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Analysis of risk factors and construction of a prediction model for macular edema after cata-

ract surgery in type 2 diabetes mellitus patients

XIA Jie'?, CHEN Fan’, JIANG Fei’, PAN Shangang’ , CHEN Bei’, WU Huarong®, WANG Yong®

1. Anhui Medical University, Hefer 230032, Anhui, China; 2. Department of Ophthalmology, Lujiang County People’s Hospital, Hefei
231500, Anhui, China; 3. Depariment of Ophthalmology, Anging Municipal Hospital, Anging 246000, Anhui, China; 4. Department of
Ophthalmology , the First Affiliated Hospital of Anhui Medical University, Hefei 230022, Anhui, China

[ ABSTRACT] Aim To analyze risk factors for macular edema (ME) after cataract surgery in type 2 diabetes mellitus (T2DM)

patients and construct a prediction model. Methods Ninety-eight T2DM patients with cataract who underwent phacoemulsification
with intraocular lens implantation were divided into an ME group (47 cases) and a non-ME group (51 cases) according to postopera-
tive ME occurrence.  Clinical data were compared between the two groups.  Logistic regression was used to identify risk factors and
construct a prediction model. ROC curve was used to evaluate the predictive efficacy. Results The ME group had significantly
higher proportions of retinopathy and higher aqueous levels of fibroblast growth factor ( FGF), monocyte chemoattractant protein-1

(MCP-1), and transforming growth factor-B2 ( TGF-B2) compared with the non-ME group ( P<0.05). Retinopathy (X, ) and ele-
vated aqueous FGF (X, ), MCP-1 (X;), and TGF-B2 (X,) were independent risk factors for postoperative ME (P<0.05). The
prediction model was constructed according to the formula Logit( P)= 4. 216+0. 392X, +1. 406X, +1. 263X, +2. 148X,. ROC analysis
showed that the model had an AUC of 0. 962 (95% CI: 0.929-0.995) with 95. 70% sensitivity and 84.32% specificity, respectively.

Conclusion Retinopathy and elevated aqueous FGF, MCP-1, and TGF-B2 are risk factors for postoperative ME in T2DM patients
with cataract, and the constructed prediction model shows good predictive performance.
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