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Abstract

e AIM. To investigate the correlation of serum Silent
mating-type information regulation 2 homolog 1 ( SIRT1)
and Vasostatin - 2 content with pathological changes in
diabetic retinopathy (DR) patients.

e METHODS: A total of 104 DR patients (104 eyes)
admitted to our hospital from April 2021 to April 2024 were
included as the DR group. According to different disease
stages, they were assigned into a non - proliferative DR
(NPDR) group of 44 cases (44 eyes) and a proliferative
DR (PDR) group of 60 cases (60 eyes). Meantime, 104
patients (104 eyes) with simple diabetes were treated as
non-DR group. ELISA was applied to detect the levels of
SIRT1 and Vasostatin-2 in serum. The diagnostic value of
serum SIRT1 and Vasostatin 2 in DR was analyzed by ROC
curve. Multivariate Logistic regression was applied to
analyze the factors that affected the occurrence of DR.
Pearson correlation was applied to analyze the
relationship between the levels of SIRT1 and Vasostatin-2
in the serum of DR patients and angiogenesis indicators
(VEGF, Ang-2).

e RESULTS: Compared with the non - DR group, the
levels of SIRT1 and Vasostatin-2 in the serum of the DR
group were significantly decreased ( P<0.05). Compared
with the NPDR group, the levels of SIRT1 and Vasostatin-
2 in the serum of the PDR group were significantly
decreased ( P<0.05). Compared with the non-DR group,
the levels of VEGF and Ang-2 in the serum of the DR
group were obviously higher ( P<0.05). Compared with
the single detection of serum SIRT1 and Vasostatin - 2
levels, combined detection significantly increased the
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AUC in the diagnosis of DR (Z=4.180, 5.128, all P<0.05).
Multivariate Logistic regression analysis showed that
HOMA-IR ( OR = 3.455), fasting blood glucose ( OR =
1.467), SIRT1 (OR=0.836), Vasostatin-2 ( OR=10.767),
VEGF (OR=2.564), and Ang-2 (OR=1.834) levels were
the influencing factors on the occurrence of DR (all P<
0.05). Pearson correlation analysis showed that the levels
of SIRT1 and Vasostatin-2 in the serum of DR patients
were negatively correlated with VEGF and Ang - 2

(Tsirmivsvear = = 0.395, Fspriveang-2 = ~0-474, Nyasostatin-2 vsvear =
=0.323, Nasostatin-2vsang-2 = ~0.983, all P<0.001).

¢ CONCLUSION: The abnormal decrease of serum SIRT1
and Vasostatin 2 levels in DR patients is closely related to
the stage of DR lesions and angiogenesis.

o KEYWORDS: diabetic retinopathy; Silent mating - type
information regulation 2 homolog 1 (SIRT1) ; Vasostatin-2;
disease staging; angiogenesis
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UNIVERSAL320, 2 J| ELISA ¥ ¥ I 1 3 & SIRTI,
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B FFBAR(P<0.001) , W% 2,

2.3 % SIRT1 #1 Vasostatin—2 7k FExf DR 112 W 4 &
5 1fiL 7 SIRT1 , Vasostatin—2 7K - B JUAS I AH L | 165 46

X} DR ZWi i) AUC 2 & Tt =5 (£ =4.180.,5.128, 3 P<

0.05), W% 3, 1,
2ARERENBHEE —MER R MFE S SIRTT
Vasostatin—2 7k FLb 8 PI4L4E RS 5 BMI ik 2 1)
MR IR S e 22 S G E L (3¥ P>0.05), 5
NPDR 414 kb, PDR 4H 3 1L %5 * SIRT1 | Vasostatin—2 7K
S i AR (2 P<0.001) , WL 4.

