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[ Abstract] As the increases of morbidity of diabetes, the cataract patients with diabetes mellitus requiring
surgery is gradually increasing. Compared with age-related cataract, cataract patients with diabetes mellitus showed
earlier onset,faster developing, higher prevalence and more postoperative complications, including posterior capsular
opacification, corneal-related complications and cystoid macular edema. The therapy of cataract with diabetes is
relatively complicated. The blood glucose level, the severity of cataract, diabetic retinopathy and diabetic macular
edema need to be considered in order to choose the optimal operation timing and corresponding therapeutic methods.
Therefore , individualized treatment should be carried out based on the controlling of systemic diseases, and more
attention should be paid to the following-up of diabetic retinopathy after cataract surgery.
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miRNA ; #4/N RNA (microRNA)

MMP . 3 it 45 J& 75 [ fiff ( matrix metalloproteinase )

mTOR ;I 2 3 4 28 & 1 % £ ¥ & [ ( mammalian target of

rapamyecin )

MTT [ 52 3 2 M4 £ ( methyl thiazolyl tetrazolium )
NF . # 5% A T ( nuclear factor)
OCT: %1 T Wi J2 113 (optical coherence tomography)
OR . #5 I, ( odds ratio)
PACG . JE % 1P P £ B35 Y6 HR ( primary angle-closure glaucoma)
PCR . 88 & W45 2t % i ( polymerase chain reaction)
RGCs : 1 Ji 47 411 Jfd ( retinal ganglion cells)
POAG : J5 J 1 FF #1575 Y6 HR ( primary open angle glaucoma)
RB : #8 [#% ) 2 Jfa 8 ( retinoblastoma)
RPE : #1 % i {5, & - J7 (retinal pigment epithelium )
RNV : #1 % 558 42 I 45 ( retinal neovascularization )
RP . #H ] Ji5 £, 25 725 #4: (retinitis pigmentosa)
ST t:iH W o Wik % [ (Schirmer [ test)
shRNA : /& J& RNA (short hairpin RNA)
SiIRNA . /N T3 RNA (small interfering RNA)
a-SMA ; -3 UL 3 2 1 ( a-smooth muscle actin)
TAO ; F bR B AH 56 BR 95 ( thyroid-associated ophthalmopathy)
TGF . 8 {4 K [H 7 (transforming growth factor)
TNF : Jjit 84 55 3 [ 7 ( tumor necrosis factor)
UBM . #1755 A= ) 1 534 5% (ultrasound biomicroscope )
VEGF : Ifil % P Bz A= K A -7 (vascular endothelial growth factor)
VEP; ¥ % 15 & Hi.f ( visual evoked potential )
(AT G 8350





