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Retinopathy in the Macular Area*

YE Nan', LI Tiar?, LIAO Li-bir?, LI Yai¥, BAI Sheng-biin*"
(1 Urumgqi Eye Ear Nose Throat Hospital, Urumgqi, Xinjiang, 830000, China;
2 Dept. Of Histology and Embryology, Xinjiang Medical Universitv, Urumqi, Xinjiang, 830011, China)

ABSTRACT Objective: To research the relationship of retinal thickness at macular area and related biochemical indicators HbA1C
in early diabetic retinopathy patients. Methods: Diabetes group had 20 cases (40 eyes), male is 12 cases and female is 8 cases. The control
group had 20 cases (40 eyes), male is 14 cases and female is 6 cases, optical coherence tomography (OCT) was applied to measuring the
retinal thickness at macular area. including central macular thickness(CPT), thickness of macular central concave down (SCMT), macular
volume (TMV). Related biochemical analyzer was used to test glycosylated hemoglobin (HbA1C) in the diabetes group. Two groups of
retinal thickness at macular area were compared and the relationship of macular area thickness and related biochemical indicators in the
diabetes group was analyzed. Results: Macular area in the selected diabetes group patients was thicker than that in normal group, which
was positively correlated with HbA1C (P<0.05). Conclusion: For patients with early diabetes, detecting the macular area thickness and
HbA1C changes is conductive to the early prediction of complications of diabetes.
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Fig.1 Schematic diagram of macular thickness
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Table 1 Comparison of macular retinal thickness of patients in the two groups

B HEHPREE HRAOMTEE HHEAR
Groups Central macular thickness Thickness of macular central concave Tacular volume
HEPR R4
Diabet group 249.82+ 22.58 195.32+ 22.57 276.31% 27.56
BB
REE 232.12% 15.62 185.63% 21.10 253.41% 25.47
Control group
t 4.0772* 1.984 3.927
P <0.05 0.051 <0.001

*ERRARC RS,
*Note: That only using t 'test.
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Fig.2 Relationship between retinal macular thickness in diabetic group and glycosylated hemoglobin increase of HbA1C thickening
* AR MAEA(HLAIC )TN, ER XM REEERFARE HAIC ARHABEE,
*Note: With the change of glycosylated hemoglobin (HbA1C), macular retinal thickness in diabetic group with the
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