F1 —REMUR LR EIERILR

WiH JE DR 4 (n=104) DR 4 (n=104) X’ P
AERE (XES %) 57.90+6.13 58.20+6.20 0.351 0.726
PR (B, %)

5 36(34.6) 32(30.8) 0.350 0.554

I 68(65.4) 72(69.2)
BMI(X%S kg/m”) 21.24+2.45 21.31£2.67 0.197 0.844
TR (X%S ,a) 14.24+1.59 14.18+1.57 0.274 0.784
W S (), 9% )

B2 28(26.9) 33(31.7) 0.580 0.446

= 76(73.1) 71(68.3)
PRI (1, %)

B2 34(32.7) 40(38.5) 0.755 0.385

g 70(67.3) 64(61.5)
Z3 1 A (X £S , mmol/LL) 7.68+0.98 8.84+0.94 8.712 <0.001
HbAlc(X%S,%) 7.53+0.88 9.24%1.35 10.821 <0.001
FRIR (XS, umol/L) ) 324.46+42.46 316.35+42.50 1.377 0.170
WLEF (X £S , wmol/L) 65.35+7.84 66.33+8.50 0.864 0.388
HOMA-IR (X%5) 3.46+0.53 3.74+0.57 3.669 <0.001
TG(X%S ,mmol/L) 1.74+0.35 1.69+0.26 1.169 0.244
TC(X %S, mmol/L.) 4.76+0.67 4.65+0.68 1.175 0.241
TRAb(X S ,1U/L) 0.90+0.23 0.85+0.15 1.857 0.065
TPOAb(X+s 1U/mL) 8.35+1.84 9.43+1.93 4.130 <0.001
B 1 (X£S ,ng/mL) 164.78+23.57 266.59+30.82 26.760 <0.001
TSH(X=%S ,mIU/L) 2.64+0.64 2.53+0.47 1.413 0.159

£2 WAMB D SIRT1 #0 Vasostatin-2 7K F LL 4 (X£S,ng/mL)
211531 511 %k SIRT1 Vasostatin—2
4k DR 4 104 19.35£2.30 26.35+3.10
DR 4 104 17.29+1.85 24.14£2.78
t 7.117 5.413
P <0.001 <0.001
%3 Ini&F SIRT1 #1 Vasostatin-2 7k F 3t DR i #F M &
7| AUC 95%CI U (%) FrtE(%) ZPBFEHL BT (ng/mL)
SIRT1 0.756 0.691-0.812 84.60 59.60 0.442 18.870
Vasostatin—2 0.686 0.618-0.748 65.40 65.40 0.308 25.097
SIRT1+Vasostatin—2 0.861 0.807-0.905 90.40 68.30 0.587 -
R4 TAEAHEELPEE—RERRMZH SIRT1 #1 Vasostatin—-2 7k FEEL &

i o WS el BMI P e I A 5 el SIRT1 Vasostatin—2
B (xxs, %) (B/ & Bl (xts kgm®)  (xxs,a)  (B,%)  (B,%)  (x£s,ng/mL) (XS, ng/mL)
NPDR 4 44  58.3224.27 11/33 21.17+2.83  14.22+2.17 15(34.09) 18(40.91)  18.57+1.90 25.22+2.85
PDR 4 60  58.11%5.11 21/39 21.42+2.44  14.15£2.25 18(30.00) 22(36.67) 16.35x1.82 23.35+2.73
! 0.222 1.192 0.482 0.159 0.196 0.193 6.032 3.388
P 0.825 0.275 0.631 0.874 0.658 0.660 <0.001 <0.001
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A1) 5 NPDR 44, PDR 4H B 2 175 4 SIRT1 /KF
B FEAR, R W SIRT1 K 50250 AH X, 25 DR K
st AT RE & T 7E NPDR B Bt , SIRT1 7K 3 #H X 5
1R, 2R A0 L ) B S AR B B A R | T AE PDR B Bt , SIRT1

*5 WHMEEMIERILR Xxs
24531 B%  VEGF(pg/mL)  Ang-2(ng/mL)
4k DR 4 104 324.23+43.09 4.34£0.55
DR 41 104 452.75+49.24 6.3120.74
' 20.031 21.790
P <0.001 <0.001
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%6 % EE Logistic ElJ3A#T %M DR £ 4 ME X

