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To study and compare the severity of the retinopathy changes in
patients with type II diabetes mellitus with and without the metabolic “ t test results <

syndrome.[ hypertension ,obesity and dyslipidemial].

MATERIALSAND METHODS-

Actotal of about 120 patients were included in the study . The patients
were divided into 2 groups - 60 patients with only type II ~ diabetes
mellitus and 60 patients with the metabolic syndrome. Patients in the
age group of 30-60 were included in the study. The study was
conducted in RIOGOH and GGH in Chennai.A detailed history of the
patients age ,sex ,occupation ,life style .duration and the type of
treatment was elicited.A complete ocular evaluation included visual
acuity ,intra ocular tension ,slit lamp examination of the anterior
segment and fundus examination by direct and indirect
ophthalmoscope .Complete lab investigations included fasting and
post prandial blood sugar ,fasting lipid profile ,urea and creatinine
.General examination included patients waist circumference and blood
pressure in the supine position. A fasting blood sugar >110 mg/dl was
considered as diabetes mellitus .Diagnosis of metabolic syndrome
according to NCEP III criteria is the presence of atleast 2 of the
following-a)hypertension- B P>.130/85 mm Hg in atleast 3 occasions
b)obesity-BMI>30 ¢)TGL.>150 mg/dl d)HDL.<50mg/dl e)total
cholesterol >,220 mg/dl .Exclusion criteria were patients with severe
cardiac and renal diseases and any secondary factors like drugs causing
dyslipidemia.

RESULTSAND ANALYSIS-

The final results of only 50 patients in each group were taken into
account .Uncooperative patients and very ill patiens who could not
come for follow up were not considered for Statistical analysis [about
10 in each group] Out of the 50 patients with only diabetes mellitus
type I , 30 patients had no to mild NPDR retinopathy change,.15
patients had mild to moderate NPDR changes and 5 patients had PDR
changes .Out of the 50 diabetes mellitus patients with metabolic
syndrome 25 patients had moderate to severe NPDR with grade 2 to 3
hypertensive changes .15 patients had PDR with grade II to III
hypertensive changes with changes due to dyslipidemia .10 patients
had combined retinopathy changes involving the disc and macula and
visual acuity of <6/60 to absence of PL in severe cases .

Patients were given SCORES according to the retinopathy findings as

SCORE FUNDUSFINDINGS AND VISUAL ACUITY

0 noPL[severeretinopathy]

1- features of combined retinopathy with involvement of the disc and
macula with less than 6/60

2- lesssevere thanthe above and visualacuity 6/60-6/36

3 Visual acuity 6/36 -6/18 —hemorrhages or exudates to minimum
AV changes

4 Visual acuity 6/18 - 6/9 with few vessel changes

5 Normal fundus

The patients were divided into the 2 study groups -GROUP 1-Patients
with only diabetes mellitus and GROUPII —Patients with diabetes
mellitus and the metabolic syndrome and SCORES were given
according to the fundus changes

STASTICAL ANALYSIS were done using the SPSS software
package. The resuls obtained are as follows
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Unpaired t test results
F value and statistical significance:
The two-tailed P value is leas than 0.0001
By conventional eriteria, thia difference ia conaidered 1o be extremely atati:
Confidence intarval;
The mean of Group One minue Group Two equals 3.40
85% conlidence interval of this difference: From 3,006 fo 3,74
Intermaediate values used in oaloulations:
L= 20.0064
ol = 95
atandard error of difference = 0,170
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Group  Group One Group Twa

Mean 4,38 098
5] 0.0 0,58
SEM 0,10 .74
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T he significance of the differences between the 2 group means was
tested by the t-test and a P value <0.0001 was obtained and was
considered statistically significant . t=20.0064. This study showed that
metabolic syndrome caused more retinopathy changes and damages in
diabetic patients

