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Effects of intensive insulin therapy on expression of glutamic acid in retina of non-proliferative diabetic retinopathy
WANG Zhe
(Department of Ophthalmology ,Shiyan Municipal Taihe Hospital /Af filiated Hospital of
Hubei Medical College , Shiyan, Hubei 442000 ,China)

Abstract: Objective To investigate the effects of intensive insulin therapy on the expression of glutamic acid in the retina of
non-proliferative diabetic retinopathy. Methods The prospective study method was adopted,104 cases of non-proliferative stage of
diabetic retinopathy in our hospital from August 2013 to December 2015 were selected and divided into the observation group and
control group accorded to the order of admission,52 cases in each group. The control group was treated with routine treatment and
given the oral hypoglycemic drug treatment, while the observation group was given the insulin intensive therapy in reducing glucose
and other treatment was the same as that of the control group. Then the treatment in the two groups was observed for 4 weeks. Re-
sults The total effective rates of the observation group and control group were 98. 1% and 86. 5% respectively,and the total effec-
tive rate of the observation group was significantly higher than that of the control group with statistical difference( P<0. 05). HO-
MA-IR after treatment in the two groups was significantly decreased, while HOMA-IS was significantly elevated, the differences
were statistically significant(P<C0. 05) ,and HOMA-IR and HOMA-IS after treatment had statistical difference between the obser-
vation group and control group(P<C0. 05). The affected eye EDV and PSV values after treatment in the observation group and con-
trol group were significantly higher than those before treatment with statistical difference(P<C0. 05),meanwhile the affected eye
PSV and EDV values after treatment in the observation group were also significantly higher than those in the control group with
statistical difference(P<C0. 05). The glutamic acid levels after treatment in the observation group and control group were (3. 20+
1. 34) and (5. 38=4=1. 24) pmol/L, which were significantly lower than (11.38+2.18) and (11.994-1. 83) umol/L before treatment,
the glutamic acid level after treatment in the observation group was significantly lower than that in the control group.the difference
was statistically significant(P<C0. 05). Conclusion The intensive insulin treatment for treating non-proliferative diabetic retinopa-
thy can reduce the expression of retinal glutamic acid and reduces the insulin resistance, promotes the secretion of insulin and is con-
ducive to improve the patient’s visual nerve status,thus to promote the recovery of visual acuity.
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