By B SE Wald X* P OR(95%CI)

HOMA-IR 1.240 0.104 142.119 <0.001 3.455(2.818-4.236)
23 i I 0.383 0.120 10.198 0.001 1.467(1.160-1.856)
HbAlc 0.113 0.323 0.123 0.726 1.120(0.595-2.109)
TPOAb 0.288 0.297 0.942 0.332 1.334(0.745-2.388)
AN 0.685 0.424 2.607 0.106 1.983(0.864-4.552)
SIRT1 -0.179 0.035 26.193 <0.001 0.836(0.781-0.895)
Vasostatin—2 -0.265 0.102 6.763 0.009 0.767(0.628-0.937)
VEGF 0.942 0.213 19.541 <0.001 2.564(1.689-3.892)
Ang-2 0.606 0.203 8.926 0.003 1.834(1.232-2.730)

P T (A ORI = e = A I N el 2 R G D
FZH40, 23 DR s sk

Vasostatin—2 +& CgA B TE A T 2 — s BB —F
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BEREMEHTIAT 2R (1 Bel-2 Bel-XL YA 7K 42 7+ 4 il
M caspase—3 E’J{E@,ﬂﬁ’ﬁﬁl@ﬁﬂﬂiﬂﬂﬂ@kidﬁt“” . fE
i PR i 35 JILABHe L P9 DR /) B S 36 v LA K% 4 5 3
2RI | Vasostatin—2 fIL/K 3235 B A2 7F T B 21 2¢
8 B bk A RN I 45 A S A 5 E T Vasostatin—2 7 IfiL
EBERMPEA T EEER . AP, 596 DR 41
A DR 4H 58 2 1L A Vasostatin—2 7K 2 32 P& A%, = W
Vasostatin-2 5 DR B &4H k%, ST ABRGE ) 45 R ,
HED B JE R T B~ Vasostatin—2 38 i IS M T R 4E
JENE ZRLAR Ty GE B LA S 48 8 A S5 ik — 2 2 5
DR % /£, 5 NPDR 41 # I, PDR 41 & & 1 i
Vasostatin—2 7K - i 2 [ A% s PR Vasostatin—2 7K -HE#E S
e DR B E 05 22 50 1, AT B2 Xy 7E NPDR B Be, B4R
HE AR L A 72 L I A8 A BURE X I8 Ak T R E ER A
Vasostatin—2 A BEIA BETE— & FREE b & 3 i) 1 48 55 % F
BVERT SR AE PDR B B, BRHSHT AR 1 48 R 1 2F B #E
T KM Vasostatin—2, S M W KO R
— 43 B 7R 5 1MLE SIRT1 | Vasostatin —2 7K SF- 570G
HALL  BEE R X DR 121 AUC .3 71, #2758 SIRT1
Vasostatin—2 K5 DR 2Wif 5%,

VEGF Ang-2 fERZUIBEE H, &5 5 DR KL
F) i B A T 2 — S 7 A MRS I PN B A
WO RAT B, O 5 0 A 9 O Pk R i PP VEGE
Ang-2Z: 5 DR MHICHF K AE B9 & m AL 1) 0wk b g 1 B
BREZK i, s A 2 A 0 FET A= i ST L A BT, T RE 3
PR UAR H 10 R A B Y AR IR R, S
4F DR 4HAH L, DR 4 B34 1L i H VEGF  Ang—2 7K V-1 ik
ETE, SR R 5, Pearson 3T
7~ ,DR 3 175  SIRT1 | Vasostatin -2 7 & 5 VEGF,
Ang—ZﬂJ'ajgﬁ Mk R, 3t —H F B SIRT1 , Vasostatin —2
5 A U VTG, BFSE /R, HOMA -1R %5 I8 if0ps /2
DR &AM R AR LR E Logistic 117
3 HT 7%, HOMA — IR |, 25 i Ifil B% . SIRT1 | Vasostatin — 2,
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