Int Eye Sci, Vol.26, No.1 Jan. 2026 https.//www.ijo.cn
Tel.029-82245172 85205906  Email : 1JO.2000@ 163.com

- IERBFSE -

Mm% LECT2 #0 CTRP5 7k & 5 & bR J& 11 ¥ B= 9% 25 B9 48 =<

R

Vs

REH A 2

S| A A B2, 7 LECT2 F1 CTRPS 7K 588 i s 10 )
G AR AR S5 . BRI RN 24, 2026,26(1) :109-113.

YEB AL (710000) H [E B 7 457G % 7 A R BE B (74 % T 4 1Y
EEBi)

YEB BT WL, EIREEIW, BIFFE Iy )« 3 58 K 5 4 0 s
P o

BRAESE RS WL, B AR BRI, ST 1] B PR e 0 Y
7B DX A I B 25 ) F-ARIBYT . kassi_xu@ 163.com
Wk H 1. 2025-06-12 &I H . 2025-11-20

HE

B AR5 AT A A - 2(LECT2) #MA 1q/
Jibd R IR 40 56 85 14 5 ( CTRPS ) 5 48 JR 95 AR IR 55 A8
(DR) MYFH AR SE

FriE O T T A3 HT, AN AR BE 2023 4 4 ] & 2025
4E 4 FUIG Y 2 TOBE PR (T2DM) B3 138 1], AR 3512 Wy
25 396 DR 4H 60 1511 DR 4H 78 14, %54 DR 4143 Jy 4
FEME DR(PDR) 41 29 ] AE 3456 PE DR (NPDR) 41 49 fil,
Pearson /3 LECT2  CTRP5 55 85 5 10 35t 45 bR AH & 1%,
Logistic ST T2DM BB & 4 DR BYS2 0 [R & ; ROC i £k
AL LECT2  CTRPS X} T2DM H:# % /£ DR ()12
VINIER

R A BE TR AT e, DR 4% LECT2
CTRP5.TC TG ,LDL-C HOMA - 1R 7K ¥4 J& DR 4,
HDL-C %:7JC DR 411k (4 P<0.05) . PDR 4H [fiL. 7% LECT2
CTRPS /K-F% NPDR 40 (34 P<0.05), Il LECT2,
CTRP5 5 TC TG .LDL-C HOMA-IR & EA15¢, 5 HDL-C
B (¥ P<0.001), Logistic [A] 154 #7 45 % 7= b
PR¥EFE  TC TG .LDL-C .HOMA-IR .LECT2 .CTRP5 H %
M T2DM 3 & DR IUER 2K (3 P<0.05) , ROC #h
2 w3 LECT2  CTRPS Hupl K Bk 512 W T2DM 3%
% DR BB R L ( AUC) 2~ 0.830.,0.839 .0.915 , Bk &
2 AUC £ DeLong #5405 T LECT2 ,CTRPS5 UMM i2 Wy
RLRE(Z=2.818 2.824,P=0.015.0.012)

58 . 113 LECT2 .CTRP5 /K°F-5 T2DM 35 &4 DR A
BHEYRR AR X2 W T2DM 8B # %L DR A —&
Il PR

XEER . AN ATA LR F 2(LECT2)  #MA 1q/ 8 3R
e T A 11 S (CTRPS) 52 RV IR 5 5 A FR s £ oo i

DOI':10.3980/;.1ssn.1672-5123.2026.1.19

Correlation of serum levels of leukocyte -
derived chemotaxin 2 and complement
C1q/tumor necrosis factor-related protein
5 with diabetic retinopathy

Zheng Jiamin, Xu Man

Xi’an People’s Hospital ( Xi’an Fourth Hospital ) , Xi’an 710000,
Shaanxi Province, China

Correspondence to:Xu Man. Xi’an People’s Hospital (Xi’an Fourth
Hospital ) , Xi’an 710000, Shaanxi Province, China. kassi_xu @
163.com

Received :2025-06—-12 Accepted ;2025-11-20

Abstract

¢ AIM: To investigate the correlation of serum leukocyte-
derived chemotaxin 2 (LECT2) and complement Clqg/
tumor necrosis factor - related protein 5 ( CTRP5) with
diabetic retinopathy (DR).

* METHODS ; A single-center cross-sectional analysis was
conducted on 138 patients with type 2 diabetes mellitus
(T2DM) admitted to our hospital from April 2023 to April
2025. According to the diagnostic results, they were
divided into a non-DR group (60 cases) and a DR group
(78 cases). The DR group was further divided into a
proliferative DR ( PDR) group (29 cases) and a non -
proliferative DR ( NPDR) group (49 cases). Pearson
correlation analysis was used to assess the correlation of
LECT2 and CTRP5 with glucose - lipid metabolism
indicators. Logistic regression analysis was conducted to
identify the influencing factors for the occurrence of DR in
T2DM patients. ROC curve analysis was performed to
evaluate the diagnostic value of serum LECT2 and CTRP5
for DR in T2DM patients.

