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Abstract
e AIM. To screen the predictors of disease progression
risk in patients with diabetic macular edema ( DME),
establish a joint prediction model and analyze its
predictive efficiency.

e METHODS: A retrospective selection was made of 240
patients with DME who were treated in our hospital from
July 2021 to October 2024 as the research subjects. The
patients were divided into a low-risk group (n=102) and
a high-risk group (n=138) based on the central macular
( CMT ) and whether the
accumulated. The basic information of the patients and
relevant examination data such as glycolipid metabolism
indicators and liver and kidney function indicators were
collected. The indicators with differences in the univariate
analysis ( P< 0.05) were included in the multivariate
analysis to screen out the independent influencing factors
of disease progression in DME patients and construct a
predictive model. The fitting effect of the prediction model
was evaluated by the area under the receiver operating
characteristic curve, and the prediction model was
verified by sensitivity, specificity and Youden index.

e RESULTS:. The general data of the two groups of
patients are comparable, and there was no statistically
significant difference in blood pressure between the two
groups of patients ( both P> 0.05). Univariate analysis
showed that the glycated hemoglobin ( HbAlc), fasting
blood glucose (FBG), advanced glycation end products
(AGEs), total cholesterol (TC), low-density lipoprotein
cholesterol ( LDL - C), triglycerides ( TG ),
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creatinine (Scr), uric acid (UA), and cystatin C (Cys-C)
at 3 and 6 mo in the high-risk group at baseline, 3 and
6 mo were higher than those in the low-risk group (all P<
0.01). The baseline, 3 and 6 mo estimated glomerular
filtration rate (eGFR), total bilirubin (TBIL), and 3 and
6 mo high-density lipoprotein cholesterol (HDL-C) in the
high-risk group were all lower than those in the low-risk
group ( P<0.05). Regression analysis showed that baseline
HbA1c, 3 mo FBG, 3 mo AGEs, baseline LDL-C, 3 mo
TG, 3 mo eGFR, baseline TBIL, and 6 mo TBIL were risk
factors for disease progression in DME patients. The area
under curve (AUC) of the combined prediction model
was 0.909 (95% CI. 0.872-0.945), with a sensitivity of
79.00% and a specificity of 94.10%.

¢ CONCLUSION: HbA1c, FBG, AGEs, LDL-C, TG, eGFR
and TBIL are risk factors for the risk of disease
progression in patients with DME.
prediction model can provide a reference for predicting
the risk of disease progression in patients with DME.

* KEYWORDS : diabetic macular edema; metabolic profile;
risk factors; prediction model
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Bl B, 2021 AE4ER 20-79 % AR R G B
2590 10.5% (£9 5.366 {CN) , H.2045 4E TR 2 12.2%
(7.832 1) e 378 A0 X 6 A ( diabetic retinopathy ,
DR) @08 R = B0 IF & 0E , b, 458 P 0 R s 4L 1)
JIEE I 25 ( proliferative diabetic retinopathy, PDR) J& Bt ¢
KB B, BB A 2 5 0 o S 5 3 3 AR R . A S A
TR PR B BE /K B ( diabetic macular edema, DME) (2] . AT
JREHTFE /R, DME FE ] IR A 08 80 R 6.8% -
8.5% , H & HE 5 AR IR T S0 vay A 5 A A 3R L &
PRAR A5 5 43 Wb, S B0 — #1957 e s DR R i 45 8
T, R NN AR DME B2 R 2 22 — | Bl
il o 56 4 BRI s 1Y) 2 Ji X 6] DME (1495 3 A A=
PR AT AF AR A H R B 58 4 8 R 1Y 1Y T TE Y
FZE,

