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: Expression of ANGPTI4 in serum and vitreous of pa-

. tients with proliferative diabetic retinopathy

‘ SUN Yao, LV Hong-Bin,ZHOU Qi,CHEN Juan,HE Yue, OU-YANG Ke,

. SHI Yan-Ting, LI Han

. [ Key weords] angiopoietin-like 4 ; proliferative diabetic retinopathy ; angiogenesis

; [Abstraect] Objective To detect the level of angiopoietin-like 4 (ANGPTL4) in

+ serum and vitreous of patients with proliferative diabetic retinopathy ( PDR) quantita-

tively,and explore the role of ANGPTL4 in PDR. Metheds Sixty-nine patients (69

eyes) underwent 20G standard vitrectomy via pars plana of ciliary were chosen as ob-

servation subjects. Among them,the PDR group was contained by 49 cases 49 eyes, the

control group was contained by 20 cases 20 eyes which were all without diabetes,inclu-

ding full thickness macular hole and macular hole retinal detachment. Enzyme-linked

immunosorbent assay was used to test the concentration of ANGPTL4 in serum and vit-

, reous. All the obtained data was analyzed by SPSS17. 0 statistics software. Results

. The PDR group patients’serum concentration of ANGPTILA (30.761 +2.996)ng - mL ™'
was lower than the control group (35.912 +1.763)ng - mL ™' significantly (¢= -8.851,

+ P=0.000) ; The concentration of ANGPTL4 in vitreous (14.723 +1.324)ng - mL™' was

+ significantly higher than that in the control group (7.892 +0.812)ng - mL~' (¢ =24.642,

.
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¢ P=0.000).In the two groups,the concentration of ANGPTI4 in serum was higher than

¢ that in vitreous significantly (P < 0. 05), and it showed positive correlation between
* them (r=0.884,0.881;all P=0.000). It showed positive correlation between the con-
° centration of ANGPTLA in serum and triglyceride in the PDR group,negative correlation
between ANGPTI4 in serum and high-density lipoprotein cholesterol (all P <0.05). The
concentration of ANGPTI4 in serum of patients with adiposity was higher than that
without adiposity (all P <0. 05). Conelusion The level of ANGPTI4 in serum of

PDR is lower than those without diabetes, ANGPTL4 may participate in the pathophysi-
¢+ ology of obesity and metabolic syndrome ; The concentration of ANGPTI4 in vitreous of
PDR patient is significantly higher than that without diabetes,and may play a role in the

¢ angiogenesis of PDR. Therefore,it may provide a new method for treatment of PDR.
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E4)20 4] 20 MR BB SR MK B T AR ] A 20 8 A TE BB ARAT A P ANGPTLA KA K. 4R SPSS 17.0 4t 5 4

AT RAT R F oM. BER PDR A& % b if 7 ANGPTIA #9 & ik /K F (30. 761 +2.996) ng -

mL ™' At BB E

(35.912 £1.763)ng - mL™ &, £ 5 A%t 3 & L (1= —8.851,P =0.000) ; 3% 554k ANGPTLA #9 £ ik & F (14.723 = 1.324)

ng + mL ™ A xR %% (7.892 +0
FBAKFHEH T A HFHK, L PDR

812)ng - mL ™', ZEF A% FE L (1=24.642,P=0.000) , HLEE &P ANGPTIA

% k5 BT ANGPTIA T2 EARE % 4 (r=0.884,P =0.000) ; 3 IR 40 % % o

F 53k ssik b ANGPTIA AR 2 EA40 % % % (r=0.881,P=0.000) , PDR 48 % % f 7% % 3k 354k ANGPTIA £k KT 354
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&1 PDR AZBEMFRIKIBEAH ANGPTLY ik
KFEZImRIEREIE X ED

i QIR BT
eIy

r i P1E i P1E
AW 0.107 0.462 —0.041 0.778
W PRI e 0.053 0.720 0.088 0.549
HbAlc 0.022 0.881 0.079 0.588
TC -0.064 0.661 -0.075 0.607
TG 0.735 0.000 0.652 0.000
HDL-C -0.597 0.000 -0.581 0.000
LDL-C -0.170 0.244 -0.178 0.220
Cre 0.007 0.959 -0.115 0.433
UA 0.128 0.381 0.099 0.497
FBG 0.137 0.347 0.058 0.690

R2 WIBERESETRAI PDR AEEMFR

WA ANGPTL4 RizRI 20 (p/ng - mL™")
20 5] n 17 ANGPTILA I & ANGPTLA

E e 41 30.322 £2.912 14.053 +1.465
EEE 8 31.001 £2.202 14.750 +0. 463
Pl 0.091 0.057
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