e RESULTS: A comparison of general patient data
between the two groups showed no significant
differences. The DR group had higher serum levels of
LECT2, CTRP5, total cholesterol ( TC), triglycerides
(TG), low-density lipoprotein cholesterol (LDL-C), and
homeostatic model assessment of insulin resistance
(HOMA-IR) than the non-DR group, while high-density
lipoprotein cholesterol (HDL-C) was lower (all P<0.05).
The serum levels of LECT2 and CTRP5 in the PDR group
were higher than those in the NPDR group (all P<0.05).
Serum LECT2 and CTRP5 positively correlated with TC,
TG, LDL-C, and HOMA -IR, and negatively correlated
with HDL-C (all P<0.001). Logistic results showed that
duration of diabetes, TC, TG, LDL-C, HOMA-IR, LECT2,
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and CTRP5 were risk factors for DR occurrence in T2DM
patients (all P<0.05). The ROC curve showed that the
AUCs for serum LECT2, CTRP5 alone, and combined in
diagnosing DR in T2DM patients were 0.830, 0.839, and
0.915, respectively. The AUC for the combined diagnosis
was higher than that of LECT2 or CTRPS alone according
to the Delong test (Z=2.818, 2.824, P=0.015, 0.012).

e CONCLUSION: Serum LECT2 and CTRP5 levels are
closely related to the development of DR in T2DM
patients, and joint detection has certain clinical value in
diagnosing DR in T2DM patients.

* KEYWORDS : leukocyte-derived chemotaxin 2 (LECT2);
complement C1g/tumor necrosis factor-related protein 5
(CTRPS) ; type 2 diabetes mellitus; diabetic retinopathy
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0.05hEFHAGIE XL,
2R
2.1 DRAE T DR AlRTRLE WA B H — B TER
Fed 25 RG24 5 X (¥ P>0.05) , DR 4188 R i 72
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LDL-C HOMA-IR 2 IEAH5¢, 5 HDL-C £ A5 (¥ P<
0.001) , WL 4,



Int Eye Sci, Vol.26, No.1 Jan. 2026 https.//www.ijo.cn

Tel:029-82245172 85205906  Email ;: 1J0.2000@ 163.com
*1 DRZAS5XE DR AlGKEZRLLE
=17 DR 4 (n=78) J DR 41 (n=60) 1/X* P
R (XES ) 53.46+10.62 52.46+10.38 0.554 0.581
PR, %) 3 41(52.6) 20(48.3) 0.243 0.622
5’8 37(47.4) 31(51.7)
BMI(X%S  ke/m?) 23.05+3.19 23.14%3.23 0.163 0.870
W K 5 (6], % ) 22(28.2) 14(23.3) 0.417 0.518
PRI S (), %) 27(34.6) 17(28.3) 0.616 0.432
1R L (1], % ) 28(35.9) 18(30.00) 0.531 0.466
W45 FE (XS, mmHg) 131.7621.45 130.62+22.51 0.303 0.762
&K R (X£S , mmig) 83.11+7.43 82.85+8.41 0.192 0.848
R (XS, a) 8.21+1.87 6.431.61 5.883 <0.001
TC(X %S ,mmol/1.) 5.46+1.34 4.58+1.12 4.102 <0.001
TG(X%S ,mmol/L) 2.20+0.60 1.78+0.54 4.256 <0.001
HDL-C(X+S , mmol/L) 1.10+0.32 1.39+0.38 4.863 <0.001
LDL-C(X%S ,mmol/L) 3.98+0.84 3.37+0.75 4.428 <0.001
AST(X%£s,U/L) 26.04+3.60 25.85+3.62 0.307 0.760
ALT(x%£s,U/L) 27.92+4.26 27.79+4.23 0.178 0.859
FPG(X%S ,mmol/L) 8.41+2.04 8.17+1.98 0.694 0.489
HOMA-IR 3.85+1.23 3.37+1.09 2.386 0.018
I WUEF (X %S | pmol /1) 81.68+6.34 81.48+6.42 0.183 0.855
RER(XES , mmol/L) 4.66+0.52 4.62+0.56 0.433 0.666
80 150+
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PDRA4I NPDR4l PDR4lL NPDR4L

1 PDR £871 NPDR 4% LECT2 1 CTRP5 /K EfaX Btk &,

%2 DR#57X DR AMmiE LECT2 & CTRP5 /KFHIELE:

(X%S,ng/mL)
215 (ke LECT2 CTRP5
DR 4 78 38.11+9.03 54.88+13.34
JG DR 41 60 24.46+6.75 33.61+9.24
t 9.790 10.552
P <0.001 <0.001

% 3 PDR 47%0 NPDR £1i& LECT2 % CTRP5 KFLLE

(XS ng/mL)
ZH 5 %% LECT2 CTRP5
PDR 4 29 49.08+10.54 72.65+16.09
NPDR #4H 49 31.62+8.13 44.37+11.71
t 8.196 8.948
P <0.001 <0.001
25 T2DM £E4% X DREIEWEZ ST UESG AL

