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Abstract

e AIM:. To investigate the clinical significance of serum
CMKLR1 level in patients with diabetic retinopathy.

¢« METHODS.: A total of 140 patients with type 2 diabetes
(T2DM ) treated in our hospital were selected from
February 2015 to March 2018, including 45 patients with
type 2 diabetes ( T2DM group) and 95 patients with DR
(54 patients with NPDR and 41 patients with PDR). And 40
healthy volunteers were collected. Clinical
collected and serum levels of CMKLR1 were detected.

¢ RESULTS: The duration of diabetes in patients with PDR
was longer than that in the patients with NPDR and NDR,
and the patients with NPDR was longer than the patients
with NDR (all P<0.05). The FPG and serum level of TG in
the patients with T2DM were elevated, and the level of
LDL-C in the patients with DR was higher than that in the
patients with NDR and the healthy volunteers (all P<0.05).
The serum level of CMKLR1 in the patients with PDR was
higher than that in the patients with NPDR, T2DM and the
healthy volunteers, and the patients with NPDR was
higher than the patients with NDR and the healthy
volunteers, the patients with NDR was higher than the
healthy volunteers (all P< 0.05). The serum level of
CMKLRT1 in patients with DR was positively correlated with
the duration of diabetes, HbA1c and LDL-C (r=0.374,
0.248 and 0.304; all P<0.05). The duration of diabetes and
the serum level of CMKLR1 were risk factors for DR ( OR=
1.594 and 1.830, all P<0.05).

¢ CONCLUSION: The serum level of CMKLR1 in patients
with DR was increase, and related to the progression of
the disease. It was an important risk factor affecting the
occurrence and progression of DR.
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F1 NEARMNR—BRALRLR

E{EL7D YHRZH(n=40)  NDR #41(n=45) NPDR#(n=54) PDR 4 (n=41) F/X* P

PN (B2, i) 22/18 27/18 30/24 21/20 0. 677 0. 879
AR (X£S ) 51.92+5.92 52.11+8.32 50. 24+6. 40 53.32+8. 34 1. 444 0.232
BMI(X%S kg/m”) 24.94+3.22 25.93+5.29 26.39+3. 82 26.91+5.76 1.359 0.257
W46 (X %S, mmHg) 126.24+7.75 130.31+13. 16 129. 04+13. 01 131. 6410. 69 1.616 0.187
APk FE (X£S , mmHg) 77.778. 03 78.07+7.95 79. 52+8. 81 79. 83+7.91 0.678 0. 567
W AR (B, % ) 6(15.0) 8(17.8) 10(18.5) 8(19.5) 0.316 0. 957
BRI RE (X %S, a) - 2. 47+0. 89 8.20+1.25° 10. 24+2. 88°° 218.554  <0.001
FPG (X %S ,mmol/L.) 4.34x0. 47 8. 33%0. 45 8.57+0. 86° 8.41x0. 95 332.035  <0.001
HbAlc(X%£S,%) 4.70+0. 78 10.51+1. 09° 10. 1920. 65 10. 8520. 95 457.995  <0.001
TC(X %S, mmol/L) 5.28+1.94 5.47+1.51 5.13£1.00 5.04x1.43 0.717 0.543
TG(X+S, mmol/L) 1. 59+0. 53 1.94+0. 87° 2.05+0. 72° 2. 18+0. 99° 4. 065 0. 008
LDL-C(X %S, mmol/L) 1. 85+0. 80 2.45+0.92 3.27+1. 00" 3.63+1. 26" 19.585  <0.001
HDL-C(X%S ,mmol/L) 2.32+0. 69 1. 96+0. 66" 1. 88+0.72° 1. 71£0. 60° 5.953 0. 001

