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Clinical significance of blood glucose and lipids levels on ischemic ophthalmopathy”
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Abstract: Objective To investigate the clinical significance of blood glucose and lipids levels on ischemic
ophthalmopathy (I0P). Methods

and sex with the ratio of 1 ¢ 1,and 121 healthy subjects were selected as control group. The test results of

121 patients with IOP were selected as IOP group and matched with age

fasting blood glucose (GLU) ,total cholesterol (TC) ,three acylglycerol (TG) . high density lipoprotein choles-
terol (HDL-C) and low density lipoprotein cholesterol (LLDL-C) were measured,and the results were statisti-
cally analyzed. Results Compared with the control group,the levels of GLU, TG and TC were obviously high-
er in the IOP group and the difference was statistically significant (P<C0. 05). The levels of HDL-C and LLDL-
C had no statistical difference (P>>0. 05). Compared with the normal blood sugar IOP group,the level of LDL-
C was obviously higher in the abnormal blood sugar IOP group and the difference was statistical significant
(P<C0. 05). Conclusion The abnormal blood glucose and lipid metabolism have obvious correlation with IOP.
The detection of blood lipid and glucose is of great significance to the prediction and treatment of IOP in ische-
mic ophthalmopathy.
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