B E2EER 20174 9 A% 14 %% 17 % Lab Med Clin, September 2017, Vol. 14, No. 17 « 2515

i -
TCHE PR 7 AR M AR s B HE PR R IR L MR TR T B R

F OKLERF
(1. P RFZERBEAFR, K 410000;2. KV & RBAER, K 410000)

HE

p Y4
KAl

W E:BH 5B RBR R E 8RR 2 5% K (DON) £ L ko AL M L% K 69 ¥k m Bk P og B &,
Fik AR RAR R 5 E A KR IR R 115 06 & 2 S o IR JE AR 76 ik 4B KR AL M IE 9% K 49 DON & %, 4 33t AR
§5 & Ao 4 R 1195 % DON £ R4 o sm A M BE % 22 09 48 R R BR R P 09 % 0% &, JF 31 - DON & b3k # A HE Jom BR AR F 00 & & R
B, ER R MR LA R R AR T KR AL B % E 49 DON & & 105 4] (123 1R) , 4L K & 48 Jk % AL M BE 5% K &9
DON /£ 43 Sk m AL M % R A R AR Rm & & P o Bom R h 6. 23 %048 Rmikm 1194 2 4 iR B A0 A 32 6 £ IR R f & 3%
FY B A e R AL R E 69 DON 2 76 4] (91 BR) , 48 k4% AR 5 1135 o 48 Jk % AL M % & 69 DON 2 T 48 Jk s AL M % 7% &
HAERFRBAR TS ABE T EREH 10.36%., RAEABRAMBER LT DON £ LR HABEKTHEERES 7.50%,
it ABRANMER L DON EXLERANPAEREGARERABEEPERARR RIS EL POERERSG, LA T
P2 E A AL A T H e I 6 HE SRR IR IR G B T ACRE K B DONL A @ B4 3 & 2 09 A0 71 3144 o

KR AE S RAL P R K s AREAATZRE; BRFE

DOI:10. 3969/j. issn. 1672-9455.2017.17. 007 C#k#REM:A X EHS:1672-9455(2017)17-2515-04

Survey on prevalence rate of diabetic optic neuropathy in patients without diabetic retinopathy "
LI Bo' ,ZWANG Qichang'*
(1. Aier Ophthalmology College ,Central South University ,Changsha, Hunan 410000, China;
2. Changsha Aier Eye Hospital ,Changsha, Hunan 410000 ,China)
Abstract : Objective
inopathy. Methods

To analyze the prevalence rate of diabetic optic neuropathy(DON) in diabetic patients without diabetic ret-
The DON patients were screened out by non-mydriatic fundus photography in the diabetes community screening
and diabetes eye disease clinic screening. The DON prevalence rate among diabetic populations without diabetic retinopathy in com-
munity and diabetes clinic was calculated and the total prevalence rate in these two diabetic populations was also calculated.
Results One hundred and five cases(123 eyes) were DON without diabetic retinopathy screened by community non-mydriatic fun-
dus color photography. The prevalence rate of community DON without diabetic retinopathy was 6. 23% among the community dia-
betic patients without diabetic retinopathy;76 cases(91 eyes) were DON without diabetic retinopathy diagnosed by non-mydriatic
fundus color photography and fundus fluorescein angiography in diabetic clinic, the prevalence rate of DON without diabetic retinop-
athy was 10. 36 % among the diabetic outpatients without diabetic retinopathy. The total prevalence rate of DON without diabetic
retinopathy was 7. 50% among above two populations. Conclusion The prevalence rate of DON without diabetic retinopathy is
higher among the community diabetic patients without diabetic retinopathy and patients in diabetic eye disease clinic. DON can seri-
ously damage vision,early and regular diabetic eye diseases screening can timely find DON, thus reduces its damage to patient’s vis-
ual acuity.
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