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Central corneal thickness and corneal endothelium morphology in type 2 diabetes

mellitus

YU Ling, XIE Han-ping, MENG Xiao-hong, YU Yan-ji (Department of Ophthalmology, Southwest Hospital Third Military University,

Chongqing 400038 China)

Abstract. Objective To study the changes of central corneal thickness (CCT ) and cmeal endothelium morphol-
ogy in type 2 diabetes mellius. Methods The CCT and cwmeal endothelium momphology in 60 diabetic patients (60
eyes) and 60 healthy volunteers (60 eyes ) as the age- and gender-matched control group were examined by pachymetry

and non-contact specular microscopy. Stepwise regression analysis was performed to assess the effects of systemic factors
on CCT and the wrmeal endothelial cell density of diabetic patients. Results Compared with that in the nirol

group, the endothelial cell density decreased, and the coefficient of variation of cell area increased significantly ( P<<
0. 05). No significance difference was found in CCT(P>> 0. 05). Compared to patients with non-proliferative diabetic
retinopathy (NPDR), the patients with proliferative diabetic retinopathy (PDR) had a significant reduction in cell density

(P<<Q 05). Stepwise regression analysis indicated that hemoglobin A (1c) value was significantly corelated with cell

density, but no systemic factors were related to CCT. Conclusion There is abnomal comeal endothelium morphology
in type 2 diabetes mellitus. The changes are in a severity-dependent manner in PDR patients.
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Tab 1 Detection of corneal endothelium morphology and CCT in patients and the controls(x +s)
Graup n CD (cell/ mm2) AVE (*m2) V%) 6A (%) CCT(Mm)
Control 60 2751.77+308. 60 361. 63+41. 41 29. 75+4.12 62.23+7.93 533.63+14.05
DM 0 2509.97+314.86 " 363. 481-40. 40 33.4545.95 * 60.85+7.63 535.33416.18
NPDR 30 2611.037+293.95 362. 57448. 48 32. 87+6.45 62.161-6.99 535.27+15.10
PDR 30 2407.304313.874 367. 40+42. 23 34. 37+5.37 60.2348.24 535.40 +17.44
*: P<0.05 s control; £ P<0.05 vs NPDR
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Tab 2 Detection of systemic factors in patients with diabetes mellitus( n= 60, x *s)
Cr(Mmol/ 1D BUN (mmol/ L) HDL(mmol/ 1) LDL(mmol/ L) Ch (mmol/ L) TG (mmol/ L) HbAlc(%)
74. 07+12.61 5.14+1.93 1.29 +0.21 2.3710.54 4.67+0. 65 1.83+1. 10 6. 84+1.67
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