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Abstract

e AIM. To estimate the correlation between diabetic
duration, blood glucose levels, plasma C-peptide and dry
eye, and the risk factors for dry eye in patients with type 2
diabetes mellitus( T2DM)

¢ METHODS: The clinical data of 51 patients (102 eyes)
with type 2 diabetes diagnosed by the Department of
Endocrinology, Jiangsu Provincial Hospital of Traditional
Chinese Medicine was collected, in that 44 cases (88
eyes) of patients diagnosed with dry eye. Those patients
were detected for the levels of glycosylated hemoglobin
Alc(HbA1lc), fasting blood-glucose (FBG), postprandial
2h blood-glucose (2h PBG), fasting plasma C - peptide
and insulin, 1h C-peptide and insulin. Corneal fluorescein
staining(FL) , tear break-up time(BUT) and Schirmer |
test (S | t) were collected from all subjects. Compared
biochemistry index and ocular surface index. The multiple
Logistic regression was used to analyze the risk factors for
dry eye in patients with T2DM.

¢ RESULTS: There was no significant differences between
the patients with different diabetic duration, on BUT,

S | t, winking frequency, vision, FL and the scores of dry
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eye symptoms ( P> 0. 05). HbAlc was significantly
correlated with FL ( P< 0. 05). There were significant
differences in FL among patients with HbAic in 8. 1% to
11.8% (P<0.01). FBG was significantly correlated with FL
and winking frequency (P< 0. 05). The 2h PBG was
significantly correlated with tear secretion and vision ( P<
0.05). Plasma C-peptide was significantly correlated with
BUT (P<0.05). There were significant differences in BUT
among patients with 1h C-peptide in 3.3-5.5ng/mL( P<
0.05). FBG and plasma C-peptide in T2DM patients were
risk factors for occurrence of dry eye( P<0.05).

e CONCLUSION: Poor function of insulin secretion and
poor control of blood glucose in T2DM patients are risk
factors for dry eye. Both of them can decline tear film
stability. High blood glucose levels easily lead to decrease
of tear secretion, vision and corneal epithelial defect.
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x1 HERBEEEXETRHEEESE

MRHEER EIEEX Walds SE P OR(95% CI)
Wi PRI 12 -0.618 0. 467 0. 904 0. 494 0.539(0.092 ~3.170)
HbAlc -0. 007 0.00 0. 350 0.985 0.993(0.500 ~1.973)
25 J5 A -0.734 4.574 0.343 0. 032 0.480(0. 842 ~3.958)
4 J5 2h IMLBE 0.118 0.922 0.123 0.337 1.125(0. 884 ~1.432)
2 JE R &R 0.183 1.362 0. 157 0.243 1.200(0. 883 ~1.631)
B 1h SR -0. 056 1. 926 0. 040 0.165 0.946(0. 874 ~1.023)
ZM C Ik 3.191 3.942 1. 607 0. 047 24.311(1.042 ~567.387)
48J5 1h C ik -1.560 4.271 0.755 0.039 0.210(0. 048 ~0.923)

*x2 WEREFESTR XEs
FETE(a) HR %L FL(43) BUT(s) ST t(mm/5min) B HIKEL(K/min) M THRAEARIEA: (4)
<l 28 1.04x1.22 3.82+1.79 8.82+7. 48 18. 641. 82 0.20+0. 12 8.36+5. 47
>1 ~6 28 0.43+1.34 4.04x1.22 7.96+5. 12 17.57£1.99 0.13+0. 12 7.50+4. 93
>6 ~10 28 1. 46+2. 96 4.07+1.98 10. 575. 06 17.932. 34 0. 17+0. 18 10. 64£6. 80
>10 18 0.28+0. 67 5.33%1. 60 5.78+2. 06 18.56+2. 55 0.25+0. 28 10.22+7. 40
F 1.093 1. 675 1.289 0.737 0.775 0.793
P 0. 361 0. 185 0.289 0.535 0.514 0. 504

#®3 HbAlc KES5FHR x+s
HbAlc(% ) IR %k FL(43) BUT(s) ST t(mm/5min) W& H KA (YK/min) M THRERIE53 (41)
<6.6 28 0.57+1.33  4.43z1.72 8. 11+5.96 18.502. 14 0.19+0. 21 12. 00£5. 49
>6.6 ~8. 1 28 0.29+0.73  4.14%1.51 10.21+7.35 18.43+2. 28 0.14+0.17 8.57+7.19
>8.1~11.8 22 3.05+3.69  3.82+1.78 8.73%6. 19 17.73+2.33 0.21+0. 19 5.55+3.59
>11.8 24 0.63x1.05  4.42%2.00 6. 88+3. 26 17.75+1.91 0.21+0.24 9.5+5.85
F 5.504 0.32 0.712 0.473 0.228 2.621
P 0. 004 0. 811 0.55 0.73 0. 834 0. 062

x4 ZEMBEBKESTR X+s
MR (mmol /L) HR¥L  FL(43) BUT(s) ST t(mm/5min) B H U (YK min) My T HREAEARPEST (4)
<7.0 30 0.37+0.61  4.33x1.7 7.7+4.7 19.33+1.59 0.1420.17 11.20+7. 18
=7.0 72 1.3222.51  4.17x1.74 8. 88+6. 36 17.64£2. 15 0.20=0. 21 8.19+5. 38
t -2.131 0.314 -0. 645 3.109 -1.130 1. 643
P 0.039 0.755 0.522 0. 004 0. 264 0. 107

x5 BF2h mEKFESFR xts
& 2h B (mmol/L)  IREL  FL(41) BUT(s) ST t(mm/5min) B H YKL (YK min) M THRIERPE 53 (47)
<11.1 36 1.03+2.31  4.08+1.94 10.97+7.29 18.50+2. 15 0.12+0. 19 9.50+6. 36
=11.1 66  1.05x2.13  4.29%1.63 6.20+3.52 17.94£2. 14 0.2420. 19 8. 85+5. 96
t -0.27 -0. 404 2.618 0. 894 -2.145 0. 364
P 0.979 0. 688 0.016 0.376 0. 037 0.717

x6 ZHEMFE CIKAKES TR xEs
2 G C Bk (ng/mL)  HR%¥C  FL(4)) BUT(s) ST t(mm/Smin) Bk HRE(YK/min) L/l THREERIESS (43)
<l.1 36 1.0£2.16 3.80=+1.33 7. 64+4.70 18. 46+2. 50 0.1720.24 9. 83+6. 64
=1.1 66 1.06£2.21 4.97+2.09 9. 02+6. 47 18.002. 31 0.1920.17 8. 67+5.78
t -0. 094 2.149 -0.794 0. 489 -0.297 0. 654
P 0. 925 0. 042 0. 431 0.63 0.768 0.516

&7 EE1h Mm% C RKESTFR xts
B 1hIiliE CJIK(ng/mL) HR%EL FL(4D) BUT(s)  STt(mm/5min) K HIKE(K/ min) M TR (4)
<3.3 78 1.13x2.41 3.96%1.55 9.06+5.97 18.15+2. 1 0.17+0. 18 9.08%6. 16
3.3~5.5 20 0.80+1.23 5.40%2.02 6.155.17 18.50£2. 37 0. 19+0. 20 8. 70%6. 06
>5.5 4 0.50+0.71 3.25+0.35  10.00+8.49 16. 00+0. 00 0.35+0.49  11.007. 07
F 0. 150 3. 446 1.308 1. 154 0.767 0.116
P 0. 861 0. 040 0. 362 0.324 0. 470 0. 891
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