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HE . BYY TR AERE (DR) 0 Chemenn KPF EA AR FEFHEL, FTiE IR 2
BN Rk B 142 1) ARIEAE T2 R B 5 44 DR 48(n =53) dE8 £ A DR £8(n =47 )A=38 £ A DR 41(n =42),
B, SRR B 40 VA AR, B W R TAL, A feiE Chemerin, @ 4MAE 6 (IL—6) FofFiEIRTE F
o (TNF-a ) KF, 5¥ DR A2 54354709485 1, & DR #% fn ik Chemerin K5 E 35 ARa9 4R %1, A A
ZiXH TAEFAEW L (ROC) 54727 Chemerin £ TN DR ymA2ut B d o9 h1E, R AR DR B4
AR F s (FPG ), #ibainsr & (HbAlc), $f2B 8 (TC), =Bty (TG) AIKEEME%&E (LDL-C)
W5 T3, BAENAR DR 28 > 3 DR 40> 3184, ma%ERES (HDL-C) I 2M3E AR DR 213
SRR KB IGA R, EZ ARG FEL (P<0.05); 35 4AR DR A% s Chemerin, IL—6 f2 TNF—a K-F3)
BTN AR DR 41, 3F DR ZAfexd a0, HAEHEAA DR 40 > 3F DR 40 > sb B4, 2 /7 A %45 EL (P<
0.05) ; BFR HAL B I5ARA %96, DR JH425 Chemerin, IL—6, TNF—a . HbAlc & LDL-C 2 EA %, MW
5 HDL-C 2 #i#8% (r=0582, 0531, 0.498, 0.348, 0.335 4= —0.352, 34 P <0.05) ; Pearson 8% 2#7 %7, DR
B 275 Chemerin K-F 59542, IL-6, TNF—a . HbAlc & LDL-C ¥ 2 EABX (r =0359, 0.643, 0.667, 0.504 =
0.482, 3 P<0.05) ; ROC W& 5 %77, % Chemerin=38.9 wo/L B, SURMA 72.0%, FFHH 83.0%. it DR
B i Chemerin KP4 5, L5 mAEH %, TAEAFHFANE A DR #9583 I547,
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Serum level changes of Chemerin in patients with diabetic
retinopathy and its significance in condition assessment*

Guang-hai Guo', Xin-ling Wang’
(1. Feicheng Mining Center Hospital, Feicheng, Shandong 271608, China; 2. The Fourth Hospital of
China Medical University, Shenyang, Liaoning 110032, China)

Abstract: Objective To investigate the serum level changes of Chemerin in patients with diabetic retinopathy
(DR) and its significance in condition assessment. Methods A total of 142 cases with type 2 diabetes were selected.
Patients were divided into non-DR group (n = 53), non-proliferative DR group (n = 47) and proliferative DR group (n =
42) according to the test results. In the same period, 40 healthy subjects were selected for control group. Clinical data
were collected. Serum levels of Chemerin, interleukin -6 (IL-6) and tumor necrosis factor-o (TNF-a) were detected.
The correlations between DR course and other indicators were analyzed with multivariate analysis. The correlations

between serum levels of Chemerin in patients with DR and other indicators were analyzed with Pearson analysis.
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The value of serum Chemerin in predicting progression of DR was analyzed with receiver operating characteristic
curve (ROC curve). Results The course, fasting blood glucose (FPG), glycosylated hemoglobin (HbAlc), total
cholesterol (TC), triglyceride (TG) and low density lipoprotein (LDL-C) in proliferative DR group were higher than
those in non-proliferative DR group, non-DR group and the control group; and the indicator levels in non-DR group
were higher than the control group, but were lower than non-proliferative DR group; while the high density lipoprotein
(HDL-C) increased more in the control group compared with the proliferative DR group, the difference was statistically
significant (P < 0.05). The serum levels of Chemerin, IL-6 and TNF-a in the proliferative DR group were higher than
the non-proliferative DR group, non-DR group and control group, and the indicator levels in non-DR group were higher
than the control group, but were lower than non-proliferative DR group, the differences were statistical significance
(P < 0.05). After excluding the impact of other indicators, the course of DR was positively correlated with Chemerin,
IL-6, TNF-0, HbAlc and LDL-C, but was negatively correlated with HDL-C (' = 0.582, 0.531, 0.498, 0.348, 0.335 and
-0.352, all P < 0.05). Pearson correlation analysis showed that the serum levels of Chemerin in patients with DR were
positively correlated with disease progression, 1L-6, TNF-a, HbAlc and LDL-C (» = 0.359, 0.643, 0.667, 0.504 and
0.482, all P <0.05). ROC curve analysis showed that when Chemerin equaled 38.9 pg/L, the sensitivity was 72.0% and

