55 27 B4 12 1) FERREFZRE Vol. 27 No.12
2017 4F 6 A China Journal of Modern Medicine Jun. 2017

DOI: 10.3969/].i5sn.1005-8982.2017.12.028
XEHS: 1005-8982(2017)12-0133-04

A8 PR J 48 o) B2 s 25 R A I 8 R 5% I F AR 224K

AR LA LR L A 2l
[1 %ﬁ%%%ﬁmﬂ‘?/\%@%(#ﬂ%k%%ﬁ%&%%%w&%ﬁmEﬁ%) RAL, M 0 570208;2.9 # E ¥k
—tEEKR IRA,#EHE # 1 570102; 3@a§é/«awﬂ?/&[§h(¢%k MBEXRWERDER)
Wt FH, T ¥ e 570208]

FE.BH RSB AT B 3R 5 f B F A AR AR T AL, AR AR SRR AL
BEPHEREL, ik AR 2014 4 3 A -2016 4 10 A £iHd 4 5w T ARE RS A58 RRALR Bm %
B 102 BI4E 48 SR AL B T 40 ¥ R B 102 BIAE 4 48 SRR 4R, 4 B KA 102 4 A b xt BB 4 3
41%%@7&%% B BT AR, R AR RIRAL ER T LA SR R AR K TR AR 2 ( P<0.05) ; 48 Ak
JRAL W L B 20 % I e 4 (FPG) BB AL fn 2 % & (HbALC) 3 T 48 Jk 9 41 Fo 3¢ B 20 ( P <0.05) , 4% fk 9% 48 FPG |
HbAlc mﬂﬂ@éﬂU«o 05) ; #8 A M g T 20 Ae bl KR 4L 4 ik & JR 22 (FIB) (Bt B R 6 45 & 3h A
(PT%) 3 T B4 (P <0.05), 45k JmAL M BEm 4 20 FIB 3 T 4% sk om 28 (P <0.05) ; 48 Sk Al M s 35 48 Aol Jk
48 KA dn AR F (P-LCR) P34 e MRARAR(MPV) AR AR 570 58 B (PDW ) & T4 BB 48.(P<0.05) , 45 F AL I JE5

%48 P-LCR.MPV.PDW # T#5 kA48 (P<0.05). Z5i% HEIRABALM BR T & 4 b 4547 5 o ) F B e o)
SR AT AL R LR T % T A o | 4% o B R o) #&ﬁéix%?ﬁ‘a‘:
KA AR AL R T b Bt o BT o AR
hE42E. R587.1;R774.1 XEFRIRAD: A

Changes of blood glucose and coagulation parameters
in patients with diabetic retinopathy

Xia Sheng!, Qing Xie!, Cai-xia Liu', Wei-xian Liu? Lan-fang Fu?

(1. Department of Ophthalmology, Haikou People's Hospital, Haikou, Hainan 570208, China;
2. Department of Ophthalmology, the First Affiliated Hospital of Hainan Medical College,
Haikou, Hainan 570102, China; 3. Department of Endocrinology, Haikou
People's Hospital, Haikou, Hainan 570208, China)

Abstract: Objective To observe the changes of blood glucose, coagulation factors and platelet parameters
in patients with diabetic retinopathy, and to explore their clinical significance in diabetic retinopathy.
Methods A total of 102 patients with diabetic retinopathy were selected as diabetic retinopathy group, 102
patients with diabetes mellitus as diabetic group and 102 healthy subjects as control group from March 2014
to October 2016 in Haikou People's Hospital. The blood glucose, coagulation factors and platelet parameters
were measured in the three groups. Results The diabetic duration in the diabetic retinopathy group was longer
than that in the diabetic group (P < 0.05). The levels of FPG and HbAlc in the diabetic retinopathy group
were higher than those in the diabetic group and the control group (P<0.05). The levels of FPG and HbAlc
in the diabetic group were higher than those in the control group (P< 0.05). FIB and PT% of the diabetic
retinopathy group and the diabetic group were higher than those of the control group (P< 0.05). FIB of the
diabetic retinopathy group was higher than hat of the diabetic group (P< 0.05). The levels of P-LCR, MPV
and PDW in the diabetic retinopathy group and the diabetic group were significantly higher than those in the
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control group
than those in the diabetic group

(P<0.05). The levels of P-LCR, MPV and PDW in the diabetic retinopathy group were higher
(P < 0.05). Conclusions Blood glucose, coagulation factors and platelet

parameters in patients with diabetic retinopathy are abnormal. The diabetic retinopathy may be associated with
the changes of blood glucose, coagulation factors and platelet parameters.
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