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[ Abstract] Objective To explore the correlation between the biometric values of the anterior seg-
ment of the eye and the prognosis of patients with diabetic retinopathy ( DR). Methods A total of 120
cases of DR patients who were treated in the First Affiliated Hospital of Hebei Northern University from June
2019 to April 2020 were selected, followed up for 1 year, and observed the occurrence of visual disability.
According to the follow-up results, they were divided into non-visual disability group and the visual disability
group. Two groups of basic clinical data, laboratory examination data and biometrics of the front segment
Values [ central corneal thickness ( CCT), anterior chamber depth ( ACD), lens thickness (LT), axial
length (AL) ] were collected. The logistic multiple regression equation was used to analyze the risk factors
of visual disability in DR patients. Results After 1 year of follow-up, 25 out of 120 patients had visual dis-
abilities; The CCT and LT of the visual disability group were higher than those of the non-visual disability
group, and ACD and AL were lower than those of the non-visual disability group (all P<0.05). The dura-
tion of diabetes in the visual disability group was longer than that in the non-visual disability group, and the
levels of glycosylated hemoglobin Ale (HbAlc) , fasting blood glucose, 2 h postprandial blood glucose, sys-
tolic blood pressure and diastolic blood pressure were higher than those in the non-visual disability group(all
P<0.05). Duration of diabetes, HbAlc, CCT, LT, systolic blood pressure, and diastolic blood pressure
were risk factors for visual disability in DR patients, and ACD and AL were protective factors for visual disa-
bility in DR patients(all P<0.05). Conclusions CCT and LT are risk factors for visual disability in DR

patients, ACD and AL are protective factors for visual disability. Early detection can help assess the progno-
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sis and is of great significance for the development of intervention measures.
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1 IRATE AV G AE HOEE (w+s)
21531 %% CCT(pm) ACD(mm) LT(mm) AL(mm)
5k 20 25 561.35+22. 01 2.30+0.21 5.12+0. 30 21.85+0. 42
To sk A 95 549.91£20. 36 2.45+0.28 4.92+0.29 22.36+0.48
{1 2.458 2.497 3.046 4.844
P 0.015 0.014 0.003 <0. 001
T CCT . A S JELRE ; ACD . v SR i 55 R BE 5 LT SRR BE 5 AL IR i
K2 IEKRERLE] (xs), n(%) ]
i MAFRIEA (n=25) TEM 5% (n=95) X 4 P1H
a5 17(68.00) 53(55.79) 1.214 0.271
& 8(32.00) 42(44.21)
I (2) 55.37+6.03 54.30+5. 12 0. 895 0.373
BMI(kg/m?) 23.54%2.03 22.85+1.95 1.561 0.121
W PRIAR (4F ) 10. 83+1.36 9.72+0.95 4.719 <0.001
2 A0 s 12(48.00) 32(33.68) 1.747 0. 186
HbAlc( %) 11.56%1.52 9.98+1.21 5.495 <0. 001
TC( mmol/L) 4.63=0. 82 4.47+0.79 0. 894 0.373
TG( mmol/L) 1.34£0.33 1.25+0.24 1.535 0.127
LDL-C( mmol/L) 2.65+0. 47 2.78+0.51 1.152 0.252
HDL-C ( mmol/L) 1.21+0.22 1.30=0. 25 1. 640 0. 104
PT(s) 10.36+1. 12 10.53+1.34 0.583 0.561
25 7 MU (mmol /1) 10. 1220. 52 8.9520. 63 8. 544 <0.001
#J5 2 h 1A (mmol /L) 14.56+2. 12 12.52+2.01 4. 464 <0. 001
JRAEH (mg/L) 45.63+8.51 43.25+6.32 1.552 0.123
T LT ( pmol /L) 127.23+20. 46 120. 56+18. 64 1. 560 0.121
AR = (U/L) 27.34£8.27 25.87+8. 46 0.777 0.439
R A M (U/L) 25.15+8.23 23.65+7. 62 0. 861 0.391
B B (U/L) 35.48+10. 63 32.74+9.95 1.208 0.230
L3 PR 2% (mmol /L) 7.52+0. 56 7.36+0. 49 1. 409 0.161
MEH (L) 68.32+5. 12 66.98+4. 35 1.320 0.189
W4 i (mmHg) 152.75£10. 37 129. 41£8. 57 11.582 <0.001
#F3KJE (mmHg) 96.91+3.06 82.5422.52 24.227 <0.001

1 BMI AR EFEE; HbA Le BELIMZI R H Ale; TC, SR EEE; TG . H il =R ; LDL-C . {103 B 5 8 FH -8 &85 ; HDL-C . 25 % B 5 75 1 -FE [ et

P, %5 IfiL [ SRR 1] 5 1 mmHg=0. 133 kPa

£ 3 DR EH KA BRI R T

FEES B1E SE & Wald X* {8 PAH OR {t 95% CI
WRERAE (4F) 0.787 0.296 7.074 <0.001 2.197 1.457~3.314
HbAlc(%) 1.043 0.314 11.034 <0.001 2.838 1.856~4.339
CCT( pm) 0. 698 0.301 5.381 0. 009 2.010 1.324~3.052
ACD(mm) -0.249 0.105 5.633 0. 002 0.779 0.678~0. 896
LT(mm) 0. 494 0.215 5.285 0.012 1.639 1.196~2.247
AL(mm) -0. 845 0.321 6.925 <0.001 0. 430 0.234~0.789
4 He (mmHg) 0.337 0.126 7. 168 <0. 001 1. 401 1.157~1.697
&5k (mmHg) 0.173 0.074 5.452 0. 007 1.189 1.032~1.369
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