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[ Abstract] Objective To investigate the incidence of diabetic patients with xerophthalmia syndrome and its re-
lationship with blood glucose levels,and to provide reference for clinical prevention and treatment on diabetes with
xerophthalmia reference. Methods 60 cases of diabetic patients with xerophthalmia had a retrospective analysis from
July 2011 to July 2013 in our hospital, while 60 healthy people were selected as the control group, schirmer values,
tear breakup time and corneal fluorescein staining score were compared analysis beteen the two groups,and the rela-
tionship between the this three indicators and the blood glucose levels were analysised on the diabetic patients with
xerophthalmia, Results In diabetic group, the schirmer values was (6. 854 3. 76) mm, tear film break-up time was
(4.397£2.17) s, which were all lower than the control group, corneal fluorescein staining score was (1. 86 +0. 98)
points which was higher than the control grouop,the difference were all statistically significant(P<C0. 05). In diabetic
group,schirmer values, tear breakup time had negatively correlative with blood glucose levels(r=—0.311,—0.419),
corneal fluorescein staining score hadpositively correlative with blood glucose levels(r=0. 387, P<C0. 05). Conclusion

Diabetic patients have a lower schirmer values and tear breakup time, have a higher fluorescein staining score. It has
clinical value by controling the blood sugar levels on patients with xerophthalmia symptoms.
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