YT DME 9l AR W D0 = 2 4RO 516 2% A T I8 J2 49 4
(optical coherence tomograph, OCT) Fl%¢ % Il 45 1& 3%
(fluorescein angiography, FA) , iX 6 52 4% % 55 AR 0] A M i
PEA I S5 R 40403 TR AR AR AT, i T DR SR B AR B AR
it o BRI, B — A 28 A8 DAk X L 4 1T 2 B3 5y o 2 T )
PR AL B A A, e A 5 i 5 1 ¢ i) 8 Ak LR
PNE PR GRIR SN 55 53 F 7K U b A% 48 Tt i A5 Al
ZHET N OG22 s A e dabr , (H 2400 T AR 2L 7E
DME S 34 S PR . PR A IS8 4 20 A IlwE A
EAHOCARUHE bR, PR AL EE TR AR 19 DME 3 5 7% T
A5 Bhim RS
1 W &RMTTE
1.1 33 %
1A PAIS WIBPELER 2021 487 J %2 2024 4F 10
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FEFBEIRYT 1Y 240 5] DME & A 5EXT 4, 99 A PR,
(1)18-80 % ; (2) #1112 DME'" ; (3) Mo kL5 &, HERR
PRt (1) BRAE 52 IRBE TR 5 (2) & IR H A AR P85 0 5
(3) " E N4 B, | B B MBS  (4) JEDEA BN
BEMRAF SR AR 5 (5) FAAE AR 45 A AR 2 LA L
ABIFATE (R F LT )™ BAR BB 5t 24t
Wit , S5 HEHCEEMERE,

FEARITE AR K n=2"x[ P(1-P) 1/E*, B {5 KT
N 95% (X RE Z AH 1.96) , SLVFIRE (E) N 10% , %4
(P) BRSSP THE 0.7, 2 A XIH RS BIS f/ MEAS I n=
196, i 10%-20% HIREA L v 5, MO PRt 0 A 216-
235 fl, I AWFTTALGNA 240 BIREA  FF AT K,

1.1.2 FEMRIE  OWFIRIE AR IR Bl 6 2 “# Rk b L K
FEPH(2021 4ERR) ) BAERHS CMT =300 pm Al bt M2 K AR
“h DME 9 {5 #F e DG B AR a5, — 38 ¥ 50 Bl 1 35 AH
K U MR K B UG T T CMIT 3G JE 78 B e e
KB = REET M HE B BE 0 JBE B ( central macular
thickness, CMT) & 15 B R it M6 240 i) DME (8%
S AR 2 102 1 ( CMT<300 pm, A 2K 0 1) 5
KU 2H 138 491 (CMT =300 pum 2 R K A0 M), CMT il &
>k I Cirrus HD-OCT 5000 B2 5, 1 2 44 2850 F & Y IRFLHEE
DI AN R0 I 28 5 1 155 00 A 57 5 ) o, B 2 )
R M ELAE g e 4 5

1.2 7% WCERTA BE AR PR BMI WAR s AR
S EEESE . ZRES8 h, TIH RS RS T RENIE
HERIK L 5 mL, REE I MR A 28 85 AR B 2R 42 H
A AT BT ASORE I 23 B 1A ( fasting blood glucose, FBG)
SEAHRFRHR ; W A BH AL 2K 7= W) (advanced glycation end
—products, AGEs) 2K FH ELISA {7 &/l B AR I +5
FRALEE - 1M AG DU . H R =8 (triglycerides, TG) . o JIH & %
(total cholesterol, TC) K% % i 25 I E [& % ( low—density
lipoprotein cholesterol, LDL-C ) | /& % B g 25 (1 AH [&] fist
(high—density lipoprotein cholesterol, HDL-C) ; ¥ T fg . Il
JLUEF (serum creatinine, Scr) . JR 2 % (blood urea nitrogen,
BUN) Jt# 2 C(cystatin C, Cys—C) JRER (uric acid, UA) |
B /NBERJE 1 K ((estimated glomerular filtration rate, eGFR) ; JiF
ESIBE : BAHZT Z (total bilirubin, TBIL) | EIEARZL £ (direct
bilirubin, DBIL) Ja[#£ 04T & (indirect bilirubin, IBIL) 7N %4
1R ik i *Z%( alanine aminotransferase, ALT) | S NEES
1% % FE 5, #5 i ( aspartate aminotransferase, AST) HfME#ERR
fitf ( alkaline phosphatase, ALP) ,

WAL I 2125 (1 (hemoglobin alc, HbAlc) i >R A &
ROBAR % 2 A FEARTTAE RIS 1 h 58 U L
HbA Le Kl 75 HERR 218 H A2 AR T8 i i igs 4y
BT S UEAG KR S ] OCT & CMT, CMT A3 R
T DA AU 1) R A S ot 2 A0 P 6, 2% - B =

