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[Abstract] Objective To investigate changes in corneal sensitivity of type 2 diabeitc subjects and
the risk factors of corneal hypoesthaesia. Metheds A case-controlled study was adopted. 59 type 2 diabeitc
subjects and 43 nondiabetic subjects were recruited. Central corneal sensitivity (CCS) of the right eye of each
subject, was measured with a Cochet-Bonnet aesthesiometer. The relation of the duration of disease,metabolic
control(HbAlc),diabetic peripheral neuropathy(PNP) and the stage of diabetic retinopathy(DR) with corneal
sensitivity was noted. Results Compared with nondiabetic subjects, type 2 diabeitc subjects have signiﬁ-
cantly reduced CCS (P<0.01). Poor glycemic control,duration of diabetes,the presence of PNP and DR is corre-
lated with corneal hyposensitivity. Conclusion Diabeitc subjects have reduced corneal sensitivity, especially
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for those who have long duration of diabetes,bad glycemic control,sufferd PNP and severe DR.
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