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The relationship between the course of diabetes mellitus and ocular surface in patients with peripheral
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Abstract Objective: To explore the relationship between the course of diabetes mellitus and ocular surface in patients with diabetic
peripheral neuropathy (DPN).Methods: A total of 79 patients with type 2 diabetes mellitus complicated with peripheral neuropathy in
our hospital were collected. According to the course of diabetes, they were divided into group A (< 10 years) and group B (=10 years).
HbAle, ocular surface disease index(OSDI), corneal sensitivity , tear break up time(BUT), corneal fluorescein (FL),schirmer 1 test(SIt),
foot vibration perception thresholds (VPT) in two groups were compared. The relationship between the course of diabetes mellitus and
ocular surface index and VPT was analyzed. Results: There were not statistically significant in age, HbA1e¢,0SDI,BUT,SIt and corneal
staining score among patients with different course of diabetes(all 2>0.05), while the incidence of dry eye(x*=33.785, P=0.000), corneal
perception(¢=3.457, P=0.001) and VPT(Z=-2.221, P=0.026) were statistically significant. The course of diabetes was negatively c
orrelated with corneal perception(r=—0.440, P<0.05) and positively correlated with OSDI(r=0.246, P<0.05) and VPT(r=0.372, P<0.05).
Conclusion: The incidence of dry eye is high in diabetic patients with DPN, and with the extension of diabetes, corneal perception
decreases significantly, and VPT and OSDI scores increase.
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Tab1 Comparison of corneal sensitivity, VPT,OSDI, BUT, tear secretion, corneal fluorescein in different course groups of diabetes mellitus
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Fig1 Correlation between the course of diabetes mellitus and corneal perception, OSDI and VPT
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