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Study on retinal microstructures of diabetic retinopathy patients based on
fundus image
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[ Abstract] Objective:To investigate the changes of retinal microstructures in patients with diabetic retinopathy ( DR). Meth-
ods ;120 patients with type 2 diabetes were divided into patients with no significant diabetic retinopathy (no DR group,n =65) and pa-
tients with mild non-proliferative diabetic retinopathy ( DR group,n =55) ,and 60 healthy subjects were selected as control group. Using
optical coherence tomography groups of macular center concave area, near the center around the concave area and the center area of
nerve fiber layer (RNFL) and ganglion cell layer ( GCL) , inner plexiform layer (IPL), kernel layer (INL), outer plexiform layer
(OPL) ,outer nuclear layer (ONL) ,retinal pigment epithelium ( RPE) cells layer,the inner retina (IRL) ,outer retina (ORL) , gangli-
on cells,inner plexiform layer complex ( GCIPL) and the photoreceptor cell layer ( PR). Results: RNFL, GCL,IPL,INL, OPL,ONL,
RPE,IRL,ORL,GCIPL and PR were not significantly different in macular fovea (P >0.05). IPL,GCIPL and OPL were significantly
different in para-fovea and perifovea (P <0.05). Pearson correlation analysis showed that IPL and GCIPL were significantly negatively
correlated with age and diabetic course (P <0.05) ,0PL was positively correlated with age and diabetic course (P <0.05). ROC curve
analysis showed that the AUC values of IPL, GCIPL and OPL were 0. 805. Conclusion ; There are changes in the thickness of retinal in-
ner layer in patients with type 2 diabetes mellitus. The changes of IPL, GCIPL and OPL thickness in the retina can be used as one of the
morphological observation index for the early diagnosis of DR.
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