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Correlation between the expression of serum chitotriosidase and Irisin and
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[ Abstract] Objective To study the correlation between the expression of serum chitotriosidase ( CHIT1) and irisin
(Irisin) and microvascular damage in patients with different types of diabetic retinopathy ( DR). Methods We selected
106 diabetic patients who admitted to our hospital from June 2018 to June 2020 and divided into group A ( proliferative DR) ,
group B (non-proliferative DR) , and group C (no retinopathy) according to the type of disease. The levels of serum CHIT1
and Irisin and the proportions of peripheral blood endothelial cells ( CEC) , endothelial progenitor cells (EPC) and circulat-
ing progenitor cells (CPC) were detected, and the differences of indexes among the groups were compared. The correla-
tion between the expression of serum CHIT1 and Irisin and CEC, EPC and CPC was analyzed by Pearson correlation. Logis-
tic regression analysis was used to analyze the risk factors for proliferative DR in diabetic patients. Results The serum
levels of CHIT1, Irisin and the proportion of CEC, EPC, CPC in peripheral blood cells were significantly different among
the group A, group B and group C (all P <0.001). The serum levels of CHIT1 and the proportion of CEC in group A were
significantly higher than those in group B and group C, while the levels of Irisin, the proportion of EPC and CPC in group A
were significantly lower than those in group B and group C (all P <0.05). Pearson correlation analysis showed that the ser-
um CHIT1 level was positively correlated with the ratio of CEC, but negatively correlated with EPC and CPC; the serum Iri-
sin level was negatively correlated with the ratio of CEC but positively correlated with EPC and CPC (all P <0.001). The
course of diabetes, serum CHIT1 and urinary microalbumin of patients with proliferative DR were significantly higher than
those of patients with non-proliferative DR and no retinopathy, and the level of serum Irisin was significantly lower than
that of patients with non-proliferative DR and no retinopathy (all P <0.05). Logistic regression analysis showed that dura-
tion of diabetes mellitus, CHIT1, Irisin and microalbuminuria were the influencing factors for DR in proliferative stage (all
P<0.05). Conelusion The abnormal expression of CHITI and Irisin occurs in the serum of patients with type DR,
which is closely related to microvascular injury, and it is the influencing factor for the progression of DR patients to prolif-
erative type.

[ Key words] diabetic retinopathy; chitinase-1; Irisin; microvascular injury



