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Study on ocular blood flow dynamics in patients with type 2 diabetes mellitus
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Abstract: Objective
tus. Methods

To explore the changes of the ocular hemodynamic parameters in the patients with type 2 diabetes melli-
The peak systolic velocity (PSV), end diastolic velocity (EDV) and resistance index (RI) of ophthalmic artery
(OA) ,central retinal artery (CEA) and posterior ciliary artery (PCA) were detected in 70 eyes of 35 patients with type 2 diabetes
mellitus and 76 eyes of 38 normal healthy people by color Doppler energy imaging (CDED technology. The results of the above he-
modynamic parameters were compared. Results EDV of OA was significantly lower and RI of OA was significantly higher in the
patients with type 2 diabetes mellitus than that in normal people (P<C0. 05) ,and there was no statistical significance in PSV of OA
between groups (P>>0.05). PSV and EDV of CRA and PCA were significantly lower in the patients with type 2 diabetes mellitus
than those in normal people,and RI of CRA and SPCA were significantly higher in the patients than that in normal people (P<C
0.05). Conclusion The ocular hemodynamic parameters have significantly changed in the patients with type 2 diabetes mellitus,and

the detections of hemodynamic parameters have clinical significance in early diagnosis and treatment of diabetic microangiopathy.
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