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Correlation of diabetic macular edema at different morphological patterns by
OCT with platelet parameters
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[Abstract] Objective To investigate the relationship between diabetic macular edema (DME) at different morpho-
logical patterns by optical coherence tomography (OCT) and platelet parameters. Methods This retrospective study re-
cruited 118 eyes of 118 patients with diabetic retinopathy (DR) , including 88 eyes with DME ( DME group) and 30 eyes not
accompanying DME ( Non-DME group). According to the OCT morphologies of DME, there were 27 eyes with diffuse reti-
nal thickening ( DRT), 29 eyes with cystoid macular edema ( CME), and 32 eyes with neurosensory retinal detachment
(NSD). Platelet count ( PLT), mean platelet volume ( MPV), plateletcrit (PCT) and platelet distribution width ( PDW)
were measured and compared among groups to evaluate the relationship between DR stage and OCT typing of DME. Re-
sults The proportion of DRT was 50. 0% in patients with mild to moderate non-proliferative DR, while proportion of
NSD was up to 84.5% in patients with severe non-proliferative DR and proliferative PDR. MPV and PDW in DME group
were obviously higher than those in Non-DME group (both P <0.05). MPV and PDW in NSD patients were obviously higher
than those in DRT and CME patients (all P <0.05). Conelusion MPV and PDW are variable among patients having dif-
ferent DME typing. Platelets may be associated with the occurrence and development of NSD.

[Key words] diabetic macular edema; OCT; mean platelet volume, platelet distribution width



