Int Eye Sci, Vol. 15, No.10, Oct. 2015 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

- mRiEE

Mm% Chemerin EHER R M RFE T EEFE P RIEZ R IR

AREX

RO AR
TEZ AL, (225001 ) H EVE A S N T8 — N R E B IR 44.410, P=0.012).

(250101 ) HE I AR A TERITT , U R AN AR A5 PR /LB R 52
YEH RN o, 2, B AT R, B 55 7 [0 . 0 DR AL )
ﬁﬂ‘r‘o

WIRER PUEIR, B, FAREIN, 4T, BF 557 ) 2 4 JR 9 L )
JE%7E . hangchunjiu@ 163. com

WA H 3. 2015-05-08 I8 H #H . 2015-09-07

Expression of serum Chemerin in the
diabetic retinopathy patients and its
clinical implication

Jing Yang', Peng Nie’, Chun-Jiu Hang'

"Department of Ophthalmology, Yangzhou No. 1 People’s Hospital ,
Yangzhou 225001, Jiangsu Province, China;’General Hospital of
Jinan Steel Group Co., Ltd., Jinan 250101, Shandong
Province, China

Correspondence to:Chun—Jiu Hang. Department of Ophthalmology,
Yangzhou No. 1 People’s Hospital, Yangzhou 225001, Jiangsu
Province, China. hangchunjiu@ 163. com

Received :2015-05-08 Accepted :2015-09-07

Abstract

e AIM. To investigate the level changes of serum
Chemerin in patients with diabetic retinopathy (DR) and
explore its role in the development of DR.

e METHODS:. A total of 90 diabetes patients from
January 2012 to December 2013 were enrolled, including
non-diabetic retinopathy (NDR,n=30), simple diabetic
retinopathy ( SDR, n = 30 ), proliferative diabetic
retinopathy (PDR, n=30). Thirty healthy persons were
included as normal control (NC). Chemerin level, tumor
necrosis factor-o ( TNF-a), adiponectin were assessed
by enzyme - linked immunosorbent assay. Clinical
characters including BMI, underlying diseases, blood
lipids ect. were collected.

¢ RESULTS: The serum levels of Chemerin in NC, NDR,
SDR, and PDR group were 12.35+3.56, 26.50+5.34, 34.67+
7.72,40.97+8.97ug/L respectively. The serum levels of
Chemerin in SDR and PDR group were significantly
higher than those in NC and NDR group( P<0.01). Serum
levels of Chemerin positively correlated with TNF-ao (r=
0.8746, P < 0. 01 ) and negatively correlated with
adiponectin (r=-0.7418,P<0.01). The results of Logistic
regression analysis showed that Chemerin was an
independent risk factor for DR ( OR=8.458, 95% CI. 1. 611 ~

¢ CONCLUSION': The results show that serum Chemerin
level is significantly elevated in DR patients, and
Chemerin may be involved in the development of DR.
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F1 HHE-RABREEEEROLE xS
0] 1%k AR BMI FPG HbAlc TG TC LDL-C HDL-C

(B/%) (%) (kg/m?) (mmol/L) (%) (mmol/L) ('mmol/L) (mmol/L) ('mmol/L)

NC 4 30(16/14)  56.07+9.65  24.4+3.36 5.12+0.28 5.23+0.27 1.58+0.68 5.37+1.76 1.86+0.92 2.15+0.60
NDR 41 30(17/13) 58.25+10.48 25.6+5.82 7.82+1.78"  8.06+1.22*  1.86+0.92" 5.53+1.33 2.48+0.84*" 2.08+0. 68
SDR 30(15/715)  60.28+12.65  26.1+4.54  8.92+1.69*° 9.42+1.58%¢ 2.04+0.76*¢ 5.48x1.25 3.27+1.06%° 1.93+0.81
PDR 41 30(14/16) 61.46x13.65 25.4+6.06 10.12+2.60"° 10.25+1.83*¢ 1.97+0.86"¢ 5.16+1.28 3.44+1.18"¢ 1.86+0.56"°

. NCIEH 6B NDR B8 PR JC 90 I J5 4 5 SDR . B 40 505 FR 55 100 I J55 4% 5 PDR » 1% % 808 PR 995 W0 1) JI 99 25 5 BMIL, K B 48 45 FPG . 25 JIE I % ;
HbAlc: BEALIMZLEE ;TG . HM = Fg ; TC . S H & LDL-C AR RS E 1 ; HDL-C . S BB H . * P<0. 05 vs NC 4 ;°P<0.05 vs NDR 41,
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%2 Logistic ZTEA4#7 DR B EER

A i IR brifER OR 95% CI P
Chemerin 2.135 0.846 8.458 1.611 ~44.410 0.012
TNF-« 1.535  0.690 4.951 1.201 ~17.943 0.026
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