the specificity was 83.0%. Conclusion The serum level of Chemerin in patients with DR was significantly increased,

and was related with course of disease. It could be used as aided index for early prediction of proliferative DR.
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WEPRIFGALI AR AE ( diabetic retinopathy, DR ) YER
W e £ T BRI A T RAE IR 2 AR PR A
HRNE) 25% Fifi, e SFEURFI I DIRERERT R
MEZRA ", DFRER Y, DR A4 it RS
MUEE R KO PR R A G, i HAR B ZEALAE DR
SRR IR EAEEEAEH . Chemerin MEHTIE & B
TARBE IS -, TEARBUAGEE . SIE K e ROy vh A 4% E
BAEY, AR Y, TEZ R S AR AE M
H ML Chemerin 7K & 2272840, E4FE K Chemerin
55 DR A AH AR O 8 SZ B i PREAL,  ASBIESEARS
DR HE MG Chemerin 7SS T /04T, BTERTTH
55 DR ARG R AEVEAL SR a7 h 1
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— &R
PEHL 2014 4 3 H 2016 4F 4 A fEA B Be iR T
1) 2 TR PR FE A 142491 ey, B3 78 481, Lotk 64 4915
) (542+97) %, BEZWHMNEG (hE 2 2
PRIw i ia e (2010 b)) o HEBRO T B 4 52 E
AT E ARG . EIE . DR Sl bk R R A
OB . AR AR 8 3 SR A8 Tk o 9
JIA B2 T . TR AR . ZEBUAT S R
IR A G R A, IR AL R, SEERRBE
23 DRI IR IbRE e85 53 AE DR 41 (n =53 ),
R4 A DR 4L (n =47) FIHGEFRI DR A (n =42),
[T, DA B (ARG O e U B 2 40 191 A Xof R AT

1.1

BIHEBRBE IR . A BB S IR ER P . AWFFEE
1h R BEAR R D1 oAb, T A R AT IS R
1.2 Ak
120 RIS BRI B R AR 1
B AEWS . B AREE | R MR B A — R,
DA B 25 1 1L (fasting blood sugar, FPG ), Mk IML4L
HEH (glycated hemoglobin, HbAle ), =EHH (total
cholesterol, TG ), BJHEEE (triglycerides, TC ). [
FERBHEH (high—density lipoprotein, HDL-C ), {lK%
fedEH ( low—density lipoprotein, LDL-C ) ZEAEAIE R
1.2.2 7% Chemerin. @ @52 6 (interleukin—6,
IL—6) #2F 98 32 B F o (tumor necrosis factor o,
TNF—o ) #nl A B G5 IEABUR# K. 6 ml,
T 3500 /min B0 10 min, BIRUALH, BA -70°CIKFRE
RORAF B P FHEEBR B2 22 TR RS ( enzyme—linked
immunosorbent assay, ELISA ) XML& Chemerin, 11-6
HTNF- o ZKP-HEATAG, BT AR s b b vfede it
A BRS w At TR S g 2 4%t S 1 B 3 ik
(FE. (E
1.3 SitERHE

