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ABSTRACT

 No statistically meaningful difference across the groups in terms of age and 

evaluated.

blood lipid profile, central retinal artery occlusion, glucose, triglyceride, 
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from the ophthalmic artery—a primary 
branch of the internal carotid artery—plays 
a critical role in ocular blood supply. It 
provides nourishment to the outer sheath 
of the optic disc and the inner retinal layers 
through its bifurcated branches (1).

Retinal artery occlusion (RAO) is a severe 
ophthalmologic condition that commonly 
leads to abrupt and substantial vision 

100,000 individuals. Based on the presence 

arteritic or non-arteritic. Non-arteritic 
RAO encompasses central retinal artery 

of cases, branch retinal artery occlusion 

RAO arises from disrupted retinal blood 

vasculitis, atherosclerosis, or vascular 
trauma. Furthermore, stenosis in the 
internal carotid artery or retinal arterioles 
can critically compromise ocular perfusion, 
resulting in retinal ischemia (4). Notably, 
systemic diseases such as ischemic 

onset (7). Diabetes mellitus (DM) affects 

particularly vulnerable. Although diabetic 

complication of DM, retinal vascular 

abnormalities, including arteriolar 

proposed by Simmental-Mendra et al. 

cardiovascular conditions such as ischemic 

hypertension, and carotid atherosclerosis. 

resistance and early atherosclerosis, both 

of cardiovascular and cerebrovascular 
diseases. It is also a predictive tool for type 2 

those in healthy controls.

at the ophthalmology clinic of Necmettin 

by scanning the medical records and 

commission. (Decision No: 2023/4695), and 

gender-matched healthy controls (control 
group).
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based on clinical presentation—sudden, 

fundoscopic signs such as retinal pallor 
and a cherry-red spot at the fovea. In 

retinal artery and prolonged arteriovenous 

from patients scheduled for elective 

retinal or systemic disease. For the control 
group, routine blood test results obtained 

scheduled for uncomplicated cataract 

such as diabetes mellitus, hypertension, 
or cardiovascular disorders, and no 
ocular vascular pathology upon fundus 

availability for both ophthalmologic and 

from blood samples collected in the 

recorded for all participants.

systemic illnesses other than hypertension, 
such as diabetes, cardiovascular diseases 
(e.g., coronary artery disease, valve 

renal or hepatic dysfunction, 2) lipid 
disorders, including familial dyslipidemia, 

vasculitides, 6) use of medications such 

any history of intraocular surgery, and 

glaucoma, uveitis, ocular trauma, corneal 
abnormalities, or infections). It should be 

from the study to avoid the confounding 
effects of diabetes-related macrovascular 

diabetes is a common comorbidity. Future 
studies including diabetic individuals may 
provide more comprehensive insight into 

groups.

detailed medical records, including best-
corrected visual acuity, intraocular pressure 
readings, a thorough ophthalmologic 

segment and fundus evaluations), optical 

simultaneous fasting plasma glucose and 

of continuous data. Normally distributed 
variables are presented as mean ± 

956



Triglyceride Glucose Index and CRAO - Gundogan et al.

the independent samples t-test for normally 
distributed continuous variables and the 

cut-off point and assess its sensitivity and 

RESULTS

y reduced in the 
0.931) (Figure-1).
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63.11±14.63 61.57±11.65 0.547*

1.000**
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diagnosing central retinal artery occlusion 

not be suitable as a standalone screening 
tool. Instead, it may be more effective as a 

suspicion.

to a thrombus in the central retinal artery, 

is considered a form of acute ischemic 

future cerebrovascular and cardiovascular 
complications. Studies suggest that the 

embolic causes similar to those in ischemic 

from carotid artery plaques or cardiac 

to atherosclerosis. Additionally, serotonin 
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42.80±9.49 48.40±7.43

113.09±33.37 106.10±14.71

28.18±8.91 24.31±5.25

187.07±40.03 175.34±14.16
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secreted during platelet aggregation on 
atherosclerotic plaques in the carotid 

pathogenesis by triggering retinal artery 

Song et al. highlighted that carotid intima-

retinal artery occlusion than in the general 
population (18).

eliminate potential confounding factors, 

for both macrovascular and microvascular 
complications, including atherosclerosis 

mechanisms are also central to the 

determined that the main pathological 

that may lead to arterial stiffening and 

changes, including arterial stiffness and 
atherosclerosis (22). Another shared 
feature is microvascular retinopathy, 

is met by the ophthalmic artery, and 
prolonged hyperglycemia leads to collagen 
accumulation in arterioles and basement 

microvascular changes, such as arteriolar 

(24,25). Other factors causing vascular 

due to hyperglycemia, overproduction of 

advanced glycation end-products, insulin 
resistance, and endothelial dysfunction 
(26,27).

et al. reported no meaningful differences 

group (28).  While our study supports the 

predictive factors for retinal artery and 

has recently garnered attention for its 

atherosclerotic diseases. Alessandra et 
al. demonstrated a positive relationship 

artery disease, supporting its utility as a 

Irace et al. established a strong and 

progression in adults (34). While Yoon 

2 diabetes in children and adolescents. 
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highlighting its potential in monitoring type 
2 diabetes development (35).

retrospective design and the absence of 

prediabetes screening may be a limitation 
as undiagnosed diabetes or insulin 

patients under the age of 50 may have 
introduced some variability, as younger 
individuals may have distinct underlying 

population homogeneity.

CONCLUSION

increased metabolic and cardiovascular 

prospective research is necessary to 

authorship and/or publication of this article. 

authorship, and/or publication of this article.
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