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H 3 A Ak 23 B 4SO 0 8 4% 2 i 2 1) H [ s ( HDL-
C) A% B2 AR 28 1 IH & i ( LDL-C) | SUH B E(TC) |
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YRR AR . KRB /K M s =0. 05,
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2.1 —RIERIEFRAOLEE: =4 B o A EF ok
J& X% HDL-C \LDL-C TC /K- 48 25 ¥ g 24
(¥R P>0.05), 5 NC 4 AHEL, DR 44 \NDR 44
BEHAER HOMA-IR | TyG #5842 FPG . TG .HbAlc
KVPEFHEGIFE L (¥N P<0.05), DR 4
B TR F NDR 41, DR 41 5 3% 11 BMI U4 &
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Aot E L (¥h P <0.05), DR 41 NDR 4 &
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NDR 41 ;DR 2 \NDR 2f i 3 1.7 Omentin-1 £ 17K
R ZELTF NC 41, H DR 41K F NDR 41,25 54
B #E X (# R P<0.01) (WL 1),

SR DR 41 NDR #H NC 4 P

W% B/ 4) 40(24/16) 40(28/12) 25(9/16) 0.097
i % 57.80 +7.574 56.12 +8.584 46.24 +14.01 <0.001
it/ a 11.65 +4.62* 8.54 +6.17 - 0.013
BMI/kg + m 2 25.60 £2.76*4 23.85 +2.82 23.81+1.83 0.004
W45 ./ mmHg 138.23 +16.73 %4 128.45 +12.90 128.68 +11.09 0.004
&3k 5/ mmHg 80.93 +11.23 77.77 £9.08 79.92 +8.09 0.052
FPG/mmol - 7! 9.76(7.73 -11.82)4 7.83 (6.09 -10.10) 4 5.50(4.51 -5.67) <0.001
HbAlc/% 9.60(8.40 -10.70) 4 9.20(7.60 -10.48) 4 5.70(4.80 -5.90) <0.001
TC/mmol « L~ 4.55(3.62 -5.30) 4.65(4.16 -5.31) 4.34(4.13 -4.59) 0.097
TG/mmol - L~! 1.65(1.26-2.46)4 1.85(1.11-2.85)4 1.31(0.97 -1.73) 0.017
HDL-C/mmol - L~ 1.06(0.90 —1.41) 1.07(0.86 -1.27) 1.06(0.94 -1.27) 0.503
LDL-C/mmol - L ™! 2.79(2.22 -3.20) 2.73(2.44 -3.11) 2.72(2.52-3.02) 0.986
hs-CRP/mg - L~! 1.07(0.07 -1.67)4 0.57(0.06 -0.83) 0.17(0.06 -0.29) 0.037
FINs/mU - L~! 11.33(9.63 -16.43) 4 9.61(7.00 -13.17) 8.91(7.19 -11.06) 0.017
HOMA-IR 4.71(3.10 -8.93) 4 3.70(2.30 -5.41)4 2.01(1.79 -2.46) <0.001
25 C /g + L 0.86(0.59 -1.20)4 1.02(0.60 -1.44) 1.21(0.88 -1.60) 0.025
TyG 5% 9.47(8.91-9.94)4 9.36(8.79-9.87)4 8.60(8.38 -8.87) <0.001
Apelin/10 *ng « L~! 57.22 +11.284% 47.00 +12.194 29.47 +8.89 <0.001
Omentin-1/10 *ng + L' 42.36 +7.434% 52.96 +10.694 62.41 +8.87 <0.001

.45 NC 4 H#e, 4P <0.01,4 P<0.05; 5 NDR 44 H#¢, * P <0.01,™P<0.05, 1 kPa=7.5 mmHg,
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2.2 Apelin 3 Omentin-1 7K E 55K ERIAHEE
M5y ML Apelin 7K 5005 R 9 19 ™ 5 R BE
BMI . FPG ,HbAlc,HOMA-IR , TyG 4§ %% . hs-CRP ]
BIEMFE (BN P <0.05),5 Omentin-1 /K517
(P <0.001) ; il Omentin-1 7K -5 B FR %5 (1)
JUH AR FE . BMI, FPG . HOMA-IR . HbAlc . hs-
CRP . TyG $ 5k ¥y 2 A AH & (¥ P <0.05) (WL
%£2),

