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Abstract

e AIM: To investigate the relationship between diabetic
macular edema (DME) and serum E-selectin level.

e METHODS:. Totally 90 patients with diabetic retinopathy
in our hospital from October 2009 to October 2013 were
observed. Retrospective analysis of the correlation
between macular edema degree and serum soluble E-
selectin ( s - sel ). Ninety patients with diabetic
retinopathy were divided into two groups: DME group
and non - DME group. The level of skE - sel and
microalbuminuria (MA) of two groups were determined
and compared.

¢ RESULTS: There was significant difference in MA, sE-
sel levels of groups ( P<0.05). The value of diabetic
retinopathy patients with sk - sel and MA, FBG were
positively correlated ( r=0.728, P<0.05; r=0.651, P<
0.05).

¢ CONCLUSION Elevated levels of sE-sel is a risk factor
for diabetic macular edema, and sE-sel was involved in
the pathogenesis of diabetic microangiopathy.
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ALEYE E-BE 8 2 (sE—sel ) KA1, #5025 & A b
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20, PR B K b LR W R B B K b 4L, EL A 4
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R HE K MA,sE-sel ZRAGIHT¥E X (P<
0.05) ,DME £ sE-sel /K F-5 MA %5 & 1% ( FBG) A%
EAHSE (r=0.728,P<0.05;r=0.651,P<0.05) .
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Y PR 1 B BEK i ( diabetic macular edema, DME ) &
FEHE MR 2" BT b S 2 A A5
2 I DR 10— R X IR 75 | R oA IS8 16 7 3 i
PRGN A ZE 1 7 A0 B P9 AR M AT A B0 B DX K S
HHGIE SR E A R A T 1 el s 5 N A
MuBE i E-EHEZR (sE—sel ) FIA0 50 S 6 448 1 457 PN 141 240 e
IR AT G, E—IEFER AT A0 5 P K 40 A 0% 41 B
VER 23 BEICA A H i S5 A L B R ) B, 40043 P 4, 34
I A A, g | BB M, A SO T RE PR 1 B
BEAK I E E-R R KR8k S
1 MRFFTE
1.1 3% AR 2009-10/2013-10 132 K AE BebE IR
995 P I 595 2% ( diabetic retinopathy, DR) H3& 90 4] 180
MR, 28 MR RS | BR S 2% 06 1l 48 38 52 KOG 2 A0 T W 2 19 4
(optical coherence tomography, OCT ) #&; | ¥4 HR 3¢ [= 4l JR
S L I 52 35 A8 LI 3 I i 98 /N 4 (the early treatment
diabetic retinopathy study research group, ETDRSRG) Y #5
TE D AL AAE R 1 2 B K i 4 39 91 55 21 ], % 18
B, A0S 41 ~ 65 (735 53.27+9.65) & ], REEH BEAK b
(non-DME) 41 51 [ 5 25 ], % 26 ], 41 46 ~ 70 (°F
15 56.86+11.21) % ], 1E % X B 2H (normal control, NC)
o RIIAS BEf ARG & 50 ], 55 26 9], 2 24 f5i]  4F 1% 45 ~
69 (F-153.61+10.33) %, Fify A& W HERR 75 OGIR |
o B T AL A5 A R S, AR AT A A R P TR B IR iR
JEIRYT , HEBR G L4 A0 AR g HOR R KB A
B M A8 T FE PN 5
1.2 7% ICFZEN G —BRGOR, IR AER 2 ik
P TR SR BT FE L (BMI) , FRACE R 8h L)L E IR H
T S A R DK ) 2 2 I AW (FBG ) o TR S 58 W BT
(ELISA) #5076 E-Zede 2R, [A)IHBOE R 2 — o Be
JK 10mL , 2K FH 3000r/min 250> Smin, B 7 R0, % A
Yo I8 T AR U PE b A I R i B T (MA)
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F1 BHEKRERRENIERIEE x+s
- R e > TR BMI FBG MA E—sel
(a) (%) (B/%) (kg/m”) (mmol/L) (mg/L) (pg/L)
NC 22 50 0 53.61+10.33 26/24 22.68+3.21 5.32+0.61 7.65+1.21 32.78+11.33
DME #H 39 9.83+5.62 53.27+9.65 21/18 28.33+3.93 11.32+4.26 98.39+23.64 67.96+10. 54
non-DME 2H 51 8.71+4.54 56.86+11.21 25/26 26.82+3.65 9.32+3.17 32.75+5.31 55.13+10. 11
F 1.563 1.722 X2:0.620 2.304 100. 21 15.65 23.48
P 0.182 0.197 0.431 0.126 0.000 0. 000 0. 000

B4 0T - K FH SPSS 11. 5 B4R 0r , 11 ek
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0.05) , 75 JE E IR A T E-E Rl 2 R
FGit5E (P <0.05) , L% 1,
2.2 sE-sel 5 MA,FBG HtHEME  BHIREPE T BEK b
# sE-sel /KF 5 MA FBG i iF #H% (r=0.728, P<
0.05;r=0.651,P<0.05) , 55 AF %  BMI AAHE (P>
0.05),
3 1tit
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1A IR0 JI5E 5 e B | T A 1M B R, SR AR
o) 5 A 448 RS R K i, B8 % BRE S I, B % A B OK
T IRE/K b 14 2 AR ML -5 A0 0 5 A L PN B A0 N A2 45 |
A I — L O 7 B R 7R IR S 3% L B 4 i Y T e S
IR AR N O R TS S a s S <]
L AR o Sz BAE B DR A I B A 0 AR v AT
AT 7 B 57 1) A 48 PR 5 KK ek T A=, £ B PR 00 I 9
ZAF BTN ER , ¥ B A 2 N B A R A (B B K B g
TR M PR R I R A 1) A B I AN S AT, R SK
55 rp FRATIXF H T G B A O B 1 I I AR AR B B K
i 4 A D 3 L IO OB 3 A8 KB 3 R IE R N ML YE sE —sel A K
-, e BB R AL 5 AR R YA I sE —sel KOF- (1)
T, £ B EEAK b o PR B sE —sel BZK 135
THEHK A DR B3, DME B # sE-sel KF5 MA,
FBG MIEARIC, M N AR E-3E BE R, Ts &5 0
PR A A 7 B AR A AR B FE Rk

Wi R AR R O B G R, B SRR S R,
VERAFETET 12 A SN A5 22, B O 7 52 SR 40 90 7 o R i 11
O S A 114 e A DR Bl B 1 P 5 AT A A b R s BB
BB TR s AL T S S FNOBE PR 9 T BE K ) e (R
S Boelter %51 R L R B IR 2 2 AUBE IR G AR
KRR PR A R B AR () FE R 2R L E AT 5T & BB IR
9 SR A B A IR A e A 1 A P D s A TR A A 1)
JURBETEAIRER S A%, kAR LR EILEARE
B 7 F5H ) AR AT 45 5L I L R AR A R
1 sE—sel MAKEREIEFSE, & &4 DR fEREE .
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(vascular endothelial growth factor, VEGF) , #ll il HR P4 387 24
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