 75 5 A J 7= H BB /K M a] Be RALH DK s B RS S 80k AR e, S ROBe s, I A
BRI R R A, B A SR A R 5240, I - R R I BIRR, ISR
TELHLRIFA T T TR HIA i WA HoAle K FBG 7KF3d T FI4ELE DME (1844 BB R .

AW N R R L NPDR B AR S5 3 BE /K 1) A2 22 25781 &6 iy 06 DR 235 (P = 0.001), %
DRI 25 23 BT il 75 AR A7 P00 DX 5 A AR i A 3 B /K i ) S A e DR 3R, X1 RE ML 5 [ 1 20400 & W FR I AL
WA S5 2 B 2 R BB M ) 2B R ik 50.98%, AT RFFE R, RIAE B VLR AR, R J B i 3
PE/K Mt A B iGN [13] [14], ThiA L8220 I W 7R B, 1 P B 5 B B e 14 A 5 R R R A0 IR
B AFEE V)R R[L5], KR T ARSI AL R A IR AL 58 N BER f5 45 5 Kk 4= DME,
JE R AT RE A A E D AR, B 4504 L DhRe I 3 S B0 T A SOl KR 0 R, S IN%s 5 %2 3
A0TSR

BEAEE o, BB PR S AT A Bl s AR 5 s DK I IR R AR 3R R 7 16%~22% [16] [17]
[18] [19], 40w ] =ik 50%, FIReSFEABEE/NA K. RELAFRIEN 16.7%, H XM EFAE
— R ELR B, AR TR S BE K R AE SN 29.9%, &I BT, HEN AT AR R R A0 -
1) AHIF 7 L JER 35 TR O [UT R o 5 58 90 2 450K OCT A, B504% St IR I T BB HERF , 46 H R 8 .2) 5
HEewt A, ASCHTANN 0 B LHE AL B0 A 7 SRR FE R R A, 45 SR S s A D S 28 4 R R
5 ARG BRI R R EBEDIAEDE, FrUAMS HRBE R A R m . ST S, BRI EREAT AN
e b P LA 5 B TR A e 1 A R A v, B PR PR P S 28 % v LI B AR I AT 2 K 5 A B R S
TEBE KB B R A B UIAH G o 3l R 1t 21 8 10 S JUUIFE KT DRl R 93 A0 P i 28 gk i, o BRI AR
JE PO R AR R .
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