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Abstract

¢ AIM.To observe the correlation between serum level of
platelet derived growth factor - BB ( PDGF - BB) and
diabetic retinopathy (DR) in type 2 diabetic patients.

e METHODS. Seventy - five cases of healthy subjects
underwent physical examination were taken as control
group. Diabetic patients were divided into non - diabetic
retinopathy group ( NDR, 25 cases), non - proliferative
diabetic retinopathy group ( NPDR, 25 cases) and
proliferative diabetic retinopathy group (PDR, 25 cases).
Serum level of each group was measured using Enzyme-
Linked Immunosorbent Assay ( ELISA ). Correlation
between serum PDGF - BB level and stages of diabetes
mellitus, macular thickness, glycosylated hemoglobin,
and other biochemical indexes in serum were analyzed.

e RESULTS: Serum level of PDGF-BB in control group
(400.28 + 44.55pg/mL ), NDR (409.65 + 50.37pg/mL),
NPDR (535.67+69.21pg/mL) and PDR subgroup (551.60+
103. 46pg/mL) were significantly different ( F=14.259, P<
0.01). Serum level of PDGF-BB in NPDR group and PDR
group were higher compared to control group and NDR
subgroup. Multiple regression analysis showed that serum
level of PDGF-BB positively correlated with fasting blood
glucose (FBG), triglycerides (TG) and stages of diabetes
(P<0.05). Serum level of PDGF- BB in PDR subgroup
correlated with the thickness of macular (r=10.613, P<
0.05). Whereas, this correlation was not observed in
other groups (r.=0.013, ryys = 0.051, rypps = 0.062; P>
0.05).

¢ CONCLUSION: Serum PDGF-BB level was observed to
rise with severity of DR and relevant to macula edema. It
was also positively correlated to FPG, TG and stages of
diabetes. PDGF-BB could be recommended as diagnostic
biomarker for DR.
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x1 BEFRNREREBER
20 51 ki PR/ 2, i) AR (XES %) BMI(X+S kg/m?)
Xif HE 21 75 37/38 57.02+4.23 23.80+2. 57
NDR 41 25 12/13 56. 65+6. 23 24.44+3.62
NPDR 41 25 13/12 57.72+5. 34 22.53+0.27
PDR 41 25 14/11 56. 83+3. 74 24.43+4.10
P 1.000 0.724 0. 493

x2 REALEUEHRRFRENLE

x+s

205 FPG(mmol/L) HbAlc(%) TC(mmol/L) TG(mmol/L) LDL(mmol/L) HDL(mmol/L) & MLIERFE(a) BERIFEHFE(a)
X HEZH 4.49+0.48 4.55x0.51 3.50+0.66  0.94x0.27  1.13£0.22  1.67%0.66 3.13+3.94 0
NDR 41 6.55+1.18 6.67+1.15 3.46+0.52  1.07+£0.28  1.21+0.26 1. 42+0.25 4.00+5. 43 4.54+2.47
NPDR 41 7.64+0.28 7.3920.56 3.44+0.45 1.06£0.23  1.22+0.26  1.36x0.38 3.80+3. 63 9.13+2.20
PDR 21 8.93+1.30 8.96+1.33 3.67+0.52 1.18+0.41  1.23%0.32  1.42+0.38 4.42+5.00 12.50+2. 39
*3 KMAMF PDGF-BB KES CSMT WX ES 1 xxs
251 % I3 PDGF-BB #J¥ (pg/ml.) CSMT( um) r P
papiicEa:| 75 400. 28+44. 55 318.10+2. 15 0.013 0.732
NDR 41 25 409. 65+50. 37 318. 06+2. 29 0.051 0.771
NPDR 4H 25 535. 67+69. 21 330. 42+27. 55 0. 062 0.108
PDR % 25 551. 60+103. 46 362.05+22. 42 0.613 0.017

B K- UL 26 2, 441 18] TC . TG \HDL  LDL % IfiL 1 55
BESW G #2 X (P>0.05), NDR 44 NPDR 4 .
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0. 800.0. 626 0. 571 .0. 736 0. 342) ,
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t PDGF-BB 7K 75 T NDR % I %t IR 21, HL 35 5K fit
FEEE 5 PDGF-BB KV IEAHG, UiHARGE DR B FE R Y
JINE, 1% PDGF-BB /KF-F+ &, IfiLiE PDGF-BB 7K -5} i4
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B g PDGF-BB &P G T i W gE 2 5 T
GK K BB R 1 & A & Je 70 T o g 45 7 K R DR
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LD 5 . v A B IR, T I /) PDGF - BB i) A 5% ] )
IM3% . Anna % FERFSE FP & B NPDR S8 % 3 A P %)
PDGF-BB &t A L bR X I 2H S 38 9, i 3R A1 Al &%
FIZ7R NPDR 4 I 7 PDGF-BB ¥ & & T 1E # %) 18
2, X AT BESE PR A I 2 995 15 14 32F ), NPDR ] 83 1) i —#0
W 5 B SR, NDR #WIFE B () PDGF -BB # A L7 1, %
FH M IE H PDGF-BB & FEHE AN, {H NPDR ] iy T+ e 108 1
P, L PDGF-B Rk 32 200, 36 B4R 9 PDGF -
BB &8 /0 . Annie %5 & 31 PDGF-BB 7& PDR i # 3k
BRI RS, SRRATAO LS R —2 AT RE PDGE-
BB FRIATFE NPDR 1 417 il , it JH 6T J] 240 Jf £ 4 el 42 4
FHF R, S 0% 40 H 438 sl 10 8 T 388, i) 7 40 o
T A4 |, B R A NPDR [ PDR 3#F &, B4 =5 i
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PG, A2 530 PDCF-BB 19 #£i5M , 5AR 64
¥ Sahar 5 K IUBEIR G B K PDGF-BB 55 15 R 93 5 it
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Y DR g A ELA AR S | AT BB R T R B DR e A Y AT
FE | FBE LT H PDGF - BB 7 5 38 i S 20k R v HE 1 Y
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U (R RIF S 4 SR —F
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FEUR L o PDGF-BB ¢ B2 W 8 Fh i, 24308 A 38 58 3 it £
H %5 1 PDGF-BB ¥R 5 18 BE/K b A7 7 W i 1 AH 5¢ , 42
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