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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.
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following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

To analyze the association between preoperative macular
thickness (MT) and the visual prognosis after surgery in patients
with diabetic cataract (DC), and to provide some references
for preoperative evaluation and surgery selection. Approach:
From January 2024 to September 2025, a retrospective analysis
was conducted on 80 DC patients (80 eyes) who underwent
phacoemulsification concomitant with IOL implantation
at Jiaozhou Central Hospital of Qingdao. All patients
underwent optical coherence tomography (OCT) examination
preoperatively to observe the CMT and MT-3mm (the macular
thickness in 3mm diameter area). Depending on CMT before
surgery, the patients were classified into three groups. The
normal group consisted of those with CMT less than 250 um
(n=27). The mild thickening group consisted of those with CMT
greater than or equal to and less than 250 (n=32). Finally, the
moderate/severe thickening group consisted of those with CMT
greater than or equal to 300 pm (n=21). We took note of the best
corrected visual acuity (BCVA, converted to logMAR) before
surgery, then at 1 month and 3 months after. Statistical methods
were used to analyze the correlation between preoperative
MT and postoperative BCVA, and to explore the influencing
factors of postoperative visual prognosis. Results: There was
no statistically significant difference in preoperative BCVA
(P > 0.05) between the three groups. According to the results
obtained, at the time point of 1 month and 3 months after the
operation, the normal group had significantly better BCVA than
the group with mild thickening and moderate-severe thickening
group (P < 0.05), and that the group with mild thickening
had better BCVA than the moderate-severe thickening group
(P < 0.05). According to the Pearson correlation analysis,
preoperative  CMT and MT-3mm positively correlated
with postoperative 1-month and 3-month logMAR BCVA
(r=0.623, 0.589, 0.651, 0.617; all P < 0.001). The analysis of
multivariate linear regression revealed that CMT prior to the
surgery (f=0.412, P <0.001) and duration of diabetes (f=0.235,
P=0.021) were influential postoperative 3-month BCVA
factors. Conclusion: Macular thickness before surgery is closely
related to visual prognosis after surgery in DC patients. Patients
with thicker preoperative macular thickness had worse visual
recovery post-operatively. Preoperative OCT measurement of
macular thickness can be regarded as an important reference for
evaluating its visual prognosis after surgery.

Key words. Diabetic cataract, macular thickness, visual
prognosis, optical coherence tomography, correlation analysis.

Introduction.
Diabetic cataract (DC) is one of the most common complications
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of diabetes mellitus, and it is also a major cause of visual
impairment in diabetic patients [1]. The growing incidence
of DC is seriously impairing the quality of life of patients as
the prevalence of diabetes mellitus rises globally year by year
[2,3]. Phacoemulsification and IOL implantation is the surgery
method of choice for DC that can greatly enhance the visual
acuity in the majority of patients. Despite surgery, the visual
outcomes of some patients remain poor. This is incidentally
associated with various factors such as diabetic retinopathy
(DR), macular edema (ME) and other fundus lesions. The Most
Common Fundus Complication of Diabetic Patient Is Macular
Edema Which May Occur at Any Stage of Diabetes and It Is an
Important Cause of Loss of Vision [4]. Even in diabetic cataract
patients without clear diabetic retinopathy manifestations,
subclinical macular thickening may exist affecting postoperative
visual recovery [5]. Optical coherence tomography (OCT) is
a well-known, non-invasive imaging method that has a high-
resolution capacity. It is capable of accurately measuring the
thickness of the macula and detecting early structural changes
in the macula. Furthermore, this imaging method is widely used
in diagnosing and following the treatment of fundus diseases
[6]. At present, the correlation between postoperative macular
edema and visual prognosis has been studied more actively in
recent years. However, few studies examined the correlation
between preoperative macular thickness and postoperative visual
recovery in DC patients. A retrospective analysis was done on
80 patients with DC who underwent surgical treatment in our
hospital during the years 2024-2025. Such a study explored
the correlation between preoperative macular thickness and the
visual prognosis after surgery. It provided a theoretical basis
for preoperative assessment and individualized treatment of DC
patients.

Materials and Methods.

