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ABSTRACT Objective: Here we intended to investigate the changes in corneal endothelial cells and central corneal thickness after
phacoemulsification surgery on the eyes of diabetic and non-diabetic cataract patients. Methods: A total of 200 cataract patients who were
scheduled for phacoemulsification surgery and intraocular lens implantation were recruited and divided into 2 categories (100 hundred
eyes each group ). Changes in endothelial cell density (ECD), coefficient of variation (CV), percentage of hexagonal cells (PHC), central
corneal thickness (CCT) were all recorded at preoperative day 1 and postoperative 1 week, 1 month, 3 months, 6 months and 1 year. Results:
None of the recorded variables showed any difference between the nondiabetic and diabetic groups before surgery (P>0.05). During the
postoperative 1 year, ECD and PHC decreased in both groups (all P<0.05) while CV increased, whereas CCT and fluctuated in both
groups significantly (both P<0.05), with the peaks at postoperative 1 week in the diabetic group. The groups differed significantly in
ECD, CV and PHC at each time point postoperatively (all P<0.05). Conclusions: The diabetic group had more changes in a long time in
corneal endothelial cells and central corneal thickness than the nondiabetic group postoperatively.
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Table 1 Demographic and intraoperative data of patients with cataract

Parameter Nondiabetic Diabetic
Age(y) 62.8+ 2.2 61.1x 2.1
Gender,n(%)
Male 48(48) 46(46)
Female 52(52) 54(54)
Duration of diabetes(y) 44+ 1.5
Intraocular pressure(mmHg) 16.5+ 2.1 172+ 2.0
Cataract nuclears opalescence,n:
1 18 15
2 34 33
3 40 46
4 8 6

Note: Data are presented as meant SD or percentage.
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Fig.1 Comparisons of endothelial cell density between the diabetic and
nondiabetic groups at preoperative day 1 and postoperative 1 week, 1
month, 3 months, 6 months and 1 year.
Note: Data are shown as meant standard error(SE).

*Diabatic group differed from nondiabetic group postoperatively at the

time point (Pye,<0.05).
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Fig.2 Comparisons of percentage of hexagonal cells between the diabetic
and nondiabetic groups at preoperative day 1 and postoperative 1 week, 1
month, 3 months, 6 months and 1 year. Data are shown as meant standard
error(SE).*Diabatic group differed from nondiabetic group postoperatively
at the time point(P,,,<0.05).
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Fig.3 Comparisons of CV between the diabetic and nondiabetic groups at

each time of preoperative day 1 and postoperative 1 week, 1 month, 3

months, 6 months and 1 year . Data are shown as mean# standard error
(SE).* Diabatic group differed from nondiabetic group postoperatively at
the time point(Py,,<0.05).
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Fig.4 Comparison of central corneal thickness(A)between the diabetic and

nondiabetic groups at preoperative day 1 and postoperativel week, 1
month, 3 months, 6 months and 1 year. Data are shown as meant
standard error(SE).*Diabetic group differed from nondiabetic group
postoperatively at the time point(P,,,,<0.05)
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