BAE TR SPSS 21.0 Geit i, THa R
B+ hrif2s (x+s) FoR, RHJTZE00T, MRt
BT LSD—t K, THECFORHASA % Fom R x Kk,
FHZEA3HT ] Pearson 25, ROC 1 £& 15009 A& 2 i vp 11
e, P <0.05 AZERAGIHER L.
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%3 SRPUE, S DR LR ISR FEE I Chemerin ZKSE28 1k B AE R EAR H Y 2 X

2 &R L (P<0.05). L3 2.
21 4ABEBHEIERER 2.3 DR ﬁ*%ﬁ Eﬂté“a‘ﬁjﬁ;@ﬁ
A QLR EAEVER . AR . KRS E S S Z R RS HT 7R, DR i FE S Chemerin 11—

Y (Ps00S), HERE . PG, HbAle, TC. TG ¢ 0+ TNF-a . FPG, HbAle & LDL-C 2IEA, M5

LDL-C AR DR 2. R/ DR 4. JE DR 495 HDL-C A (r=0.923.0.889.0.853,0.432,0.514,
AL, KLU, T HDL-C M5 Mg/ pr - 0617 A1 -0.698, £ P <0.05), HHERILMRbRAIZIAS

PR3 T=u Y

S B BRL Y 4 | 22 S Be 22 785 X( P <0.05 ), DR ¥4 #2 45 Chemerin, IL-6, TNF-o . HbAle } LDL-C

PRRE=

W1, BLIFADE, 15 HDL-C 27 (' =0.582.0.531,0498 .,

— A Il
22 4% Mm% Chemerin, IL-6 % TNF-o 0348 0335 Fl-0352, 51 P<0.05). W& 3.

KFE 24 DR &#EIMmE Chemerin 7k E 5 H 5t
4 HBF MY Chemerin, 1L-6 il TNF- o 7KF-22 Xk
YA R (P<0.05), MIEARI DR 2. JRigdg Pearson 0G0 ME N, DR 21 Chemerin 7K

7 DR 41, A DR A IRAL, SUEIRIGEIR, 225475 9, L6, TNF-a , HbAle % LDL-C ¥ 5 IE A
F1 AHEBEWMERILE

a7 DR 21 42 25/17 54.9+10.2 9.9+22"" 27+25 102 £22"7Y
AR AR DR 4 47 27120 53.6+8.9 8.1+1.3" 23.1+2.7 8.8+1.7""
4k DR 41 53 31/22 498+ 84 20+0.8 223+£24 77+1.6"

X HEZH 40 23/17 53.1£9.2 - 229+28 52+02
Fix i 0.051 0.976 12.694 1.083 18.648
P 0.997 0.147 0.000 0.095 0.000

34 DR 41 104+1.9"77 7.6+1.0"7 33+04"7% 42404777 120277
AR 7 DR 4 95+1.6"" 6.7+08"" 2.8+06"" 3.6£0.6"" 1.6+03""
JEDR A 8.1+1.3" 56+0.6" 24+05" 27+0.5 1.9+04"
X HR 2L 53+0.3 49+05 1.7+04 25+04 27+03
Fix {8 16.875 25.354 14.286 15.284 35.951
P{H 0.000 0.000 0.000 0.000 0.000

E: 1) 5XRA I, P<0.05; 2) 54 DR b4, P<0.05; 3) HAEHEA DR 40 HE, P <0.05
*2 44HEEIME Chemerin, IL-6 B TNF-a 7KFEEEE  (Xxs)

M DR 41 42 413+7.6"77 149.7 +40.5"7" 40.6+10.7"7""
e/ DR 4H 47 357647 137.5+334"% 335+11.2"7
J:DR A 53 273+5.5" 98.6 +25.6" 13.6+6.8"

X HEZH 40 13.2+3.6 65.4+16.7 43+1.5
FIx* {4 37.892 53.951 79.384
Pl 0.000 0.000 0.000

e 1) SRR, P<0.05; 2) 59E DR 4, P<0.05; 3) SR DR 4 HEE, P <0.05
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%3 DRmESHAERESERMEXES