Gttt b R SPSS 27.0 e84k 3 B itk A7 kb
TP EGORER A x+s w4 B) H AR A ST RE AR ¢
Ry s THECRORER TR (%) 2o, UBCR FI X K 3 5 38 40
(8] AR A A Gl R AE X DME 5355 1 J (0 52 i X 2%, 7
AR PEAG LAY ) IF ] 32 8 AR RRE (ROC) I 48T T
RO MRS (1) 4005 ROR FEAT PPAL il RUE R 7
LG TR AT I IE . P<0.05 RoR2ERAH G
S-S
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2GR ER DM PIAL B E AR M R R
BMI i P2 55 — i 96 R} bb 488 M il & b 4 25 S 2 A T b
(¥ P>0.05,3 1), W5 S5 B AQ T 48 br be 8 2 5 )
REFE IR LA S SR R SRS 41 AH L, g AU 4 7 R4k
3.6 mof) HbAlc FBG,AGEs TC ,LDL-C TG, Scr UA ¥
JH& (3 P<0.001) ,3 .6 mo Cys—C FH& (1 P<0.01) ; =
I 2H (Y 36 4E 3 .6 mo eGFR  TBIL [ (3 P<0.05) ,3 .6 mo
HDL-C [ (¥ P<0.001) ; P2 H & 7R Lk Cys—C FELk
HDL-C M 3£4€ 3.6 mo AY BUN,DBIL IBIL ALT . AST,
ALP J7 ¥ JC W] i 22 5 (1 P>0.05) , WK 2 3,

C2REMHMESEENM Ll DME %5 7F &8 N [H 78 & |
KR 1-3 R ERA SR LHE R (H4,3.6 mo
HbAlc . FBG AGEs Scr ,UA . TC .LDL-C.TG . eGFR TBIL,
3.6 mo Cys—C . HDL-C) Ay H ZZ 4t , [R] B LUAF % (I Fe g e
YEMIRA T 2, A A S B, R B DR AR A Y e
e SIBR T 5 Z K R F VIF>10 (78 & Ser UA [ TC, 4%
IR, E4 HbAlc .3 mo FBG .3 mo AGEs F£ELDL-C .,
3 mo TG .3 mo eGFR J£2k TBIL .6 mo TBIL ¥4} DME i# &
B2 R 2 (P<0.05) . [RIBHZ B 3 A5 & VIF {53
<5, EIAfEE 2 B AL, WK 4,

