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Abstract

e Diabetic retinopathy ( DR) is a diabetic microvascular
disease affecting the eyes, which is a leading cause of
blindness in adults under 75 years old. In recent years,
regular screening for DR, blood glucose, blood pressure
and blood lipid has contributed to lower incidence of
blindness due to retinopathy. But still the pathogenesis of
DR is unclear. At present, proteomics and related
technologies provide a powerful tool to study the intrinsic
pathophysiological mechanisms of DR at the molecular
level. This technology can study an abundance of proteins
at a time and identify the different expressed proteins.
Comparative proteomics show that the DR is not activated
by a single protein, but by a variety of proteins. At
present, the functions of the identified proteins are not
very clear, and there is a complex network between the
various proteins. This article briefly reviews the recent
progress of proteomics in DR.
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0.05),5 A~ Ei,23 N F I ,8 ANTHA . IR B 2mo
SRR DM KL B O A S A R A 2 5 HARE
MS %558, ANFITE MR 8 A & AR T 7481k, 2007 4 Quin
AN B BIF ST S B R A I DM R AL A 8 R
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G ZE-H2D Al | o2 -HS-BH 2 (R4 25 (1 B 2 0 15)
3 AT (al PR A BT BV-INL 5 8 A MR IR &



Int J Ophthalmol, Vol.10, No.5, May. 2010 www. 1JO. cn
Tel:029-82245172 83085628 Email ; 1JO. 2000 @163. com

FIA-IV iR . (628 b R 4 Mo fis Az 1 45 g A= 1 4
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8 1~ PDR % 5 10 4~ MH 35 B S R b 19 22 S M 2R
H, Kl 41 MEAAEEZES(P<0.05),28 4~ B,
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