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Abstract

Objective: This study aims to analyze the detection rate of pterygium and its systemic risk factors
among the health screening population in a tertiary grade A hospital. Methods: We collected data
from individuals who underwent ophthalmologic health screenings at the Health Management Center
of a tertiary grade A hospital between 2021 and 2023. A retrospective analysis was performed to
determine the proportion of individuals with pterygium. The study group consisted of 2437 pteryg-
ium patients, and the control group included 2437 age- and gender-matched healthy individuals
without pterygium. Information on fasting blood glucose (FBG), blood pressure (mmHg), height (m),
weight (kg), total cholesterol (TC), triglycerides (TG), low-density lipoprotein cholesterol (LDL-C),
and high-density lipoprotein cholesterol (HDL-C) was collected. The mean arterial pressure (MAP),
body mass index (BMI), TC/HDL, TG/HDL, and LDL/HDL ratios were also calculated. Results: The
detection rate of pterygium among all individuals who underwent ophthalmologic health screen-
ings was 2.15%. The pterygium group demonstrated significantly higher MAP, BMI, TC, LDL, TC/HDL,
and LDL/HDL values than the control group, while HDL was significantly lower (p < 0.05). The pter-
ygium group had a lower FBG level and higher TG and TG/HDL values than the control group, alt-
hough these differences were not statistically significant. Logistic regression analysis indicated that
BMI, TC, and LDL/HDL were independent risk factors for pterygium, while LDL, HDL, and TC/HDL
were protective factors. Conclusion: Pterygium is influenced by multiple factors. The primary sys-
temic factors associated with pterygium include BMI, TC, LDL, HDL, TC/HDL, and LDL/HDL.
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FURE PR —FPHR RN DL IR RPN, B IRF R BRI AT 4 A A S AR N, T e
PEIRE LA .l B AIRAL . Rk, HBMTE0R A F Vv, AT REF TR, RIMNE R
R FRE W R BB fERR R R, KA T T8 Kb, BEEEAE T, oG E AR 1 K 2
[1]-[3]- B& THMAEER ZR, WHR, —2ea S R R M) O 2 BR B W I E 2L [4]. AHF 5T
2 B2 A A AR R = W R B AR AT FEOIR B A A tH R G L, JF M7 I8 LB (fasting blood glucose,
FBG). *F#45) [k i (mean arterial pressure, MAP)., /4 5 #5 £ (body mass index, BMI). /& iH [ % (total cholesterol,
TC). Hith =R (triglyceride, TG). %% F& i &% 1 IH [ B (low density lipoprotein cholesterol, LDL-C). % &
Jig 2 A JiH [ % (high density lipoprotein cholesterol, HDL-C). TC/HDL. TG/HDL. LDL/HDL 475 [/ #t
A REAR B EDIR B AT IR 4 £ fERr DR 3%
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2. FERFNTTIE
2.1. —RRER

ML 2021~2023 47 224805 = W e fi R B rp O HEAT AR BHAAS IO NBE AR 7T B, FRgitHp 3R
R REEE P o Lo WO = TR AT IR RMA R A BESE 113,189 N, Hg BARE A MRk # A 2437 A
(AR FFR s L) . o 3 1193 A, “FHI4EHS 58.55 + 9.85 %; 4 1244 N, “FI4EHL 57.88 + 8.66 %
A R B 12 e e R A B e OB AT AR, , AR | P AR DG P LI BRCDR 185 P 1 f B N 2437 AAE A0t R4,
551193 N\, P46 58.41 £ 10.06 % ; % 1244 N, “FI4FEE 57.68 £ 9.0 & . AW ITIE R FiAREEZ: 7
St

22. Bk

WA WG LA 5 () 4 B MR S d bR . S IR (mmol/L) I (mmHg). & &i(m). 1A (kg). A H [
BEZ(mmol/L). Hith =E&(mmol/L). %25 % HE 2 (1 (mmol/L). % B AR & (1 (mmol/L) . @i A MAP = (Y&
GilE + 2 x EF5KIE)3 RSPk E MAP (mmHg); I BMI = R/ 5 & 2 3K A E 540 BMI (kg/m?);
% TG/HDL. TC/HDL. LDL/HDL [JEEfHE

2.3. G E SR

N SPSS 23.0 Gt it 2= B AF AT SRt 43 W o IR IEZS A = VERER 4L + AnilE 2 (X £5)3FoR,
A PCBCR ARSI RE AR t A 56 s AR A IEZS 20 A (1 7 5 TERR H AR A2 B0 (G — DY o 2~ 28 = DU /i $) &
75 Bl M (P2s~P7s), 4HIA] LR Willcoxon BRANEL G K5 22 3 G iH 2 SCRIFE ARt — B g\ 1153 20 #r
f#F € Logistic [A]VA3E17 FR B A AR ML GRS 0 ir. p<0.05 NESEFSIH#E L.
3. R
3.1. BIRBEAABFER LG

