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Abstract: Objective To investigate the relationship between CysC and Hcy and type 2 diabetic retinopathy.Methods A total of 160
patients with type 2 diabetes admitted to our hospital from January to December 2017 were enrolled.According to the results of fundus
photography,the patients were divided into diabetic retinopathy group (DR group)and diabetic non-retinopathy group (NDR group),80
cases in each group,and 80 healthy subjects were selected as the control group.Blood glucose,blood lipids,serum CysC and Hcy levels
were observed in each group.Results (DThe levels of SBP,DBP,FBG,2hBG,TG,TC,LDL -C,BUN,SCr,HbA1C,CysC and Hcy in DR
group and NDR group were higher than those in the control group,the difference was statistically significant (P<0.05);The HDL-C
levels in the DR group and the NDR group were lower than those in the control group,the difference was statistically significant (P<
0.05);the levels of SBP,TG,SCr,CysC and Hcy in the DR group were higher than those in the NDR group,the difference was
statistically significant(P<0.05).2CysC was positively correlated with disease course,TG,SCr and Hcy(r=0.428,0.490,0.479,0.215, P<
0.05),and had no significant correlation with BMI,SBP,LDL-C and FBG. (®Logistic multiple regression analysis showed that TG,SBP,
CysC and Hcy were risk factors for the development of type 2 diabetic retinopathy.Conclusion High CysC and Hcy levels are risk
factors for diabetic retinopathy.CysC combined with Hcy detection has certain guiding significance for the diagnosis and treatment of
type 2 diabetic retinopathy.

Key words: Diabetic retinopathy;Serum cystatin C;Homocysteine;Correlation

fHIfL 4% 955 2% (microangiopathy )42 2 FRHE s i
H IO E WL BRI RE 2 — I R
LA PR A R 55 7% - (diabetic retinopathy, DR) B
R Y% B 95 ( diabetic nephropathy, DN )45k 33 4 91 .
TF5E B0, 7™ F R PR 00 IO B A8 T S S0 B
WFFE A, M35 e 2 C(CysC ) & BAR 1) i e 15 /)N
BRUE T RE R IR bR , 76 R B 2 W i
TR S, LA CysC RIAE A i 2 74 s 31
BRI bR O ITAERBFSIESE, AR B (R
(Hey) 2 S Zsh ksl HEaEfb iy il Sr fE B R R, H 5

YEF T - E FA5(1984.5-) , L, INPUE B, Wi+, EIRE I, 055
H 6] AR IR 2R

DR o B 0755 I R 1Y) 2 A B VA 26, (L 3
0 RS 0 A A AR S RIS AR X B2, AT
G 3 e ARG A R 400 ) i A £ TP LT CysC 2
Hey 7K, T ik FL 55 05 PRI 400 P9 R 242 9 A DG 1, 1R
VI CysC K Hey TR FR 5 R0 Do F5E 555 28 11 4
(B, A6 AR 77 T80 0o 00 T i 7L S A A A
1&BE5RH*

11— pekt BEBCE AR S B 2017 4F 1 H ~
12 AWCE ) 2 BUBEDRIR B 160 1], A9y 48 = e
TEERAHLHE . MR AR RS R 25 5 T A B3 o b
PR A0 T HEC5 28 2H (DR 2H ) A FR 6 0 10 I3 J

89



——
| Il PR B 3R B2 (R R 2018 £F 9 57 31 4545 17 4]

Medical Information Sep. 2018 Vol. 31 No.17

ARZH (NDR 2H), B4 80 4. [ HZ 47 e AL S| DL A

£ B ) 42 ) O A 1) it e 52150 80 491 ok 2L
1.2 A I HEBR b e

121 PAFRE B9 DFFG 2 BUBEPRIG 12 WibR i -
5 i BUHE PR RE IR , 25 B8 1B (FBG) =7.0 mmol/L,
BT 2 h il (2hBG)=11.1 mmol/L; BZFEHL I
FE=11.1 mmol/L, MLAUWHFRIGIEIRELIEZL K 578
ZUHMETFR R IR T IR . QT B W8 RIS A0 D) i
I B2 Wb I - TR RIS PR IO RS 722 114 [6] B I PR 43
PRI D E MR B Z AN E.

