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ABSTRACT Objective: To study the clinical efficacy of vitrectomy combined with cataract surgery enin the treatmt of proliferative
diabetic retinopathy. Methods: 90 patients of proliferative diabetic retinopathy who were treated from January 2013 to June 2016 in our
hospital were selected. According to random number table, those patients were divided into the observation group (n=45) and the control
group (n=45). The control group was treated with vitrectomy-+lentectomy, while the observation group was treated with vitrectomy+ pha-
coemulsification. Then the best corrected visual acuity, tear interleukin (IL)-2, fluorescein (FL), breakup time of tear film (BUT) and
Schirmer test(SIt) and incidence of complications were compared. Results: After operation, the best corrected visual acuity of observation
group was better than that of the control group(P <<0.05); the tear IL-2 level in the observation group was significantly higher than that of
the control group (P<<0.05); the FL in the observation group was significantly lower than that of the control group, the BUT and SIt were
significantly higher than those of the control group (P<<0.05); the incidence rate of capsular opacity, iris neovascularization, corneal ede-
ma, xerophthalmia in the observation group was significantly lower than that of the control group (P <<0.05). Conclusion: Vitrectomy
combined with phacoemulsification was effective for proliferative diabetic retinopathy, which could promote the recovery of visual acuity
after surgery, improvement of tear secretio and decrease the complications.
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Table 1 Comparison of the best corrected visual acuity between two groups before and after operation (xt s, D)

Groups

Best corrected visual acuity

Before operation

Observation group(n=45)

After operation

Before operation

Control group(n=45)

After operation

0.28+ 0.05
0.75+ 0.12**
0.26+ 0.06
0.57+ 0.09*

Note: Compared with the same group, *P<<0.05; compared with the control group, “P<<0.05.

22 WAFARRIEHERK L2 KFHLEE
FARAT, PHAHBEW IL-2 K FHR2ER TSI FE L (P>

0.05); FAG , PILHTHIK TL-2 AKF- B R0 7 /T LB FHE (P <
0.05), ELVUEZZHIHE IL-2 /K-F-BA B T X IRZ(P<<0.05), W32,

%2 WATFARIEER L2 KFHLERE s, pg/l)
Table 2 Comparison of the tear IL-2 level between two groups before and after operation (x+ s, pg/L)

Groups IL-2
Before operation 3.28% 0.54
Observation group(n=45)
After operation 6.23+ 0.95%#
Before operation 3.31+ 0.52
Control group(n=45)
After operation 4.77+ 0.69*

Note: Compared with the same group, *P<<0.05; compared with the control group, *P<<0.05.
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Table 3 Comparison of the FL, BUT and SIt between two groups before and after operation (xt s)
Groups FL BUT(s) SIt(mm)
Before operation 1.58+ 0.42 6.15¢ 1.30 442+ 0.84
Observation group(n=45)
After operation 0.98+ 0.20** 7.59+ 1.73* 797+ 1.46%
Before operation 1.60+ 0.41 6.12+ 1.35 445+ 0.81
Control group(n=45)
After operation 1.26+ 0.31* 6.78% 1.54%* 5.29+ 1.16*
Note: Compared with the same group, *P<<0.05; compared with the control group, “P<<0.05.
4 MAHRENREBRILBWBGI], %)
Table 4 Comparison of the incidence of complications between two groups (n, %)
Groups Capsular opacity  Iris neovascularization ~ Vitreous hemorrhage Corneal edema Xerophthalmia
Observation group(n=45) 2(4.44)* 1(2.22)* 1(2.22)* 2(4.44)* 2(4.44)*
Control group(n=45) 9(2.00) 7(15.56) 3(6.67) 8(17.78) 9(2.00)

Note: Compared with the control group, *P<<0.05.
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