
Is she/he have diabetes:      Yes         No               

If he/she has diabetes: 

Duration of diabetes: ……………………………… 

Type of diabetes: (I)                 (II)     

Is she/he have diplopia?              Yes                No 

Is she/he have strabismus?          Yes                No     

Type of strabismus: 

Paralytic strabismus        non-paralytic strabismus    

If he/she has paralytic strabismus: involved nerve:  

4th nerve          6th nerve          3th   nerve 

Duration of diplopia: 

3-6m                         6-12m                      >1y 

Duration of strabismus: 

3-6m                         6-12m                      >1y 

Systemic disease comorbidity:  

Hypertension    hyperlipidemia     thyroid disease 

 

Thanks     

                                                                                          

 

Name: ……                      Age: ……          Gender: Female  Male                 