Study Objects: This study involved a retrospective cohort
design with 80 DC patients (80 eyes) who were admitted at
our Ophthalmology Department, Jiaozhou Central Hospital
of Qingdao, and underwent phacoemulsification combined
with IOL implantation from January 2024 to September 2025.
The subjects included patients aged 50-70 years, patients
with a diagnosis of type 2 diabetes mellitus according to the
diagnostic criteria of the World Health Organization (WHO)
[7], patients diagnosed by slit lamp examination with diabetic
cataract (DC), and the lens opacity affects visual acuity (BC
VA < 0.5 logMAR), and no history of ophthalmic surgery.
The exclusion criteria stipulate that any patient complicated
by age-related macular degeneration, retinal vein occlusion, or
retinal artery occlusion will be excluded from the study subject.



Similarly, we will exclude any patient who is complicated by
glaucoma, uveitis and corneal opacity and other diseases that
might affect visual acuity. Besides that, any patient complicated
by serious systemic diseases like heart failure, renal failure is
excluded from our study. Similarly, we will exclude any patient
with postoperative complications like endophthalmitis, retinal
detachment. Finally, we will exclude any patient who lost to
follow up.

The aim of the study was to investigate the correlation
between preoperative macular thickness (MT) and the visual
prognosis after surgery in patients with diabetic cataract (DC),
and to provide some references for preoperative evaluation
and surgery selection. From January 2024 to September 2025
retrospective study was carried out on 80 cases (80 eyes) of
DC patients who had undergone phacoemulsification with IOL
at Jiaozhou Central Hospital of Qingdao. To assess the CMT
(central macular thickness) and MT-3mm (macular thickness in
3mm diameter area), all patients underwent optical coherence
tomography (OCT) examination preoperatively. The patients
were categorized into three groups based on CMT before
surgery. The normal group was defined as those that had CMT
0.05) between all three groups. Based on the findings, at 1 month
and 3 months post-operation, BCVA in the normal group was
significantly better than the mild thickening group and moderate-
severe thickening group (P < 0.05). Mild thickening group also
had better BCVA than the moderate-severe thickening group (P
< 0.05). According to Pearson correlation analysis, preoperative
CMT, MT-3mm were positively correlated with a logMAR
BCVA atthe postoperative month 1 and month 3 (r=0.623, 0.589,
0.651,0.617; all P <0.001) According to the multivariate linear
regression analysis, CMT before surgery (f=0.412, P < 0.001)
and duration of diabetes (=0.235, P=0.021) were significant
factors of postoperative 3-month BCVA. The macular thickness
before surgery in DC patients is related to their visual prognosis.
Patients whose preoperative macular thickness was greater had
poorer visual recovery post-operatively. Preoperative OCT
measurements of macular thickness may be a useful reference
for the visual prognosis after surgery.

Examination and Surgical Methods:

All patients underwent comprehensive ophthalmic examination
before surgery, including visual acuity, intraocular pressure
(IOP), slit lamp examination, fundus examination, OCT
examination and fasting blood glucose, glycated hemoglobin
(HbAlc) detection. OCT examination was performed using
a spectral domain OCT instrument (Spectralis, Heidelberg,
Germany) [6], and the macular scan mode was adopted to
measure CMT (the thickness of the central Imm diameter area
of the macula) and MT-3mm (the average thickness of the
3mm diameter area of the macula). BCVA was measured by
standard visual acuity chart and converted to logMAR value for
statistical analysis.

All surgeries were performed by the same senior
ophthalmologist. Phacoemulsification combined with foldable
IOL implantation was performed under topical anesthesia [8].
The surgical process was as follows: a 2.2mm clear corneal
incision was made, continuous curvilinear capsulorhexis was
performed, phacoemulsification of lens nucleus was performed,
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cortical aspiration was performed, and foldable IOL was
implanted into the capsular bag. Postoperative medications:
tobramycin dexamethasone eye drops were used 4 times a day,
and the dosage was gradually reduced; pranoprofen eye drops
were used 4 times a day to relieve inflammation. Postoperative
follow-up was performed at 1 month and 3 months, including
BCVA measurement, IOP detection and fundus examination.

Statistical Methods:

The data was analyzed using the statistical software SPSS
26.0. Measurement data comply with normal distribution
was expressed as mean + standard deviation (X £ s), and one-
way analysis of variance (ANOVA) was used for comparison
between multiple groups; pairwise comparison was performed
by LSD method. Outcomes with count data were expressed as
rate (%), and used chi-square test for comparison. The Pearson
correlation test was employed to determine the relationship
between macular thickness prior to surgery and postoperative
BCVA. A p-value less than 0.05 was considered to be
statistically significant.