x1 MHEBE-MRABRMELLR

Ei=L7D RS2 (n=102) BB ZH (n=138) %G P
AR (XES %) 58.52+7.81 60.13+8.56 1.495 0.136
P (B, %) L 53(52.0) 75(54.4) 0.134 0.714
£'e 49(48.0) 63(45.7)
A (5], % ) 2 32(31.4) 32(23.2) 2.009 0.156
w5 70(68.6) 106(76.8)
PRI (B, %) 2 28(27.5) 29(21.0) 1.342 0.247
g 74(72.6) 109(79.0)
BMI(X£S,kg/m”) 27.2424.51 27.78+4.16 0.959 0.339
FRTE(X%S ,a) 6.86+3.12 7.11£4.28 0.500 0.618
IR (X£S , mmHg) AT 129.73+11.52 132.95+13.36 1.955 0.052
3 mo 4 128.53+10.16 131.25+12.83 1.770 0.078
6 mo W4 127.84+9.70 130.81x14.15 1.826 0.069
B AT KT 80.42+8.79 82.31+7.57 1.785 0.076
3 mo FFHKE 79.83+7.43 81.80+8.17 1.918 0.056
6 mo FF K& 78.18+8.13 80.13+7.78 1.883 0.061
AR CMT<300 wm, A& B R Hu0 M1 75 XU 4 CMT =300 wm 28 2 & e 1,
#x2 WHABEMERERKRGIERER xxEs
Ei=L7n RS 4 (n=102) XU 2H (n=138) ! P
MBEAC5 H4 HbAle(%) 7.55+0.81 8.43+1.19 6.445 <0.001
3 mo HbAlc( %) 7.23+0.68 8.11+1.07 7.287 <0.001
6 mo HbAlc(%) 7.00+0.57 7.86+0.93 8.260 <0.001
£k FBG( mmol/L) 7.56+1.33 8.61+1.78 5.012 <0.001
3 mo FBG( mmol/L) 7.29+1.14 8.30+1.53 5.613 <0.001
6 mo FBG( mmol/L) 6.92+1.04 8.05+1.43 6.766 <0.001
4k AGEs(U/mL) 9.87+2.98 12.45+3.21 6.344 <0.001
3 mo AGEs(U/mL) 9.51+2.78 12.23+3.09 7.032 <0.001
6 mo AGEs(U/mL) 9.36+2.54 11.83+2.97 6.766 <0.001
R AR 2k TC(mmol/1L) 4.97+0.78 5.43+0.91 4.110 <0.001
3 mo TC( mmol/L) 4.90+0.67 5.57+0.90 6.332 <0.001
6 mo TC( mmol/L) 4.78+0.63 5.66+0.97 7.998 <0.001
2k LDL-C(mmol/L) 2.82+0.67 3.43+0.82 6.147 <0.001
3 mo LDL-C( mmol/L) 2.80£0.58 3.56+0.80 8.141 <0.001
6 mo LDL—C(mmol/L) 2.73£0.54 3.63+0.83 9.555 <0.001
F4E TG (mmol/L) 1.75+0.54 2.09+0.68 4.170 <0.001
3 mo TG( mmol/L) 1.73£0.46 2.20£0.67 6.100 <0.001
6 mo TG(mmol/L) 1.67+0.43 2.28+0.70 7.780 <0.001
4 HDL-C( mmol/L) 1.02+0.18 0.98+0.15 1.936 0.054
3 mo HDL-C( mmol/L) 1.07+0.15 0.97+0.14 5.306 <0.001
6 mo HDL-C( mmol/L) 1.20+0.14 0.95+0.12 14.857 <0.001

ARG ZH 0 CMT<300 wm, A 8 5% A0 U1 8 KU 2H 0 CMT =300 pum 5% 2 & A 1,
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*3 WMABRZFFSIEIEtRLE xXxs
EiEtn RS AL (n=102) T X2 (n=138) t P

B kT e FE2k Ser( wmol/L) 72.45+18.77 94.11+16.62 9.444 <0.001
3 mo Ser( pmol/L) 73.29+17.48 95.86+15.87 10.430 <0.001

6 mo Ser( umol/L) 71.96+16.71 97.54%15.12 12.388 <0.001

2% BUN (mmol/L) 5.27+1.63 5.51+1.85 1.044 0.297

3 mo BUN( mmol/L) 5.17+1.60 5.56+1.97 1.639 0.103

6 mo BUN( mmol/L) 5.15+1.98 5.63+2.06 1.814 0.071

L Cys—C(mg/L) 0.87+0.21 0.94+0.32 1.924 0.056

3 mo Cys—C(mg/L) 0.87+0.17 0.99+0.33 3.357 0.001

6 mo Cys—C(mg/L) 0.85+0.16 1.0420.36 4.977 <0.001
28 UA(pmol/L) 361.24+69.47 398.14+46.17 4.938 <0.001

3 mo UA( wmol/L) 355.37+65.16 405.92+43.20 7.219 <0.001
6 mo UA( pmol/L) 348.80+61.00 412.48+45.62 9.254 <0.001

¥4 eGFR[ mL/ (min « 1.73m?) ] 65.88+12.32 61.31+10.43 3.105 0.002
3 mo eGFR[ mL/(min + 1.73m?) ] 66.50+11.82 59.87+9.71 4.765 <0.001
6 mo eGFR[ mL/(min + 1.73m?) ] 67.17+11.20 58.08+9.07 6.941 <0.001
JHFIEZ RE 4% TBIL( pmol/L) 11.23+2.87 10.34£2.57 2.523 0.012
3 mo TBIL( pmol/L) 10.90+2.60 9.97+2.37 2.883 0.004