%2 Apelin,Omentin-1 7k F 5 &l R 5 4R B 16 X
5

s Apelin Omentin-1
HWXREE P HXREE P
Apelin 7K 1.000 - -0.559 <0.001
Omentin-1 7K -0.559 <0.001 1.000 -
AR DR T B R 0.415 <0.001 -0.469 <0.001
I 0.166 0.140 -0.259 0.020
BMI 0.194 0.046 -0.207 0.045
FPG 0.425 <0.001 -0.377 <0.001
HbAlc /K3 0.410 <0.001 -0.328 0.001
HOMA-IR 0.385 <0.001 -0.396 0.001
TyG $85%k 0.401 <0.001 -0.234 0.016
e C Rk -0.093 0.343 0.073 0.457
hs-CRP 0.216 0.009 -0.231 0.034
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AUC 73 0. 739, M # K5 2 K DR 1), AUC Jy
0.791(WLFE3, K1),
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Apelin 0.739  0.631-0.848 80.0% 60.0% <0.001
Omentin-1 0.771  0.667-0.875 87.5% 62.5% <0.001
Apelin + Omentin-1  0.791  0.691-0.890  95.0% 60.0%  <0.001
31.0 1.0 1.0
§ 8| 0.8 0.8
0. 6| 0.6 0.6
0. 4 0.4 0.4
0.2 0.2 0.2
AUC=0. 739 @ AUC=0. 771 AUC=0. 791 ©
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FEEUR RO, 525 IZ HUE T U 95. 0% |, 7 5+
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R E,
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Expression of adipocytokines in the serum of patients with diabetic retinopa-
thy and its factors

LI Yingying,LIN Xiaohui

Department of Ophthalmology , People’ s Hospital of Inner Mongolia Autonomous Region , Huhhot 010000, Inner Mongolia Autonomous Re-
gion , China
Corresponding author: LIN Xiaohui, E-mail : 1497970233 @ qq. com

[ Abstract] Objective To study the changes of serum Apelin and Omentin-1 in patients with diabetic retinopathy,
and their correlation with clinical indicators, to explore the role of Omentin-1 and Apelin in the development and develop-
ment of DR for the high-risk population of diabetes’ screening, prediction, and early diagnosis. Metheds The patients
with type 2 diabetes who were admitted to our hospital from November 2018 to November 2019 were collected. Among
them, those with DR were in the DR group, and those without DR (non-DR, NDR) were in the NDR group. During the
same period, those who underwent cataract surgery in the ophthalmology department of our hospital and those who had
physical examination in the outpatient clinic served as the normal control group (NC group). Fasting venous blood was
drawn for separating serum. The indicators including body mass index ( BMI) , glycated hemoglobin ( HbAlc) , high density
lipoprotein cholesterol ( HDL-C), low-density lipoprotein cholesterol ( LDL-C), total cholesterol ( TC) , Triglycerides
(TG) , fasting insulin (FINS) , fasting plasma glucose (FPG), hypersensitivity CRP ( Oy-CRP) and related insulin resist-
ance index (HG-IRP) were collected. ELISA was used to detect the protein concentration of Apelin and Omentin-1 in ser-
um. Results In the serum, the Apellin protein concentration in the DR group was (57.22 +11.28) x 10’ ng - L' which
was higher than that of the NDR group [ (47.00 £12.19) x10 ™ ng - L™' ], and both groups were higher than the NC group
[(29.47 +8.89) x 10 ng - L™']. The Omintin-1 protein concentration in the DR group was (42.36 =7.43) x10~° ng -
L™', which was lower than the NDR group|[ (52.96 +10.69) x10™*> ng - L™' ], and both groups was lower than the NC
group [ (62.41 +8.87) x10 > ng - L™'], and the differences were statistically significant (all P <0.05). Serum Apelin level
was positively correlated with diabetes severity, BMI, FPG, HOMA-IR, HbAlc, hs-CRP, and TyG index (all P <0.05) ; se-
rum Omintin-1 level was correlated with DM severity, course of disease, BMI , FPGA, HO-MA-IR, HbAlc, hs-CRP, TyG
index, and Apelin were all negatively correlated (all P <0.05). The area under the curve of serum Omentin-1 (0.771) was
greater than the area under the curve of serum Apelin (0.739), and the area under the curve for the combined diagnosis
with serum Omentin-1 and Apelin was 0. 791. Conelusion Apelin and Omentin-1 may be involved in the occurrence and
development of DR; Apelin and Omentin-1 may play a role in glucose and lipid metabolism and insulin resistance; serum
Apelin and Omentin-1 may play a certain role in predicting the occurrence of DR.
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