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Abstract Objective Diabetes mellitus ( DM ) often cause corneal epithelial disease because of the accumulation of
advanced glycation end products ( AGEs) in cornea,especially in the basement membrane. This study was to observe the finding
of depositions of corneal epithelial basement membrane under the Heidelberg Retina Tomography Il Rostock Cornea Module
(HRT3-RCM) to explore the probable mechanism. Methods Fifteen eyes of nine patients with type 2 diabetes mellitus were
observed with HRT3-RCM and anterior segment optical coherence tomography ( OCT) examination. Nine normal subjects with
cataract without ocular surgery history and system disease were as control group. No significant difference was found in the
demography between two groups. The written informed consent was obtained from any subject before initiation of any examination.
Results The abnormal depositions of corneal epithelial basement membrane were found in 11 eyes of 8 patients in diabetic group
under the HRT3-RCM with the maximum area (2.475 £0.024) x 10 “mm?. Some thin nerve fibers surrounded depositions , and
the deformating nerve fibers of subbasal epithelium were disclosed in the eyes of patients with type 2 diabetes mellitus. The nerve
fiber density was (3.495 + 0.791)/frame in diabetes group and(5. 689 +0. 487 ) /frame in control group,showing a significant
difference between them(t’ =9.365,P <0.05). A strong refractive signal was displayed from epithelial basement membrane to
anterior stroma only in four eyes in diabetic group on the anterior segment OCT,indicating the exist of depositions. No significant
correlation was found between depositions of corneal epithelial basement membrane and corneal subbasal nerve fiber density(r =
~0.265,P=0.430). Conclusion The depositions of corneal epithelial basement membrane in patients with type 2 diabetes

mellitus may be the accumulation of AGEs,which plays a causative role in the corneal epithelial diseases of diabetic patients.
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