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[ Abstract] Objective To analysis the pathologi-
cal changes and manifestations in the eyes of patients
with diabetes mellitus (DM). Methods Ninety-two
cases (130 eyes) with visual deterioration,expand and
hyperaemia of eyes, photophobia, lacrimation, or di-
plopia were studied ,and they may be type 2 DM. The
routine ophthalmological examinations, blood sugar
and 2 hours PBG were performed. Synoptophore, ocu-
lar ultralonography and FFA were performed in some
of them. Results Among them, 52 eyes were diag-
nosed with cataract,10 eyes with conjunctivitis,6 eyes
with uveitis, 15 eyes with external ophthalmoplegia 22
eyes with retinopathy,25 eyes with ametropia. All pa-
tients were diagnosed with type 2 DM. Conclusion
It is important to notice the symptoms of eyes of pa-
tients with DM because of without typical symptoms.
[ Rec Adv Ophthalmol 2008 ;28(1) .4042]
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