2021~2023 = AT AR BHARS AR 113,189 A, #fii2 BUIR A OARKG & A 2437 A, 16 H RN 2.15%.
Ho B 1193 A, L 48.95%; otk 1244 A, K 51.05%. #RBAEBSBERETTLEE, T EBMHRE
ot BRI AT T B AE 41~80 & 2 [A], K5 EE 96.1%; Hirb DL 51~60 % A £, 5 5 L 43.86%
(# 1)

Table 1. The distribution of patients with pterygium in different age groups
# 1 BERBRBEESFERESHER

<40 41~50 51~60 61~70 71~80 >81
W B(P)
% 8 5 & 5 8 5 8 5 8
B () 31 25 204 188 485 584 339 354 103 85 31 8

i b (%) 1.27 1.03 8.37 771 1990 2396 1391 1453 4.23 3.49 1.27 0.33

3.2. BAHESRESEREEER

# W4 MAP. BMI. TC. LDL. TC/HDL. LDL/HDL #& TR, 257 B4t X (p <0.05);
HDL i X 4, 257 B g% X (p <0.05). & R4 FBG KT X4, TG, TG/HDL &+ xf i,
T RS2 57 (R 2).
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Table 2. Comparison of various systemic factors between the pterygium group and the control group

F2 BRAESWRESDE SR RS

wAH it HE 2 iz p
(B2, Hl) 1193:1244 1193:1244

B(x+s, %) 58.21 +9.27 58.03 + 9.54 0.644 0.519

FBG (X+s, mmol/L) 5.62 +1.45 5.63 +1.45 -0.341 0.733
MAP (X +s, mmHg) 98.96 + 13.18 98.01 +13.11 2.512 0.012"
BMI (X £5s, kg/m?) 2419 +2.94 23.75+2.92 5.244 0.00*
TC (X+s, mmol/L) 5.36 + 1.09 5.27 £ 1.04 3.020 0.003*
TG (X+s, mmol/L) 1.66 +1.21 1.63+1.19 0.749 0.454
LDL-C (X £s, mmol/L) 3.30+0.76 3.25 +0.74 2.121 0.034"
HDL-C (X+s, mmol/L) 1.36+0.31 1.39£0.31 -3.093 0.002"
TC/HDL (X +s) 4.08+1.02 3.92£0.92 5.743 0.00"
TG/HDL (M(P2s~P7s)) 1.02 (0.68~1.57) 0.99 (0.65~1.54) -1.940 0.052
LDL/HDL (X +s) 2.53+0.78 2.44 £ 0.69 4,610 0.00*

*F5 p<0.05; “#FRp<0.01.

33. BRBARRESHWEARIH

HF LR Fiil 2% 2 5 1 MAP. BMI. TC. LDL. HDL. TC/HDL. LDL/HDL 44\ Logistic [\ J74)
#r. FTLAE H, BMI. TC. LDL/HDL ¥y FARE A A AL K % LDL. HDL. TC/HDL A ¥LiR
B R IR R R (4] 1)

OR(95%CI) P
LDL/HDL 4 } 2.593(1.440-4.668) 0.001
TC/HDL{ 0.539(0.346-0.839) 0.006
HDL { H— 0.452(0.233-0.878) 0.019
LDL 4 HH 0.343(0.202-0.581) <0.001
TC A — 2.384(1.579-3.600) <0.001
BMI - ] 1.049(1.028-1.071) <0.001
MAP - ) 1.002(0.998-1.007) 0.361

o 1 2 3 4 5

Figure 1. Regression analysis of systemic factors of pterygium
1. BERBRARESZMEREEDSH

4. g

TENIRABRR IR RGN 2 —, BRI R H 222 M2 BF NN, RILE SR s, KN
B R a7 5 & — R ARRIRAN AW IR 7. ASCEE R 2R/ — R =Wk 3 4
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AT IREHAR N SLARDE S, 2 BUIR T R H 28 K rT e 5 SICRR A B A G2 i R 2

A BRYE Rl Y 22 TR 755 SRR B A R T ZR HEAT VRA I 22 IR . AT b, BRI AR R
2.15%, HBJRAKT Farhad Rezvan %5 NGBt X 4Bk 68 f SC 3 HEAT B0 R A1 75 H i A Bk &K 12% [3].
EH VNI G ST IR R %o L anhT 2055 BN 2= B4 6 NS RIS 3 12 AN Rl 95 2 HEA T i
Tt A3 S X BRI RS R [5]. W E IS Y 9.3% R R & Hi A 40 & DL A
BT IR TE[6]. XIS S AR 2R AE BB e A A w0 N TR 095 A HER08 1.333% [7]. B FE ABEAR
A, FrabtbBEARss. ARTEIEL. ASCARBIERANR, ZUmERRZ, FET B RO At
Tt AT RARAS K 2 N T AR S R NBE, A TAMUAE RS E 4T 60 5 AR, 1 HAH % 18 KAk
YL TAE S SR A 2 5 55 LU BB, WA 380 RO HE SR ARG

