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S KA HE bR AN F [ BRI AR AZ 4R 1 (CMKLR-1) #fb % ( Chemerin) ] 7K -4 4L kAT
Fd, SRHA logistic EIA /X MrPEAL DR BEGIE RIS N 2 R AR E TAREHE (ROC) I3 4
L+ CMKLR-1 Chemerin XF DR B WM TFAG B, 53R DR VAL e V A4 /8 e
JEXYETF DR T 14 T304 & M4I4H ; DR IV I 4H & V 3120 58 35 PRI R BE IR F (TNF) - TL-18
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Expression level and clinical significance of chemokines in patients with different stages of diabetic
retinopathy Guo Yanan ,Wang Lihui ,Ding Wencui ,Chang Ailing , Wei Jing ,Li Xinsheng ,(Qian Hongxia.
the First Department of Endocrinology and Diabetes ,Cangzhou Central Hospital , Cangzhou 061000, China

[ Abstract] Objective To investigate the expression and clinical significance of chemokines in
patients with different stages of diabetic retinopathy (DR). Methods A total of 120 patients with DR
treated in our hospital from April 2019 to December 2021 were selected and divided into DR 1 group
(11 cases) ,DR II group(21 cases) ,DR Il group (28 cases),DR IV group (35 cases) and DR V group
(25 cases) according to the degree of retinopathy. DR Stage I -1l was non-proliferative DR, and DR
Stage IV-V was proliferative DR. Baseline data,relevant laboratory examination indicators and chemokine
levels| chemokine-like receptor 1 ( CMKLR-1), Chemerin ] of patients in each group were collected and
compared in groups. Logistic regression analysis was used to evaluate the factors affecting the severity of
DR disease. The value of chemokines CMKLR-1 and Chemerin in evaluating the severity of DR disease
was analyzed by receiver operating characteristic ( ROC) curve. Results  Systolic blood pressure of
patients in DR IV and V groups was higher than that in DR 1 group, Il group and Il group;levels of
tumor necrosis factor( TNF) -a, IL-1B, IL-6 , nuclear factor-kb ( NF-kB) , CMKLR-1 and Chemerin in DR
IV and V groups were higher than those in DR I group, Il group, lll group;level of Chemerin in DR I
and Il groups were higher than that in DR I group(P <0.05). Results of logistic regression analysis
showed that high systolic blood pressure, TNF-a, [L-13,1L-6 , NF-kB, CMKLR-1 and Chemerin were risk
factors for DR(P <0.05). ROC curve analysis results showed that the AUC of CMKLR-1, Chemerin alone
and their combination in the evaluation of proliferative DR was > 0. 70, which had a certain evaluation
value. Conclusion  There are differences in the expression of chemokine CMKLR-1 and Chemerin in
different stages of DR patients,and can provide reference for the evaluation of proliferative DR.

[ Key words| Diabetic retinopathy; Proliferative type; Chemokine; Chemerin;  Chemokine
like receptor 1
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