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Clinical application of in-vivo confocal microscopy in evaluating the morphological changes of corneal nerves
in type 2 diabetic patients CHEN Li-fei, HUANG Hui, SHEN Chao-lan, et al. Department of Ophthalmology, the
People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the clinical application value of in-vivo confocal microscopy(IVCM) in evalu-
ating the morphological changes of corneal nerves in patients with type 2 diabetes. Methods One hundred and eighty
patients with type 2 diabetes diagnosed from December 2017 to December 2019 were selected, and divided into non-diabetic
retinopathy (NDR ) group (90 cases, 90 eyes) and diabetic retinopathy (DR) group(90 cases, 90 eyes) according to
whether they were complicated with diabetic retinopathy. Ninety healthy volunteers(90 eyes) during the same period were
selected as the control group. All the research subjects underwent IVCM examination, and the central corneal nerve fiber

density(CNFD) , corneal nerve branch density( CNBD) and corneal nerve fiber length( CNFL) were compared among
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the three groups. Results The IVCM examination showed that the number and branches of corneal nerve fibers in the

NDR group and the DR group were less than those in the control group, and the course of corneal nerve fibers was stiff.
The levels of CNFD, CNBD and CNFL in the NDR group and the DR group were significantly lower than those in the
control group(P <0.05). The levels of CNFD, CNBD and CNFL in the DR group were significantly lower than those in

the NDR group( P <0.05). Conclusion IVCM examination can quickly, non-invasively and accurately detect the early

changes of corneal nerve fibers in diabetic patients, and can provide objective scientific basis for the prevention, early

diagnosis and early intervention of DR.
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