PERI FARE AR — BB A G0 ARV M2 BORE R R R [4], Mk 2556 A 7E
X FEE 6 AN X NFEEAT RS B B FE 5, A 2o s R 35 PO R0 1) £ 2R 3R [5] . M
AR e UV 5 BR B WG C[6].  H AT M JCAERRSS 18 . Dotk G 2N BEAE AR08 A ) b ) 22
FERTIIE TS BOIRE T, A 70 o0 HE 2H 42 B85 P AL AS [R) 48 68 40 Bdb AT A2 08 A0 44 3 DT A

KA FBG X BARE WML ROEGu it 8 3, X5 R I AR ARRF[2] [8]. 1EXS P 4Ll E4T
ZFVES T R MAP G Giit24 225, HANEIESHTE K MAP A2 FUR S A e BRI R . 58
i, WHBFRFHREN, kBRI ME & IRES SRR B mE 0, SR
R0 FHIOEAIMIR T K, I A AN 1 2 0, 2 SR A ) fs B R 3R 9]

ST BMI X 3R A g2 1R 74, iR LB I KR RER F 1 1212 BOR 8 R B 34T Se i o
BT, N B3 PEIK BMI X SR 155 A AR R 0 TG R ML, 177 2 M BMIL 056 BRUIR 18 T A e 27 i S RE A [10]
Ga Eun Nam HIBAEAF H T FIFEM 258 [11]. KA TRREF S 1 2 R R [BA 7057 2R s BMI 2 BRI
(A fE R R R [12], SAF TS RART. 08, T RRVELLS AR 70 A B AN [R] B 1 ot BR8P s
i DA 28 HEAT 43T, FEASBEHERR 2 BMI X Lot BUIR B LI 82 T30 T BMI X S A A TRERS I 1) 43 T 485 2
FITEA, Ja SR ROE MR o 5 iR R &K .

BEE AEVE AT I B i A AR S 7 S8, IR 5 B 1 AT AR Ve . AT i, BDR
T AL TP R O bR A, T A D A L R B gy, TR AL GATE S S B i AR P R
WEE I RHE EE[13]. Enrico Peiretti 25 A\ TE 3R 3 R4 4 rb R IG5 52 i 2 1 52 M4 (LD LL-R) 2[R T AH [ 5
RO BB (52 PP 2L I A S A JEJE RS, HMG-CoA-R)FE: [ %214 [14]. Enrico Peiretti [ PR 7E B A5 9%
1B AT 24 40 O (NCFs) Al BUIR B A R AT 4E 4 i (PFs) & B, PFs ZHEL NCFs FR R T2 ig, HAEM
A M7 (FCS) M 24 /N Ji5, PFs 71 Al S S5 38 1 N[ 15« IX SRR UE B 1 I i ) S 5 BB NI )l
Ko AWFFRPEWA TC. LDL Bl B & FXE4. HDL AR TXIEL, 2R ¥H %25 Y. Logistic [A])5
SyHTit— BAUEW] TC.LDL HDLL & 3R 55 P T £ B R 2%, 3 5 3 T AT 25 N (R0 E 7350 90 45 SRAH 7R [16]
B2, #FMEERASE, TC MURFRBRMAEREE, HARKMAL(OR = 4.132), MAHHK
DIPAR) TG LR EMZ R, ZHEBKIH AL R SATETF[L7]. EBE N, KRS TFEAR .
TR R THEA K.

H RTIR DA 6T M A L E A AR R 2 (A 0GR, (EUZ AT 2 IO R4 Y, 76 BRI0TIM AR 1 o Hh AL
WE, R ANMAECE I T 55, feE PP R R . Limin Wei 1 BAYE— 0K B4 A B 5
W R I LDL-C/HDL-C Lt 2R T vl B A2 BT A W JR 99 ST S [ K 25 [18] - Bizhong Che Xif %2 [ 403335 A [
WIS, TG/HDL 5 B8 i 0 ML 93 AU A DR [19] . #iAS B Fe IR 2347 1 1M iR B TG/HDL. TC/HDL
A1 LDL/HDL % FARE A &I (520, 751! TC/HDL. LDL/HDL NERE WML G E K. 5 ks
T A g S5 0 BEDR 7 PR SR P M 5 SRAE AT
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ARAARFERL TS © HATANMREREERR, WMINaa RN EE: @ 5 1 i
P 5 EARBEAMIOCR, RETE RIS L5 5 58 R R R AR . (B2, AT S8 = H
BB R R N O, (EAETRIRAEE. S BE SRR, SNHASGRSA —Embt. 5o, KT
U AR RS  PERIEATUCED, KRB L AMR R FEALE . M. HNb . TR I 5 X IF 70 45 SR () B i 2 e A
W, Ak, ZEE N, B KRR AT DL X SR 4% R R S 45 R . Bea, AR NI
RIS AT 08T, B30 B 3t — 5 %o AH AL AT B 55

LA, FUREAEMNERR L, BTEE. RDEAREmR RS, 45 Rt
A e 20 BUR B A G s, 5 BRB PUAHOC ) 24 S PEK %2 F BMIL TC. LDL. HDL. TC/HDL,
LDL/HDL.
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