PATHOPHYSIOLOGY OF DIABETES MELLITUS

LT o=

HYPERGLYCAEMIA A il

l

& meascapea < s RETINAL NEOVASCULARISATION

Current Challenges in Diabetic §) womse

Retinopathy: Early Diagnosis and . e nsture.com

Z= Management and stage of diabetic

| 52 |—| International Journal of Scientific Research |



Volume-8 | Issue-4 | April-2019

PRINT ISSN No 2277 - 8179

PATHOPHYSIOLOGY OF HYPERTENSION

+ Scheie classification

(T (e

T e

© > (3 S

- - JAU © st < n
Arteriovenous ratio and papilledema Hy " " th
based hybrid decision support syste. ypertensive retinopathy

* ifrentlDlagsi Dbt einepaty- Collagen

peeni elopaty (i arctl dssseohih e et
et oo et s

(hpertension).Inthis pape, an sutomated sy
5 RELATED IMAGES

RELATED iseEs

< flow chart for the manageme... C

© ruattameaia

Hypertension

— &  hypertensive retinopathy stages im; 8 >
X
OBUIARHYPERTENSION

——

KEY POINTS

* Provence ol hypertentve retnopothy may convey
prognowc informaton on e ik of
Cordrovancuior diease

o Betnol ortecsolor norrowing 1t Gy oted with on
increaved risk of hyperension and moy precede the
development of hyperension

« Wolliohumen rato of retedl artericles may be
predictive of endorgon domoge. Adaplive Opics s o
promesng 100l obowing precise wobtoluman sizng
of anericles

+ Opsical coherence tomogrophy [OCT) moy be o usehd
100l 10 axsess resinal and choroidal changes in
~olgrant hyperenson

& Inmooculor inpctions of onmivasculor sndoshaliol growth
factons [anh VEGF) may be @ usehul adgencive therapy
w the managemens of wome selected coses of wvere

Frypertensors retopathy

® sieriayer © < 0

HYPERTENSIVE RETINOPATHY DR

AJAY DUDANI DR YASHESH MANIAR....
HYPERTENSION ARTERIOLES A-V RATIOFOCAL SPASM

GRADE 03:41:1 GRADE 11:21:1 GRADE 2 1:32:3 GRADE

31:41:3 4/-C W SPOT GRADE 4 FIBROUS CORDNO DISTAL
FLOW ...

Q) LWW Joumals - Wolters Kluwer <)(AQ

Hypertension and the eye : Current
Opinion in Ophthalmology

Images may be subject to Lear

Images may be subject 1o copyright. Leam More

RELATED IMAGES
RELATED IMAGES

PATHOPHYSIOLOGY OF THE METABOLIC SYNDROME

& dyslipidemia retinopathy ima.. € €  flow chart for the manageme.. ¢

ification of LDL and
Metabolic Syndrome Total Cholesterol*
LOL Cholesterol (primary target of therapy)
- = ,:'"“"_, = <100mg/dL Optimal
4 4 I \ _ 100-120mg/dl  Near optimal/above optimal
e . 3 . 130-159mg/dL  Borderline high
Typa2 160-189mg/dL High
Diabetes >190mg/dL Very high
- * Naurcpathy
Tebacn Pt * Wonowy  Total Cholesterol
Yirer e B <200mg/dL Desirable
200-239mg/dl Borderiine high
>240mg/dL High
© siePiores 0 < (n
(§) Review of Optometry < 0

METABOLIC SYNDROME Donald
Felitto, M.D.. - ppt video online downl... How Hypertension and High
Cholesterol Harm the Eye

(This can occur with an acute increase in blood pressure, &
n malignant hypertension, o continued chronic HTN 6)

28 Metabolic

RELATED IMAGES

RELATED IMAGES

Mg byt s
/ . —

PATHOPHYSIOLOGY OF DYSLIPIDEMIA

Increased in LDL leads to atherosclerosis and microvascular damage
and also emboli and retinal infarction .Increased triglycerides can
increase the viscosity of the blood.
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CONCLUSION

Regardless of the criteria used for the diagnosis ,diabetic patients
with metabolic syndrome [Group II Jhad significantly increased
microvascular complications than diabetic patients without the
syndrome [GROUP I]. The prevalence of each microvascular
complication directly and significantly correlated with the number of
metabolic syndrome components. Early intervention and follow up
helped in preventing further visual deteoration.
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