1 P<0. 05 vs XTHAZ ;°P<0. 05 vs NDR 41 ;°P<0. 05 v»s NPDR 4,
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DR & 95 fl, Jorh 53 51 49, < 44 5], 4% 36 ~ 72 (CF
51.57+7.42) %  KR4E DR I PR 2 3006 535 40 S AR 3 A 70
DR(NPDR) 21 Fi13# 4= %) DR (PDR) 41, NPDR 4 % 54
B, Hov 5530 f, % 24 i, R #E 36 ~ 62 (F- 14 50.24 =
6.40) %  BEIRIEHFE 4~ 11 (F3 8.20+1.25)a, PDR 41
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YYABRUE 20Ty A IR BT 24 BT B B e e %
R JEE 1ML 3 S AG A, S48 1999 4 5 T A= 414 (WHO)
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1.2.2 MFH CMKLR1 7K F 4 il BRI i ik i
6mL,1 500r/min 250> 15min, B WALV , SR FF T 06 4 928
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FFF ( ELISA ) 2460 1fi. 3% CMKLR1 K i85 &l [ it
TESEA YR AT BR A R AT 45 E 34480500 S B 52 B
Beit2f e Al ] SPSS 21. 0 e A Bt . 1
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NPDR 4171 NDR 41, H NPDR 41K T NDR 41, % S5
247 X (P<0.05) . PDR 44 NPDR 44 NDR 413 FPG
FUALTE TG /KX T € 41, WilfL 5 HDL-C /KSFHETF
H,EJWEG ¥ L (P<0.05),PDR 41 NPDR 41 i
FMiE LDL-C 7K F 5 T NDR 4001 C 4, 25 398 Si it
B (P<0.05), W51,
2.2 AR MFH CMKLR1 7k PDR 41 NPDR
20 NDR 4. C 432 ki # i o CMKLR1 7K ~F 43 5 4
65. 12+8.40 .52.90+3. 95 41. 60+5. 96 .32. 14£5. 37ug/L,
ZRAG ¥ X (F=233.009,P<0.001) ,PDR 4H IfiL %5
o' CMKLR1 /KF % T NPDR 41 NDR £l C 4, H. NPDR
ZHE T NDRZHAIC 4H,NDR 4 T C 4, Z 5 WH S
3 X (P<0.05)
2.3DR &&MmEHh CMKLR1 X E5HEIEFEMHEXME
Pearson FH= #1450 B, DR B 1L vE - CMKLR1 7K
S5 0 R 96 5 72 . HbAle \LDL-C K F R EA X (r=
0.374.0. 248 .0. 304,14 P<0.05) , T 541  BMI 545 % |
3K £ FPG TC TG .HDL-C /K FToAH M (r=-0.014
0.051,-0.077.0. 045 0. 079 ,-0. 016 .0. 061 ., —0. 143, P =
0. 873 .0. 550..0. 364 .0. 599 .0. 355 .0. 852.0. 476 .0. 091) ,
2ADREMEEZMEEEZSHT LIEEA DR A HA
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%2 DR ZMmEZRM 4% Logistic EI35r#7

=27 B SE  Wald P OR(95%CI)

ezl -1.345 1.174 1.313 0.252 0.260(0.026~2.600)
A 0.019 0.066 0.082 0.775 1.019(0.896~1.159)
BMI 0.062 0.130 0.225 0.636 1.063(0.824~1.372)
Wi & 0.046 0.057 0.652 0.858 1.008(0.926~1.097)
ok 0.046 0.057 0.652 0.419 1.047(0.937~1.169)
WA -0.743 1.486 0.250 0.617 0.476(0.026~8.758)
PERIGIETE  0.466 0.176 6.989 0.008 1.594(1.128~2.252)
FPG -0.373 0.814 0.210 0.647 0.689(0.140~3.396)
HbAlc -0.058 0.529 0.012 0.912 0.943(0.335~2.659)
TC -0.343 0.378 0.824 0.364 0.709(0.338~1.489)
TG 0.875 0.651 1.809 0.179 2.400(0.670~8.593)
LDL-C 0.323 0.523 0.383 0.536 1.382(0.496~3.847)
HDL-C -0.478 0.741 0.416 0.519 0.620(0.145~2. 649)
CMKLR1 0.604 0.174 12.054 0.001 1.830(1.301~2.573)

AL DL P<0. 05 A AR AR IE, DL P>0. 10 S 5l R 48 5
HIbRIE, 25 WoR B PR U5 9 R ALY CMKLR1 7K P&
DR &4 fa ks % (OR=1.594 . 1.830, 1) P<0.05) , WL
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