U fIRAAEREL (1) P RHERE () Pt
Chemerin 0.923 0.000 0.582 0.000
IL-6 0.889 0.000 0.531 0.000
TNF- « 0.853 0.000 0.498 0.000
FPG 0.432 0.012 0.242 0.059
HbAlc 0.514 0.008 0.348 0.011
TC 0.101 0.163 0.075 0.452
TG 0.335 0.075 0.194 0.325
LDL-C 0.617 0.000 0.335 0.007
HDL-C -0.698 0.000 -0.352 0.000
% (r=0359, 0.643, 0.667, 0.504 11 0.482, ¥JP< 125 5HERNG R HAUM AR 0 &k Redb i, fudsft

0.05 ).
2.5 IiEF Chemerin 7k FEFN DR & gt
BHrME

ROC HHZE T 7R, [MLIE Chemerin 7K 7€ il
DR &R REIE R, thZE N AR 0.779( 95%C1:0.681,
0.878 ), 4 Chemerin=38.9 . o/L i}, #BUEIE RN 72.0%,
FEE R 83.0%, WAL
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BEPRIGVE g —FB vegis, JrtiT e, mT
PUAK I e ieRE, Sfdt BB O A 4548 X Ihe & A ek
AT BT A &4, Hor, DR EESHH WIT
RAEZ—, BRI VIReRns RBE ) EERNER ",
WFFERET ™, B R BT SO0 B [ B R0 R 2230 DR
B EE K, Chemerin /E 4 BA LI RERI AR A -,
FEAR BRI [T, VR T2 4R M T 2 5 i |
RAERN "o FWFFEAEHE ", Chemerin W] BEIE 1T 2 451K

W AR R R SN A

AT GG R TR R, B4R DR 2 B
FPG .HbAlc TC. TG & LDL-C 27 T-AEH4E 7 DR 4
Ak DR AN RAH , BB 238080, 11 HDL-C W S S A
I DR 212X IRAUR UGBS, Ui NR G5 % 7€ DR
S Kot e R AT, 5 LIRSS A
[A] ", AW SN, 3425 DR 4085 113 Chemerin .,
IL-6 I TNF- o K-35 TR A A DR 2. 9E DR 41
FDRTRAZH, BB S0, U] Chemerin FISEIE LI AT fiE
25 DR kARG R, MO TR R, DR B I
V& Chemerin K5 11-6. TNF-«a HEIEMAHXE, HNE
DR A, 455 Chemerin A] g5 465E K2 AR B A2 i
MZ5 DR &4 Kt

AT Z I Z A AR i R, FEHERR & 48 Frli)
A EAE S, DR %5 Chemerin, 1L-6, TNF-« |
HbAle } LDL-C A&, 1fi5 HDL-C fiAHG, a0 I i
Chemerin 7KF-FHE . RAES . HEREICI T # 2 5 DR K
R, Pt & B, DR & 11IE Chemerin
K5 FE, -6, TNF-a . HbAle, LDL-C ¥J5 IEA
K, U Chemerin, JESN . BEARICIHI T4 2
[T REAFAE B VIR 22, SLm 25 DR KA Motk i /8 .
ROC fh&e i i/, 117 Chemerin 7K P-FET DR 35
SR FETERERT, 2k F 1AL 0.779 (95%C1.0.681,0.878 ),
VLM Chemerin ZK-F-A]VE R Tl DR JpsfE ik 145
b, X FAERG A= DR ) G ML Chemerin A2 4L,
4 Chemerin 1 38.9 wo/L I}, KA DR XU A]
RessHn,

22 FRRAR, DR B3 Chemerin 7K FET R, HE
JFEA G, ML Chemerin, ARAE SN S MEAR G 55 2L
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SRI, A B DRI LR RSP AR SR I Chemerin KPR fb KRR DAL P i 3 X

[[1Z5 DR KA Kb, 17 Chemerin 7K FAE—EFERE
AT DR AR, FFRTVE R S A A DR B4
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