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Relationship between dyslipidemia and dry eye in patients with early type 2 diabetes mellitus
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(1.Department of Refraction and Corneal Disease, Eye Hospital, Tianjin Medical University Tianjin 300384, China;2.Santan Hospital,
Nankai District, Tianjin 300193, China;3.Graduate School, Tianjin Medical University , Tianjin 300070, China)

Abstract O bjective: To investigate the relationship between dyslipidemia and dry eye in patients with type 2 diabetes mellitus.
Methods: A total of 77 patients (154 eyes) with type 2 diabetes were divided into two groups: group A (abnormal lipid metabolism )
40 patients and group B(normal lipid metabolism ) 37 patients , all subjects underwent dry eye tests including the ocular surface disease
index questionnaire(OSDI), tear film rupture time(BUT), tear secretion test(Schirmer | test),corneal fluorescein sodium staining, ocular
surface analyzer [tarsal gland deficiency score, tear river height (TMH ) , non—invasive mean tear film rupture time (NIBUT )]and lipid
layer thickness analysis.The relationship between dyslipidemia and the results of dry eye examination in type 2 diabetic patients was
analyzed statistically. Results: Incidence of dry eye was 73.75% in group A and 55.41% in group B,there was a significant difference
between the two groups(x’=5.682, P=0.017 ).There were significant differences in OSDI index(1=—-8.357,P=0.000) and tear film rupture
time(Z =-4.245,P=0.000) between group A and group B.OSDI was positively correlated with total cholesterol (r=0.706,P=0.000),
low—density lipoprotein— cholesterol (r=0.653,P=0.000) and triglyceride (r =0.763,P=0.000) ; BUT was negatively correlated with total
cholesterol (r=-0.310, P=0.000 ) , low—density lipoprotein—cholesterol (r=-0.262, P=0.001) and triglycerides(r =-0.303, P= 0.000 );
Schirmer was negatively correlated with total cholesterol (r=—0.207,P=0.010),low—density lipoprotein—cholesterol (r =—0.164,P=0.042)
and triglycerides(r=-0.234, P=0.003 ). Conclusion : Incidence of dry eye increses in type 2 diabetic patients with abnormal lipid
metabolism.
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(r=-0.262,P=0.001) L1 & TG (r=-0.303, P=0.000) P=0.010) .LDL-C(r=-0.164,P=0.042) LI } TG
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Tab1 Comparison of course of disease, age,blood lipid and incidence of dry eye between two groups(xzs)

215 % L (AF) (%) TC(mmol/L) LDL~C(mmol/L) TG(mmol/L) TR BT (%)
A4 40 8.10+0.84 66.93+6.35 7.52+1.48 5.15+0.96 4.78+1.30 73.80
B 41 37 5.81+0.77 64.97+6.90 4.45+0.77 2.99+0.56 1.45+0.34 55.40
the 0.067 0.057 11.544 10.813 33.119 5.682
P 0.797 0.812 0.001 0.002 0.001 0.017

1 TC: SIH & LDL-C.: IR 25 BERG 4 1 —-AH L TG . Hh =5 A 41 RIS S4B 41 AR iE o
Fx2 FWAHERRSH LR xs,M(0,,0;)]

Tab 2 Comparison of ocular surface parameters between the two groups[x+s,M(Q,,0;)]

A G G e whon wagp W TWem  BEEEEm omich
Ad 40 80  4(2,10) 5(0,20) 0(0,2) 1(0,3) 7.97(2.04,24.02) 0.24(0.09,0.60)  66(34,100) 16.20+4.20
B4l 37 74 5(3,11) 7(0,28) 0(0,2) 1(0,3) 7.98(2.82,23.83) 0.21(0.12,0.66) 0.21(0.12,0.66)  8.08+3.65
Zlt -4.245 -1.471 -0.821 -0.276 -0.551 -0.478 -0.903 -8.357
P 0.000 0.141 0.411 0.782 0.581 0.633 0.367 0.000
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