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Abstract

e AIM: To explore the serum retinol binding protein 4
(RBP4), inflammatory index neutrophil to lymphocyte
ratio ( NLR), platelet to lymphocyte ratio (PLR) in
patients with type 2 diabetes mellitus ( T2DM ) after
diabetic retinopathy (DR) levels and factors affecting the
occurrence of DR in patients.

¢ METHODS: The clinical data of 142 patients with T2DM
who reached the standard of blood glucose control in our
hospital from February 2017 to February 2020 were
analyzed retrospectively. According to the results of
fundus angiography, the patients were divided into
Normal group (n=74), NPDR group (n=36) and PDR
group (n=32). Compared the general data and blood test
indexes of the three groups, and analyzed the factors
affecting the occurrence of DR by multivariate Logistic
regression analysis. Constructed a line chart prediction
model to predict the occurrence of DR and evaluated its
predictive efficiency.

¢ RESULTS: The course of DM, serum GH, IGF-I, LDL-C,
UA, RBP4, NLR and PLR in PDR group were significantly
higher than those in Normal group and NPDR group,
while C-P and 2h C-P were significantly lower than those
in Normal group and NPDR group. The course of disease
>12a, IGF-I >145ug/L, C-P <0.75ng/mL, UA >245ng/mL,
RBP4 >54mg/L, NLR >1.8 and PLR >110 were independent
risk factors for DR. The line chart model has high degree
of differentiation and calibration, and has good prediction
efficiency.

¢ CONCLUSION: In addition to the common risk factors
such as the course of DM, IGF-1, C-P and UA, the
increase of RBP4, NLR and PLR is also related to DR,
which may be
development of DR.
e KEYWORDS. type 2 diabetes mellitus; diabetic
retinopathy; retinol binding protein 4; neutrophil to
lymphocyte ratio; platelet to lymphocyte ratio
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N 21 74 57.4849.52 41 33 10.64+6.85°  92.74+8.43  24.76+2.78  127.82+9.23  85.28+7.69

NPDR# 36  56.82+10.08 22 14  11.65+5.73"  91.86+7.28  24.35+2.66  126.95+10.12  84.85+8.02

PDR 41 32 58.3149.65 19 13 13.28+4.89  92.31+8.02  24.05£2.83  128.45:9.86  86.13+9.24
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205 % WBC(x10°/L) GH(ug/L) IGF- 1 (pg/L) C-P(ng/mL) 2h C-P(ng/mL)
N 4 74 5.83+1.31 1.82+1.12° 129.64+38.42° 0.98+0.42" 3.12+1.10°
NPDR 41 36 6.05+1.47 1.85+1.16° 131.45+35.71° 0.910.49" 2.67+1.05"
PDR 41 32 6.18+1.36 2.57+1.31 156.79+41.25 0.66+0.47 1.44+0.94
F 1.248 3.005 18.645 3.473 7.528
P 0.215 0.003 <0.01 0.001 <0.01
24 5] 1% FPG( mmol/L) TC( mmol/L) TG ( mmol/L) LDL-C( mmol/L) HDL-C(mmol/L)
N 41 74 7.01£1.32 4.85+1.08 3.82+1.24 3.06+1.18" 1.12+0.85
NPDR 41 36 7.48+2.16 5.02+1.21 3.95+1.31 3.12+1.11° 1.14+0.76
PDR 41 32 7.28+1.47 5.09+1.18 4.05+1.28 4.86+1.08 1.15+0.65
F 1.374 1.021 0.868 7.391 0.178
P 0.172 0.309 0.387 <0.01 0.859
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F 6.529 1.299 7.300 9.310 14.932
P <0.01 0.197 <0.01 <0.01 <0.01
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%3 % AZE Logistic AL #=0n T2DM 25 L £ DRHWEZR s 0 10 20 30 40 50 60 70 80 90 100
A5 B Wald P  OR  95%CI sEsE — |
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0
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