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mitomycin C before pterygium excision: An ultrastructural study. 
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Regarding comparison of different 
techniques of cataract surgery in 
bacterial contamination of the anterior 
chamber in diabetic and non-diabetic 
population

Dear Editor,
We read with great interest the authors’ recent report on 
pre-operative povidone-iodine and ofloxacin instillation in 
diabetics and non-diabetic patients prior to cataract surgery.[1] 
The evaluation of antiseptic techniques is particularly important 
in diabetic patients who may have an increased predisposition 
to post-operative infection. Evaluating povidone-iodine in 
diabetic patients is particularly interesting because both can 
prove to be individually toxic to the cornea. We were interested 
if the authors did a systematic corneal evaluation as part of 
their pre-operative and post-operative examination as we did 
not notice this documented in the study? 

Diabetes mellitus has been associated with corneal 
epitheliopathy, decreased corneal oxygen uptake, and altered 
corneal hysteresis with some evidence suggesting a positive 
weak correlation with elevated serum glucose levels.[2,3] 
Povidone-iodine (5%) (PI) has also been associated with toxic 
corneal epitheliopathy including induction of epithelial cell 
death and delayed corneal epithelial healing.[4,5] Following pars 
plana vitrectomy (PPV) for proliferative diabetic retinopathy 
in poorly controlled diabetics, we have noted a particularly 
high incidence of peri-operative corneal epitheliopathy. We 
have speculated that PI and poorly controlled diabetes mellitus 
may have a synergistic effect in compounding post-operative 
corneal epitheliopathy. 

To evaluate this, a retrospective study was conducted of 
68 patients who underwent PPV for proliferative diabetic 
retinopathy. Each patient had thorough pre-operative and post-
operative corneal examination, including documentation of 
fluorescein staining pattern, tear-film breakup time, punctuate 
epithelial erosions, and epithelial defects. All patients 
underwent pre-operative preparation with 5% PI to the eyelids, 
eyelashes, and by flushing the conjunctival fornices with mean 
contact time of 5 minutes. Fifty percent of eyes developed post-
operative corneal epitheliopathy (34 eyes). The average HbA1c 
for the epitheliopathy group was 8.01% while the average for 
the non-epitheliopathy group was 8.44%, and this difference 
was not statistically significant (P = 0.45). There was no 

statistically significant difference in surgical duration (mean 55 
minutes) between patients developing corneal epitheliopathy 
and not developing corneal epitheliopathy, and there were no 
cases of endophthalmitis.

This study demonstrates a high incidence of corneal 
epitheliopathy in diabetic patients who underwent PPV for 
proliferative diabetic retinopathy. There was no correlation 
between glycosylated hemoglobin levels and corneal 
epitheliopathy. Further formal studies are warranted to 
fully investigate this. We would be interested in the authors’ 
experiences of post-operative corneal evaluation and 
glycosylated hemoglobin levels from their study, if available.
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Authors' reply

Dear Editor,
We thank the authors for their interest in our study. We included 
only patients who had well controlled diabetes mellitus. 
A review of post-operative records did not reveal corneal 
epitheliopathy due to Povidone-Iodine (PI) in any of our cases. 
However, prospective studies regarding the corneal effect of 
PI will be useful in this regard as suggested by the authors.
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April 2013  187Letters to the Editor

Assessing Framingham cardiovascular 
risk scores in subjects with diabetes 
and their correlation with diabetic 
retinopathy-Comment

Sir,
I read the article “Assessing Framingham cardiovascular risk 
scores in subjects with diabetes and their correlation with 
diabetic retinopathy” published in your journal Jan-Feb 2012 
issue[1] with interest and I offer following comment.

The authors report unique (risk factor) finding of “higher 
serum total High Density Lipoprotein-cholesterol (HDLC) 
level”, in diabetic (retinopathy) patients.

Currently, the residual risk of coronary events, despite 
aggressive LDL lowering therapy, results in renewed interest 
in serum total HDLC. Serum Total HDLC is a complex and 
heterogeneous in terms of size, shape, electrophoretic mobility, 
and composition of protein, cholesterol, triglyceride, and 
phospholipids, where each particle plays different roles such 
as anti-atherogenic due to reverse cholesterol transport[2] and 
other roles. Thus not all raised total serum HDLC are equally 
anti-atherogenic emphasizing HDLC particle composition 
rather than total HDLC, as an important determinant of its 
specific functional property (and role) as agreed by the expert 
clinical lipidologists.[1] Moreover, the inverse correlation 
between serum HDLC concentration and risk of CHD 
(Coronary Heart Disease) and decreased cardiovascular (CVD) 
risk with increasing HDLC levels have been known for years, 
particularly South Asians are not only notorious to have lower 
HDLC levels but also have a higher concentration of small, 
decreased-cardio-protective HDL particles.[3,4]

Additionally appropriate risk classification of patients based 
on the established cut points mandates the use of accurate 
methods for HDLC measurement. The NCEP (National 
Education Programme) measurement goal is total error 

[combines imprecision (random error) and inaccuracy or bias 
(systematic error), represents the maximum tolerable error 
in measurement of a single specimen] within 13% of the true 
value. At low HDLC values, this proportional target becomes 
difficult to achieve. (For example, at 25 mg/dL the proportional 
goal would be ±1 mg/dL). A recent report on comparative 
study of performance where most of the currently used HDLC 
assays across the United Kingdom (UK) laboratories reveals 
clinically unacceptable overestimation (positive bias ranging 
up to +32%) and this is worse when processing samples with 
even moderate amounts of triglycerides,[5] justifying that many 
of the currently available (homogeneous) assays cannot be 
confidently recommended for use in long-term clinical trials 
and other research applications without thorough validation.

In these contexts, the scientific soundness of the statement 
“higher serum HDLC levels, a unique (risk factor)” finding 
requires the evidences of HDLC numbers with its measurement 
methodology and its validation (including steps to ensure 
optimal long-term stability of those results), which are missing 
(in this evidence based era) not only in this paper even in their 
methodology published in the Ophthalmic Epidemiology in 
2005 as referred by the authors.
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