Results.
General Data of the Three Groups:

There was no statistically significant difference in gender,
age, diabetes duration, HbAlc level, preoperative IOP and
preoperative BCVA between the three groups (P > 0.05), as
shown in Table 1.

Comparison of Postoperative BCVA between the Three
Groups:

At 1 month and 3 months postoperatively, the logMAR BCVA
of the three groups was significantly lower than that before
surgery (P < 0.05). At 1 month postoperatively, the logMAR
BCVA of the normal group was (0.32 + 0.11), which was
significantly lower than that of the mild thickening group (0.45
+ 0.13) and moderate-severe thickening group (0.61 + 0.15)
(P < 0.05); the logMAR BCVA of the mild thickening group
was lower than that of the moderate-severe thickening group
(P < 0.05). At 3 months postoperatively, the logMAR BCVA
of the normal group was (0.25 + 0.09), which was significantly
lower than that of the mild thickening group (0.38 = 0.12) and
moderate-severe thickening group (0.53 £ 0.14) (P < 0.05); the
logMAR BCVA of the mild thickening group was lower than
that of the moderate-severe thickening group (P < 0.05). The
BCVA of each group at 3 months postoperatively was better
than that at 1 month postoperatively (P < 0.05), as shown in
Table 2.

Note: Compared with preoperative, P < 0.05; compared with
moderate-severe thickening group, P < 0.05; compared with 1
month postoperatively, P < 0.05.

Correlation between Preoperative Macular Thickness and
Postoperative BCVA:

Pearson correlation analysis showed that preoperative CMT
and MT-3mm were positively correlated with postoperative
1-month and 3-month logMAR BCVA (all P < 0.001). That
is, the thicker the preoperative macular thickness, the higher
the logMAR BCVA (the worse the visual acuity), as shown in
Table 3.



Table 1. There was no statistically significant difference in gender, age, diabetes duration, HbAlc level, preoperative IOP and preoperative BCVA

between the three groups (P > 0.05).

Gender (Male/ Age (X=s,
Group n Female) years)
Normal group 27 15/12 64.8+7.5
Mild thickening 5, 18/14 655+7.1
group
Moderate-severe 10/11 66.1+ 6.8
thickening group
F/y? value - 0.326 0.345
P value - 0.849 0.708

Diabetes - Preoperative Preoperative
Duration (% £, gl;Alc XS jop (£, logMAR BCVA
years) ° mmHg) (X+5)

89+3.8 72+1.1 153+2.1 0.78 £0.15
9.7+4.2 74+12 15623 0.81+0.16
10.3+£4.5 7.6+1.3 15.8+2.2 0.83+0.17
0.987 0.762 0.413 0.528

0.375 0.470 0.662 0.591

Note: HbAlc = glycated hemoglobin; IOP = intraocular pressure; BCVA = best corrected visual acuity.

Table 2. Comparison of Postoperative BCVA between the Three Groups.

Group n Preoperative
Normal group 27 0.78 £ 0.15
Mild thickening group 32 0.81+£0.16
Moderate-severe thickening 21 0834017
group

F value - 0.528

P value - 0.591

1 Month Postoperatively 3 Months Postoperatively
0.32+0.11 0.25+0.09

0.45+0.13 0.38+0.12

0.61+0.15 0.53+0.14

38.652 45.327

<0.001 <0.001

Note: Compared with preoperative, P < 0.05; compared with moderate-severe thickening group, P < 0.05; compared with 1 month postoperatively,

P <0.05.

Table 3. Correlation between Preoperative Macular Thickness and Postoperative BCVA.

Preoperative Index

P)
CMT (um) 0.623, < 0.001
MT-3mm (um) 0.589, < 0.001

1 Month Postoperative logMAR BCVA (r,

3 Months Postoperative logMAR BCVA (r,
P)

0.651, <0.001

0.617,<0.001

Note: CMT = central macular thickness; MT-3mm = macular thickness in 3mm diameter area.

