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Abstract: Objective To investigate the predictive value of serum fasting blood glucose (FPG) and glycosylated hemoglobin
(HbAlc) levels in dry eyes secondary to type 2 diabetes mellitus and risk factor analysis. Methods From August 2017 to
August 2019, 60 patients with dry eye disease and type 2 diabetes were selected as the combined group, and 60 patients with type
2 diabetes were included in the same period in their hospital as the diabetes group. Comparing the basic data of the two groups

(‘age, gender, course of disease, lacrimal gland function, insulin secretion and FPG, HbAlc levels ) , ROC curve was used to
analyze FPG and HbA 1c levels to predict the value of dry eye in patients with type 2 diabetes, and logistic regression model was
used to identify the risk factors of dry eye in patients with type 2 diabetes. Results By single factor analysis, there was no
significant difference in age, gender and course of disease between the two groups (£=0.134, y’=0.186,/=0.223, all P >0.05),the
patients with lacrimal gland dysfunction and insufficiencies of insulin secretion in the combined group were significantly more
than those in the diabetes group (¥’=5.829,8.336, all P <0.05) and the levels of FPG and HbAlc in the combined group were
significantly higher than those in the diabetes group (#=2.922, 5.925, all P < 0.05). By ROC analysis, the area of the lower
curve of FPG and HbAlc was 0.738 and 0.701, the standard error was 0.045 and 0.047, the 95% CI was 0.651~0.825 and
0.609~0.794, the best truncation value was 8.765mmol/L and 6.875%, the sensitivity was 0.567 and 0.933,and the specificity was
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0.750 and 0.400, respectively. Logistic regression analysis confirmed that the presence of lacrimal gland dysfunction,

insufficiencies of insulin secretion, FPG > 8.765mmol/L and HbAlc > 6.875% were the risk factors of dry eye in type 2 diabetic

patients. Conclusion There are many risk factors affecting dry eye in type 2 diabetes patients, such as lacrimal gland
dysfunction, insufficient insulin secretion and FPG,HbAlc, FPG>8.765mmol/L and HbAlc FPG>6.875% are the best cut-off

values to predict dry eye in type 2 diabetes patients.

Keywords: dry eye with type 2 diabetes; glycated hemoglobin; fasting blood glucose
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