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Table 1. Demographics of diabetic and non-diabetic patients

Diabetics Non-diabetics
Patients/Eyes 30/40 36/47
Mean Age (Years) 68 (50-85) 66 (48-81)
Sex (Male/Female) 22/8 2719
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Table 2. The change of cell density between diabetics and non-diabetics (Mean+SD)

Diabetics Non-diabetics P-value

Cell density PreOp 2,686+347 2,679+397 0.929
(cells/mm?) PreOp 1 wk 2,3524383 2,3614377 0.919
PreOp 4 wk 2,415+400 2,422+417 0.933

PreOp 12 wk 2,520+371 2,526+400 0.947

Cell change PreOp 1 wk 12.5148.6 11.45+10.4 0.610
(%) PreOp 4 wk 10.10+9.7 9.37+10.1 0.722
PreOp 12 wk 6.2246.1 5.59+6.4 0.638

Wk = week; PreOp = preoperative; PostOp = postoperative.
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Figure 1. This shows the corneal endothelial cell density
between pre and postoperative periods in diabetics and
non-diabetics (cells/mm’). The cell densities were not
statistically significantly different before and 1, 4, and 16
weeks after cataract surgery both in diabetics and in
non-diabetics (P>0.05).

" wk = week; PreOp = preoperative; PostOp = postoperative;

t = phacoemulsification time; s=seconds; DM = diabetes mellitus.
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Figure 2. This shows the change of corneal endothelial
cell density in postoperative periods in diabetics and
non-diabetics (%). The changes were not statistically
significantly different 1 week, 4 weeks, and 16 weeks after
cataract surgery both in diabetics and in non-diabetics
(P>0.05).

" wk = week; PreOp = preoperative; PostOp = postoperative;
t = phacoemulsification time; s = seconds; DM = diabetes mellitus.
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=ABSTRACT=

Corneal Endothelial Cell Change with Different Phacoemulsification
Time in Diabetic Patients

Chan Joong Kim, M.D., Sang Kyung Choi, M.D.

Department of Ophthalmology, Seoul Veterans Hospital, Seoul, Korea

Purpose: To investigate the difference in comeal endothelial cell loss between diabetic and non-diabetic
patients who were divided by the degree of phacoemulsification time after phacoemulsification with
intraocular lens implantation.

Methods: Forty eyes of 30 patients with diabetes and 47 eyes of 36 patients without diabetes were divided
by phacoemulsification time into 3 groups: less than 40 seconds, from 40 to 80 seconds and over 80 seconds.
The corneal endothelial cell density was compared before and 1, 4 and 16 weeks after phacoemulsification
by one-way ANOVA. Bivariate correlation analysis was used to identify the correlation between
phacoemulsification time and the endothelial density before and 1, 4 and 16 weeks after phcoemulsification.
Results: The endothelial cell densities in diabetic and non-diabetic patients with different phacoemulsification
time were not significantly different when compared before and 1, 4 and 16 weeks after phacoemulsification
(P>0.05). Phacoemulsificaiton time and endothelial cell loss at 1, 4 and 16 weeks also showed no significant
correlation.

Conclusions: Diabetes and differences in phacoemulsification time had no significant influence on corneal
endothelial cell loss. This result suggests uncomplicated phacoemulsificaion is a safe method for cataract
extraction in patients with or without diabetes.
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