6 mo TBIL( umol/L) 10.57+2.38 9.72+2.30 2.789 0.006

$:£% DBIL( pmol/L) 3.38+1.19 3.33x1.14 0.330 0.742

3 mo DBIL( wmol/L) 3.30£1.07 3.47+1.16 1.160 0.247

6 mo DBIL( umol/L) 3.25+1.09 3.54x1.22 1.904 0.058

2k IBIL( wmol/L) 8.11+2.61 8.39+3.08 0.742 0.459

3 mo IBIL( umol/L) 7.97+2.56 8.44+3.03 1.267 0.206

6 mo IBIL( umol/L) 7.90+2.43 7.98+2.81 0.231 0.818

Hegk ALT(U/L) 34.17+6.99 35.25+7.33 1.151 0.251

3 mo ALT(U/L) 33.97+7.40 35.46+7.52 1.528 0.128

6 mo ALT(U/L) 33.57+7.87 35.62+8.14 1.956 0.052

Hel AST(U/L) 79.62%5.75 80.09+5.56 0.638 0.524

3 mo AST(U/L) 79.40+5.47 80.28+5.82 1.188 0.236

6 mo AST(U/L) 79.07£5.99 80.65+6.37 1.948 0.053

Hel ALP(U/L) 69.84x4.21 70.27+4.43 0.759 0.449

3 mo ALP(U/L) 69.77+4.20 70.60+4.62 1.430 0.154

6 mo ALP(U/L) 69.58+4.83 70.77+5.87 1.671 0.096

B ARKUES 48 CMT<300 wm, A& Z &0 M S XS 48 CMT =300 wm 88 28 K& a0,

®4 DMERRHBRHSEERSH

B % ERZRG I EY i PRt R 2L . p LSt OR 95% A5 X [A]
B SE B KE VIF TR TR
W -2.048  0.252 - -8.132  <0.001 - - - - -
Kk HbAlc 0.046 0.011 0.107 4.312 <0.001 0.839 1.192 1.047  1.025  1.070
3 mo FBG 0.026 0.008 0.076 3.048 0.003 0.826 1.211 1.026  1.009  1.044
3 mo AGEs 0.013 0.004 0.083 3.342 <0.001 0.834 1.199 1.013  1.005  1.021
4k LDL-C 0.052 0.015 0.085 3.422 <0.001 0.834 1.199 1.053  1.023  1.084
3 mo TG 0.082 0.019 0.106 4.291 <0.001 0.848 1.179 1.085  1.046  1.126
3 mo eGFR -0.003 0.001 -0.077 -3.089  0.002 0.837 1.194 0997  0.995  0.999
B4k TBIL -0.014  0.004 -0.075 -3.110  0.002 0.880 1.137 098  0.978  0.99%4
6 mo TBIL -0.012  0.005 -0.056 -2.355 0.019 0.918 1.090  0.988  0.978  0.998

2.3 DME &imit BRI MESHF ROC ML IEfhi . (AUC=0.746,95%CI0.684—0.808, P<0.001 ) , H: ¥k 3
7R, 32k HbAlce 3 mo FBG .3 mo AGEs J:4k LDL-C 3 mo £k HbAlc( AUC =0.738,95% CI.0.675-0.800, P<0.001) ;
TG .3 mo eGFR F£ZE TBIL .6 mo TBIL KX} DME it /UGEBCA BUMAY AUC 4 0.909,95%CI 4 0.872-0.945, I
SRS — B I EE S, Hh 3 mo AGEs B9 AUC i K £S5 KA1,
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i HEE
10 ’ 1.8y e JE£EHbATC
‘,’;ff’ : 3moFBG
L £ e
0.81 = g 0.87 T 3moTG
~ oeran
/ 6 mo TBIL
0.6 y 0.6 I A T
il /_/ . o — 2y
® ~ ® J
0.41 frv 0.4-
7 e
vl
0.2, 021 )/
i ,
0.0 r r . . . 0.0 - . . . . .
0.0 0.2 0.4 0.6 0.8 1.0 0.0 0.2 0.4 0.6 0.8 1.0
145 5 145 5
1 DME #t BRI FiuER ROC ik,
%5 DME &%t R ROC WM ES T
_ 95% ¥ { X ] ;
izt AUC P i & 0 WURSE (%) PR (%) ZPEFEEL
2k HbAlce 0.738 <0.001 0.675 0.800 56.5 85.3 0.418
3 mo FBG 0.705 <0.001 0.640 0.770 69.6 64.7 0.343
3 mo AGEs 0.746 <0.001 0.684 0.808 82.6 57.8 0.404
F2L LDL-C 0.720 <0.001 0.656 0.784 51.4 86.3 0.377
3 mo TG 0.718 <0.001 0.655 0.782 49.3 86.3 0.356
3 mo eGFR 0.672 <0.001 0.603 0.742 64.5 64.7 0.292
2% TBIL 0.601 0.008 0.527 0.675 75.4 49.0 0.244
6 mo TBIL 0.608 0.004 0.536 0.680 50.0 70.6 0.206
A T 0.909 <0.001 0.872 0.945 79.0 94.1 0.731