1.2.2 HeBrpniE O THEIRIEERIERR ThaE . & b
B Bk 2O L AR N ORI R
1 RUBEPRIG Ak K HE PR A W PR ol Atk 2
OB PRI ) £ 2 s QIRSMIT IR FAR LB IR P
I3 s DA FF ™ FOE HFIE B2 B RS 1 AR O
RGPEVESRIT HIEZ M ERIT MR E ; @ IRE
W RN A AR 1 B

1.3 Mg HEhr WUEIEXT L = BB pbER] . AR
ke R AR (BMI) (W46 (SBP) &7 5K J% (DBP)
Rl BT BE A 8~10 h, Y H g R i ik
SRl 5 mlo B4 A s A/ BTN & FBG . 2hBG |
JRZ A (SUN) I 75 WLEF(SCr) . LI 2 H il =Bk
(TG) A REEE(TC) e % FERE 8 (1 (HDL-C) K%
FERSE I (LDL-C) M Hey. FH e S50 AH 0,33 A6
WAL 2T 2 FH (HOALC ) . FHBEFLIE 5 A s HEyeh il 5

MM CysC.

1.4 it SR SPSS 19.0 it ak 4ot i f
s, v PR L (xs) 387, PO AR (1] LR 2h
SEREAR KGR, 22 B) AR i LR T 25500, PR
T (8] A 5G40 7R FH Pearson 48 AH 40T, DL P<
0.05 mZ S HAGI2EE Lo St AR 5 i £ A G
PR 2% % AR £ F Logistic 71940 #r, P<0.05 hy 24 5
HASGI2EE L.

2R

2.1 “HBH IR GOR S A s bR Lk D=4
BBE VR AR BMI HLER , 2 R G2 E (P>
0.05), HA ] M, (DR 41#1 NDR 41 SBP.DBP.
FBG.2hBG.TG.TC.LDL -C.BUN.SCr.HbA1C .CysC
1 Hey /K2 F % B 4H ( P<0.05 ) , HDL-C 7K FAI%
T X B4 (P<0.05);DR 21 SBP.TG.SCr.CysC #
Hey ZKFm T NDR 41, ZRHEAGIHE L (P<
0.05), W#E1,
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febr X MR 20 NDR 21 DR Z1
Bir(n) 39/41 38/42 41/38
() 52.40+10.51 54.40+11.25 53.41+10.91
R (4E) / 6.61+1.50 7.12+1.81
BMI(kg/m?) 25.49+5.14 26.49+6.12 26.32+4.80
SBP(mmHg) 115.61+18.42 129.60+20.31" 139.60+21.23"
DBP(mmHg) 69.60+9.62 76.61+10.95 78.62+11.24"
FBG(mmol/L) 4.62+0.51 8.61+3.24" 8.91+3.12
2hBG(mmol/L) 6.62+0.72 9.62+3.72" 10.62+3.69"
TC(mmol/L) 3.72+0.54 4.72+1.09" 4.89+1.12
TG(mmol/L) 0.92+0.23 2.12+0.89" 2.96+0.96™*
HDL-C(mmol/L) 1.59+0.20 1.01+0.26" 0.96+0.24"
LDL-C(mmol/L) 1.81+0.49 2.56:0.76" 2.76+0.89"
BUN(mmol/L) 6.10+0.56 6.29+0.57" 6.32+0.66"
SCr( wmol/L) 56.23+13.42 66.42+11.43" 72.23+£15.41"
HbA1C(%) 4.59+0.34 8.59+1.94" 8.96+2.14"
CysC(mg/g) 0.54+0.06 0.86+0.11" 1.42+0.25™
Hey(umol/L) 6.25+1.06 11.29+2.43" 18.25+3.52™"

1 SXHRY] S, "P<0.05; 5 NDR 41 Hbds, * P<0.05
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SERE PRI R A B S BB I R, L3k 2.
£ 2 MERFBHMEFEN Logistic BIANTER

A B SE  Wald P OR(95%Cl)

SBP 0.041 0.011 5.114 0.031 1.251(1.056~1.415)
Scr 0.232 0.049 7.324 0.026 1.294(1.126~1.574)
CysC -3.102 1.081 5.324 0.015 1.956(1.369~2.056)
Hcy 0.514 0.089 9.561 0.031 1.712(1.425~1.826)
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