Independent Influencing Factors of Postoperative 3-Month
BCVA:

Taking postoperative 3-month logMAR BCVA as the
dependent variable, and gender, age, diabetes duration, HbAlc
level, preoperative CMT, preoperative IOP as independent
variables, multivariate linear regression analysis was performed.
The results showed that preoperative CMT ($=0.412, P <0.001)
and diabetes duration (=0.235, P=0.021) were independent
influencing factors of postoperative 3-month BCVA.

Discussion.

Diabetic cataracts are a relatively common eye disease that
occurs in clinical practice. The main way to restore visual
function is through surgical treatment. However, a relatively
high number of diabetes often exists in the fundus of DC
patients which led to structural and functional changes affecting
postoperative visual recovery. The macula is the most sensitive
part of the visual function and requires structural integrity
for good visual acuity. The thickness of the macula is an
important indicator of the structural changes of the macula,
and its changes are closely related to visual functions [9]. As
per this study, the pre-operative BCVA of the three groups
was not statistically different from each other. However, after
surgery, the post-operative visual acuity of the group with
normal pre-operative macular thickness was statistically better
than the groups with macular thickening. The visual acuity of
the mild thickening group was better than the moderate-severe
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thickening group. Preoperative macular thickness is closely
linked to postoperative visual recovery. Preoperative macular
thickening, though clinically silent, may imply subclinical
macular damage related to microvascular leakage and retinal
tissue edema, which diminishes the transmission of light signals
and leads to poor visual recovery after surgery [4]. The visual
acuity of patients can be further improved with the recovery of
macular edema after surgery, which is in accordance with the
result that the BCVA of each group at 3 months postoperatively
is better than that of 1 month postoperatively.

According to the results of the Pearson correlation analysis,
the pre-op CMT and MT-3mm (macular thickness measured
at 3mm) were positively correlated with the logMAR BCVA
post-operatively. In other words, the thicker the pre-op
macular thickness the worse the visual prognosis will be post-
operatively. According to research results from Wang et al.
[10], the preoperative macular thickness is one of the important
predictors of postoperative visual acuity in patients with DC. The
use of multivariable linear regression analysis shows that CMT
pre-operation and duration of diabetes are independent impact
factor for visual prognosis post-operation [11]. On the basis
of above assessment findings, it was concluded that in clinical
practice, for DC patients with long diabetes duration and thick
preoperative macular thickness, attention should be focused
on preoperative assessment and postoperative follow-up as
well as on implementing corresponding intervention measures
to improve visual prognosis. Optical coherence tomography



is capable of accurate macular thickness measurements and
has detected early macular structural changes [12]. This has
important clinical value for the pre-operative evaluation of
DC patients. For diabetic cataract patients with preoperative
macular thickening especially moderate-severe thickening
preoperative anti-VEGF treatment may be considered to lessen
the macular edema and improve post-surgery visual recovery
[13]. Furthermore, maintaining a steady blood glucose and blood
pressure control in diabetic patients can delay the progression
of their macular damage [14], and improve the effectiveness of
surgical treatment.

This research has some limitations.

First, it is a retrospective research with small sample size (80
cases), which would possibly induce selection bias; second, the
follow-up time is only 3 months and whether the preoperative
macular thickness is correlated with visual prognosis in the long
run needs to be further followed [15]; third, this research only
monochrome measure macular thickness, there is no analysis
of other macular structure parameters, such as macular volume
and retinal layer thickness. In future investigations involving
larger samples and prolonged follow-up, it would be interesting
to examine the link between preoperative macular structural
changes and postoperative outlook, in order to provide a more
comprehensive reference for clinical application.

Conclusion.

Irisin is a multifunctional myokine secreted by adipocytes,
cardiac myocytes, and skeletal muscle, possibly mediating a
wide range of metabolic processes including insulin resistance,
muscle endurance, endothelial function, inflammatory and
immune reactions and bone osteoblast activity. The present study
demonstrated a significant correlation between preoperative
macular thickness and postoperative visual prognosis in patients
with diabetic cataract. Increased preoperative macular thickness
was associated with poorer postoperative visual recovery.
Preoperative central macular thickness (CMT) and duration of
diabetes were identified as two independent predictive factors
for postoperative visual outcomes. Therefore, routine OCT
evaluation of macular thickness before surgery is clinically
valuable, as it can help clinicians to objectively estimate
postoperative visual prognosis, facilitate risk stratification, and
guide the formulation of individualized therapeutic strategies
for patients with diabetic cataract.
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