T :Ser BAEFINZR AT AUC S (HIN 5 eGFR o BELZE MR HE A KRR

3itit

3.1 DME #t B HNER EGRZEMELAYE DME
oM DRI B AN AT DI e R B EEBURIN E B
IR, KA 33% KE PRI (8 5 23 & & 4 DR, i K 24
=42 —H) DR B Sk — B DMEY | HlG R i2 Wy
H AR T AR = 1Y OCT (FFA SR B, A IR
T e R R B AR AT DME (19 50 R 0 L o R
W ARZERAE XS BRI R IR B L BH2 T 2 Bk ™ wf, X —
R RE 2 R EOL R BRI AU S A7 A2 R, RV AR 25 5 B
Bt 1 AR ARBHE: Be s 1] AT 5 B5 B 2512 05 T2, il M AT g
SIEIRITE DR R B BilE . Ao
A LR HbAle 3 mo FBG .3 mo AGEs 34k .LDL.—C .3 mo
TG .3 mo eGFR JE£k TBIL 6 mo TBIL /\ 5t i 45 b by
IG5 oL 00 A5E 750 Joe B+ AR 5 1 IX 43 g 1 (AUC = 0.909,
95%C1:0.872-0.945) , B & = T HR—FE bR B TIN5 hE . £
7 22 Y FE AR AR AR5 PEAS W] SE 4T S B DME 4 J 11
o B AL, I A A AU AE UK (79.0% ) FIRE S
(94.1% ) [B) I8 B Ee A1 7, 29 B 48 80 (0.731) o — 48 5
#F, HECGHRERRFS 3 mo AGEs 348 TBIL AT
BUBPE B[R] B 8 R 5 B A i AN 57.8% . 49.0% 2 &=
94.1% , ‘0 E FEAK T 12 KBS, 330 X6 I DR e AU £ 3 ) 07
3.2 DME Eiw it R 2 it I 4R 52 M

3.2.1 MEHEX MR RER,FEL HbAlc.3 mo FBG
J 3 mo AGEs ¥ DME #EJE 2 R 2, b oy,

HbATe [ W25 MBS K P | T g 4 7 17 22 i LIRS
T A v I APIR 25 2 375 S 0 IR0 R b i) o 2275 200 i S AL
s Miiller 401 DL K i 40 J A2 ) p MEAE T2, i 2 S 50
200 XL P A A e JRE AR el P B 4 G A= 0 T A IR A
%) 5 P4 5 B2 ( blood — retinal barrier, BRB) , 51 & DME""
AN | ABA B 3 I e 0 7T SO0 I ARl it A 17492 3
B AR BER ARSI BB X, NS & DME! ™ @il
WL 23 i SE I A B LA SR AR R AGEs . AR
254K .3 mo AGEs ) AUC iy 0.746 , 76 TG Ba48 b5 h i
i, B HOOE DME i Jig A S0 (0 0k S $0 (8, —
T, AGEs 55 1L IO 52 1L A8 PN F&2 248 6L 7R 3] 4 B b P A2 AR 45
J5 T8 O R - A B R R - R R G 22 R AL
RO 05 A B 4 i A% I 7k R BE 3 98 - (nuclear
factor kappa—light —chain —enhancer of activated beells, NF -
kB) SE(F S i, Al BE I A SR K N (VEGE) B9,
() Iy 375 S TG M 2R 7 A BT AAL RS2 RIE S
HE5R RO DI RERE AT . FL NI — 2D N AGEs
(R B8 T B AT A, Jor ok 00 ) EE ol A 3 45, O —
DI, HEZE AGEs U BEEAE B2 B 50 , 101 3 mo AGEs
TRERIL T WS A ARHPIR S R AR 7 0. 45 3 mo A
AGEs 154k T iz, 428 75 1 R A 2R AL AT 2 A 1E , L
A1 VAR A JR BT PR X DME SER Ak 1) Tt 41y 1
L=

