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EFAAL(n=294), s Fney NLR.SIL KR-F,F KA LE Z A % B Z logistic @254 DC &% KRg A 4
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Analysis on correlation between NLR and SII with glucose metabolism in patients

with diabetic cataract and its impact on postoperative low vision"
CAI Li ,HU Anli \CHEN Kan ,CHEN Pingping ;WU Shanjun”
(Department of Cataract s Ningbo Municipal Eye Hospital s Ningbo  Zhejiang 315040 ,China)

[Abstract] Objective To investigate the correlation between neutrophil-to-lymphocyte ratio (NLR) and
systemic immune inflammation index (SII) with glucose metabolism in the patients with diabetic cataract
(DC) and its impact on postoperative low vision. Methods A total of 357 patients with DC (DC group) ad-
mitted and treated in this hospital from September 2020 to September 2023 were selected as the study sub-
jects. The preoperative NLR, SII and glucose metabolism indexes levels were compared between the DC group
and 198 cases of simple cataract (cataract group). Their correlation was analyzed. The postoperative 6 months
follow up was conducted. The DC patients were divided into the low vision group (7 =63) and normal vision
group (n=294) according to the occurrence of postoperative low vision. The NLR and SII levels were com-
pared between the two groups,and the influencing factors of postoperative low vision occurrence in DC pa-
tients were analyzed by the univariate and multivariate Logistic regression. The nomogram prediction model
was established and verified based on the Logistic regression results. Results The levels of NLR,SII,glycosy-
lated hemoglobin (HbAlc) and insulin resistance (IR) in the DC group were higher than those in the cataract
group (P<C0.05). NLR and SII in DC patients were positively correlated with HbAlc and IR (P <Z0. 05). The
incidence rate of postoperative low vision in DC patients was 17. 65% (63/357),NLR and SII in the low vision
group were higher than those in the normal vision group (P <C0.05),high IR,high lens Emery nuclear hard-

ness grade,high NLR and high SII were the risk factors for postoperative low vision occurrence in DC patients
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(P<C0.05). The nomogram prediction model constructed based on the risk factors was verified that the model
had good discrimination ability [area under the curve (AUC) was 0. 881, P <C0. 05], calibration degree (C-in-
dex=0. 902, mean absolute error=0.002) and high clinical practicability. Conclusion The levels of NLR and

SII in DC patients are significantly increased, which is related to glucose metabolism disorder and the risk fac-

tor for postoperative low vision. The constructed nomogram prediction model based on NLR and SII is helpful

to evaluate the risk of postoperative low vision occurrence in DC patients.

[Key words] diabetic cataract; glucose metabolism;low vision; neutrophil-to-lymphocyte ratio; systemic

immune inflammation index;nomogram prediction model
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