926 FTREF 2018 F 3 A% 47T 5% 78

BEIGRKPFR doi:10. 3969/j. issn. 1671-8348. 2018. 07. 018

BRFEENRBELLFAEAEELHAR

a X, ER#H
(o EAKFWEERRA, @I % " 646000)

[(BE] BEM 2> HAREAAREFITONERFHLARIT RE O L ERE RE BB EHS 2 E AN 54709
HEXAR, FiE ABZRBRBEGAREH 30 4 (B0R)A AW FmMAragAREL 306 GORIABAE, FAAI,
AE 1R AR 3 A B ATIR & % 35 2 9 %8 & (OSDD . Keratograph 5M B & 5 A7 AUtk il & % % Sk 78 77 & &, F 39 08 5 ok 3L vt
B (TBUT) , 40 25 B A w3 2, S A0 B K AL e 3F 2, ELISA kbl & 4 8 i bk B & & MUCSAC K, &R A @& ub OSDI
o & T BA(P<0.05);BARE 1 AESHHRANIA S (P<0.05, ARG 1A F 2B &HEHKRRIN T BP<0.05),
A@+¥ TBUT TRESAABERT.BARE INABHLERT., ABAFMEERBERA LTSS T BA(P<0.05, A
YR R M By F & MUCSAC AP 34KT BA. 27 A 43 5 & L (P<0.05; KRG 3 A A B E FK-F2HBERET, M AR
MUCS5AC K-F R RaTARAB AR A AR £ F, GHit HAREEG AR ZILARE B 2R AR A B2 M 2h i E WA A7 &
£ 2, WA af ) £ K ;Keratograph 5SM R E % & 5 AT AT AE A 0 kR & F & W IEF R A7 )5 347 IR & & 78 JE 2h #k AL AR 49 AL

[XEBR] BRFK:; O AR EILLG AERBR; TR RA; B K

[(hEZEDZES] R779.66 [X#k#RiREE] A [XEHS] 1671-8348(2018)07-0926-03

Study on changes of tear film after phacoemulsification in diabetic cataract
BAI Mengtian , KANG Gangjin®
(Department of Ophthalmology A f filiated Hospital of Southwest Medical University . Luzhou,Sichuan 646000 ,China)
[Abstract] Objective

ocular surface and objective detection indexes of tear film structure and function in the patients with diabetic cataract phacoemulsifi-

To analyze the dynamic relation between preoperative and postoperative subjective symptoms with the

cation. Methods Thirty cases (30 eyes) with diabetic cataract were selected as the group A. Thirty cases (30 eyes) of age-related
cataract were selected as group B. The two groups conducted the questionnaire survey of ocular surface disease index(OSDI) on
preoperative 1 d,postoperative 1 week, 1,3 months. The Keratograph 5M ocular surface analyzer was used to detect the tear river
height,average tear film breakup time( TBUT) ,nasal conjunctival congestion score and nasal ciliary congestion score. The tear in-
sulin and MUC5AC levels were detected by ELISA. Results

than that in the group B (P<C0. 05); The scores at postoperative 1 week in the two groups was increased compared with before op-

The OSDI score at various time periods in the group A was higher

eration(P<C0. 05) ; the central lacrimal river height at postoperative 1 week in the two groups was decreased compared with before
operation( P<C0. 05). Average TBUT at postoperative 3 months in the group A approached the level before surgery, while which at
postoperative 1 month in the group B closed to that before operation. The nasal conjunctival and ciliary congestion scores in the
group A were higher than those in the group B(P<C0. 05). The tear insulin and MUC5AC levels in the group A were lower than
those in the group B, the differences were statistically significant (P<C0. 05). The tear insulin level at postoperative 3 months grad-
ually closed to the preoperative level, while the tear MUCS5AC level still had obvious difference compared with preoperative level.
Conclusion The changes of subjective symptoms and objective indexes of ocular surface and tear film after phacoemulsification in
diabetic cataract patients are more obvious and the recovery time is more longer; the Keratograph 5M ocular surface comprehensive
analyzer can serve as the routine method for observing the ocular surface and tear film function before and after cataract surgery in
the patients with diabetes.
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S A BEAR DE 43 A 1.354+0.49 1.7340. 62 1.4740. 54 1.32+0.52
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=3 WMAEBEHRREREN MUCSAC KET (L)
T H 251 ARHj1d ARJg 1A AE1AA ARG 3AA
TH R 5 % (pU/mL) A4 7.25540. 447 6.47040. 345 6.683+0. 347 7.67640. 349
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