322 lERAKM WRER LR 3 mo TG L LDL-C
i DME #ERERYSER 2, A I, HAE AL Al R
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5 2 S Kok A R A0 B0 e (R 1 i, A T SE50f6E A0 IRR) OB e ot i
AR, L E 5 R RORE IO BT N R T RERRRG L BEAh,
LG 555 55 W8 DR B0 1 A8 28 A7 AE DR IR 38007 o 5 I 2%
TN R Uk 2 40 T A 70 Bt i , = B R AR
TEEBELX [m) Ao 388 52 V300 4R Ak I U5ORD 48 0 15 538 %%, )
LA P 12 Ty e B A R 00 — L PO o e i R 3 o o 8 o
FREATREIE BB PEDR IR 8 0 2R i — 2D A2 aE R AE X+
(W VEGF [IL-6) B, s K i Fnig e wFgs 2,
TC 45 il AN £E F 5 BE K i 7Y & A R BLAT SRA e
Chung %" 5@ 33 OCT & B TG 1T+ 5 v a0 o fisd J5 J3
BRI IEA DG, AR LB TC 5 DME #F & 1Y CHK
1M Hiran 25" U BFSEIAN TC T 240 M AR 35 A fE 16
RZ, 2= 5E AT BE N . AR 5E N A T eGFR, TC 5 eGFR
AL S TC AR B 55 1L ; Hiran 251 BIF5E X
GORMENEENRE, A5 hy i B OCRE, B (m) B o2 Q0 22
SENREFEL TC B2 N AN R, [, AS B 58 %50 s
1R AU 2H3 (6 mo HDL-C B TR 41, X 5 BE A 5%
SR AR AR R 5T R & L DME i
JRIYSCEL, FTREJE A O . HDL-C /1R85 LDL-C TG %55
T 53 B8 UIAR G, 7 22 A8 T AT AR vy | 21 3ok 0 i R DG (1Y) £ 5
RPN AJE , HDL-C A 5 (1) 57 ik 7] GE 4% 18 55 5028 15 A
T2, LR R B o B 04 A8 B DR R AR R e B A
L3 P i 7 i

323 BREThEEME X MRS R BN 3 mo eGFR 2 DME
RN ER, H R E N eGFR FREAILHE i 2 & 12 P
[FI/E HI I DME & J&. (1) B g DiemaR 51 & & A
TR KB 3 e o028, A2 5 40 P A i 457 P YA o0 32
(2) A2 Wy s B i s B 2 1 0 S A, R 5 18 P A
S0 e [R]85 00 D) B LA ) B2 654 5 (3) ' D RE S bk
BRI P 38 Bl AT 2R - il A BRI R R g B s Ak, i — 20
AL I S 0 R S TR 5 (4) "B I 55 R ) 6 4 3 e
B ) 5T A 3B N A AR AP 2 6 A T B A ) 3 TR ST
HPEBCR P AR AH LA FPLE 3L [ R T B - R
PR BY AR BTARAE | R b 7E DME Il PR 48 PR b 06 750 =5 A1 B
REM B SR M ZE G T 9, s R MR B 5
DME 2 PIHH5E 3R B T BE A9 #0140 1R %5 DME (1 32
S BRPFEE ST R, eGFR G, 2 FRUBH FR R 3
BEBEREIK B FRH 28 - J I 25 Y DME 19 U sy, i —
SCENIET eGFR J& DME B fIf47 H 2

