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Abstract

e AIM: To study the serum lipids changes and lipid
ratiosin patients with pterygium.

e METHODS: Based on the retrospective study, 500
pterygium patients who were admitted to the department
of ophthalmology and had finished physical examination
in the physical examination center of Zhongnan Hospital
of Wuhan University from January 2016 to February 2019
were included. As well as 500 people who underwent
health examination and were matched in age and gender
at the same time. The serum levels of triglycerides (TG) ,
total cholesterol (TC), low density lipoprotein cholesterol
(LDL - C), and high - density lipoprotein cholesterol
(HDL-C), were measured by professionals in hospital.
TG/HDL, TC/HDL, LDL/HDL were calculated and
analyzed statistically between the two groups.

e RESULTS: Among the 500 patients with pterygium,
abnormal serum lipid content accounted for 68.2% (341/
500). TG, TC, LDL-C level and TG/HDL, TC/HDL and
LDL/HDL were higher in pterygium group than control,
and with statistically significant differences ( P<0.001).
While serum HDL level was lower than that in control
group and with no statistically significant differences ( P>
0.05). According to Logistic analysis, TG ( OR=4.132),
TC (OR=2.194), TG/HDL ( OR = 2.184) and TC/HDL
(OR=2.007) were risk factors for pterygium( P<0.05).

e CONCLUSION: Dyslipidemia is an important factor in
the pathogenesis of pterygium. It is very necessary for the
patients with pterygium to control the level of blood lipids
because it has important clinical significance for the attack
and treatment of them.
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Fz 1 PRI AE K T F0 00 AE BE (B B b 48 XEs
205 TG (mmol/L) TC(mmol/L)  HDL(mmol/L)  LDL(mmol/L) TG/HDL TC/HDL LDL/HDL
FURBS 4 1. 56=0. 87 5.11x0.92 1.4120. 38 3.04£0.73 1.29+1. 06 3.85+1.18  2.30x0. 82
1E % IR A 1.09+0. 32 4.56=0. 48 1.44+0. 28 2. 69+0. 49 0. 80+0. 32 3.27+0.62  1.96+0. 56
t 11.304 11. 636 -1.487 8.798 9. 890 9.764 7. 867
P <0. 001 <0. 001 0.137 <0. 001 <0. 001 <0. 001 <0. 001
F2 BERBAZRHUZMEERSSH

K EVEEY FrifEiR Wald {8 OR 95% CI P

TG 1.419 0.185 58.954 4.132 2.876~5.935 <0. 001
TC 0.786 0.218 13. 007 2.194 1.431~3.362 <0. 001
HDL 0.336 0.310 1.178 1.399 0.763~2.567 0.278
LDL 0. 166 0.236 0. 493 1.180 0.743~1.875 0. 483
TG/HDL 0.781 0.191 16. 680 2.184 1.501~3.177 <0.001
TC/HDL 0. 696 0.285 5.986 2. 007 1.149~3.505 0.014
LDL/HDL -0.401 0.313 1. 645 0. 669 0.362~1.236 0. 200
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