3.2.4 FFAEINEEME X MR E R BN, L H 6 mo TBIL
 DME #EJE R4 R . 4387 )5 A, TBIL Al il i 2 5
PMRAPIAMNIES S DR, MU S 5 K0 F Y EAE
Bibt B R N, 82 5 T &R IR R D5 R SE G R
TBIL AT 98 M S8 B0 I 175 3 B R B o 2= 58, L0 il
RN SRR C R b R R R B O, TBIL Sl B
FLTE BTG L4 (reactive oxygen species, ROS) FI30 il g
T AL Dk A A N B A () B R A% T B2 A G TR -
2( nuclearfactorerythroid 2 —relatedfactor 2, Nrf2) i@ }% 14 5%
PR P T S A B P, AT R 47 400 ) B8 &40 i 2y g, JHE X
AL A R A+ 1M — 0 ) B E B A 1, ZE 2 DME
HEIE® . S BRSEIES: ™ TBIL /K VA8 4k 59895 M T 40
M (Tregs ) S5 e 28 U 15 440 Jfd 119 T 68 176 14 285 DD AR G, ik b &
Bk TBIL 1 S22 9857 D RE & 1 3T i k4 , & W H Al fig
FEAEFF S RE RS RN B A AT S I v ke J 224 T R )
ST 9 MR 1 R o R v T e HAT OR AP PRI
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33 E5MEMMEB X LL 434 AW a8 A B A1
TP I A A 5 ] b 25 MY DRCR. net B2 B0 AH L, ELA B4
A3 KR R . DRCR.net A5 81 35 3L T IR S 15 24 45
FIEFIARE PR R | I 2 o) 25 S el 8., SR A T R )= 3
FRELRCAE  FEFE TP VEGF 3R Y7 B AL PRA 46 107 2007 i
BABERENE, 5o, Ser UA 5 TC B AW 43
B AR VIF KT 10, R EATS HAth [ A8 5 2 [0 A7 76 5
JE 2 E A, AT RE T A AR A A R R L, i
LA IR IEAN B E BT DME #FRIC 6, T2 A
FLTTHR O A At 2 A 6 1 A8 i AR R ol a5, DU AR A
B R BRAETE T2 AN ST IR S 4548 S %, Z 40 T DME 1E A
“ 4 B PP g IR 3 R B A A I, G Bk e IR 10
L A I 5 4 B DR o b R B IR S, 4
A 308 HIR P e A AR O 56 A5 1) S T A U AN A2

AR GEA I (A B A T 4 A b B R R AR R
WO B DIRe S 2 AR bR, A M B T DME i J#
[ R GE PR LA, 0 S 1 3L 2 BRI ARG A 7 1 LR
DTN E NS o= AW R LIE Y I (BN ] RS E R T S
Y9N VEGF i A 5 PR 7 S5 IR e S 4k 8 0E TR 7, A %
T A 25 ) S 40, IX R b 45 5 5 0 I I 0T 28732 T 1)
P, LB T A AR AR A 10 b Jo 30 S RE T Bl PR VA A 12
BE ST,

#% I ,HbAlc FBG ,AGEs .LDL-C TG .eGFR ,TBIL /&
DME F8 350 0 i 1) 52 i PR 2% I DA o7 o 2R PR 2% ol o 4
XoP T DA R AR i i i AU, AW 5 ) ) 56 T 2 4k
FREHREIE ) DME HFJ& T AR R | 3 3 A 1A | I i 22 4R
AR B bR, R B D0 F5 B X 20 0 R AR I v . MR
FAL G PR —FEhR W B A BRI AT S DR ARS M5 245 B
AL T B RRE T W RHS IR B Z 4R ME
BIT Y, AW E A T Sh S AR DL 15
PR GG T B — 2 B LA, S T AR — B —HR 3 ] 75
THERS SCEE T IRAS | B35 B 1) RS i 2 T 5L &, {47
FETELLT R R - B0 ol R e g o — |, e e pn B 4 /0,
KEE W R AR N R WL T W%, Tt
IS5 G R AL E, 5 2 DB R 2 Hu D DMERY
KEEABS @i AR B 456 208
T AT 5, DT R A5 B LA R ] S (R D AR B

P 58P SR B A SORAATE R 25 0P 5

1EE STk B A D SO R S B 0, MR RS 5 R S
BRAG R , Bt o0 s B ARTIERTR S e S CIE M R I, P
VE 3251 IR B e 2 R SUAS
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