DR(JE=1,7% 0) NP K Eab A 2 53 48 4s (3490 )i
HEIA) A H A 4 2 B LA K BUHDL - CHY I ik A

* 4 IniE LECT2 #1 CTRP5 S#ERE X iEfRIE LS

- LECT2 CTRPS
s r P r P
TC 0.502 <0.001 0.514 <0.001
TG 0.485 <0.001 0.493 <0.001
HDL-C -0.498 <0.001 -0.512 <0.001
LDL-C 0.512 <0.001 0.517 <0.001
HOMA-IR 0.506 <0.001 0.513 <0.001

F=10 fFELEAEH, RN A TG EE0HT, MG Logistic
[l 25 3 R L PR 9 9% 2 . TC . TG \LDL-C ,HOMA -IR |
LECT2 ,CTRP5 & T2DM [ 3% & 4= DR W & B I % (P<
0.05), .3 5,14 2,

2.6 & LECT2 #1 CTRP5 X} T2DM #£& % & DR Hi2
W& Ll LECT2 CTRP5 /K-FAE A5 48 &, L) DR 41
YERBRTE, LAJG DR 1R N B, 22 ROC il £k, 45 5 3% 1
M35 LECT2 ,CTRPS5 Sl S Bk A2 W1 T2DM 45 & 4= DR
# AUC & 0.830.,0.839.0.915, BE &2 Wi i) AUC & T
LECT2 ,CTRP5 Bl Wik fE ( £ =2.818 ,2.824,P=0.015,
0.012) , L& 6,14 3,
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x5 T2DM £E%4% DR FMEEST
E{EL7D B SE Wald X P OR 95%CI
i R o 0.763 0.320 5.687 0.017 2.145 1.146-4.016
TC 0.976 0.246 15.743 <0.001 2.654 1.639-4.298
TG 0.640 0.264 5.882 0.015 1.897 1.131-3.183
LDL-C 1.106 0.345 10.269 0.001 3.021 1.536-5.940
HOMA-IR 0.741 0.265 7.819 0.005 2.098 1.248-3.527
LECT2 1.145 0.315 13.209 <0.001 3.142 1.695-5.826
CTRP5 0.838 0.314 7.124 0.008 2.312 1.249-4.278
% 6 Ii%E LECT2 #1 CTRP5 Xf T2DM #:#& % 4 DR RIi2 i &
HH AUC 95%CI RIGFE (%) TS (%) BMH (ng/mL) P
LECT2 0.830 0.764-0.897 77.59 84.26 32.214 <0.001
CTRP5 0.839 0.774-0.903 78.62 79.56 50.214 <0.001
15 B e i 0.915 0.868-0.962 86.29 77.65 <0.001
CTRPS ° Fr o ARG DR, 2 I PR 53R AT DL R A
— a T2DM 35 % DR RSP0 R ekt
PR a LECT2 =% i AR BT 20 , L v] 5 A0 i i 2 4%
i _ Pt , SR R %%‘@Eﬁ,F%ﬁWMq‘H%J‘%%E@ﬁ&EZ@,%
: - FoEE MBS A/NBE BRI R, A R
10 ) P BB IS LECT2 AKFF-&, H 53 s bnfr 5¢, vl L
S - YRRy T 55 5 K 2B TR b B FE A . R AT g R
HOMA-IR - B, e M JHHR S8 3 3G LECT2 7K P T iy, 4 D0 2 e i
(') \ ' ; ; : oA JTFJUE BT R A 1 AR RE 8 5, s AR ), TL—6 1L 17
El2 ToDM 2E X4 DR SIMEEHME, S5 JE TR - 18 0 ]384 S RE N =, 1 LECT2 X 48 4 B AT I
10 — PR R A TR . R4 WFoE M | i g IR
' — i LT LECT2 AKF- Tk, B B e R4t A &
—r VISR R He 58 AT LUK /35 1 241 2R Al M Ik IR 2
08 o REMRYE, ABFFLS SRR DR B ML LECT2 /K-
f Fhim, H PDR B F IR, 204 I DR AT fig o2 X HoKSF- T
ol ’ "y e 38 A R4S S A DG A 38 B, ST T U AR AE S TR A
O Sk HETTHE AN DR AR AR P 5 AE KT 450405 00 ) JEE ot 2 4
= | i LECT2 #£ 5 TC TG .LDL-C . HOMA-IR 2 E4H X%,
0.4-[ [ 2% K 9 5 HDL-C 2 AHC, XAl fe/&H T, DR A& PR K
_LECT2 DT RAEARAS , JEAE S ;AN 23 Jin il g & 2= Fi% e, T 308
o gﬂ;um F MG T 5, 260 58 P R 240 B 3 i 468 1, = 3800 A8
AR N RS
CTRP5 £k TZMALh e 2ih Rk i,
0.0 " 5 75 08 A TESAE A AH OC Ty g & #898 15 /E AT, CTRPS ik T+
145 5% i e T DASE 2 RS A AT R A AL A e JUL 24 B T
E 3 mi& LECT2 1 CTRP5 £ T2DM £& % 4% DR MM & BT N E LK K N RS A 2L, B8
ROC #i%k, T2DM F8 35 KA U 4 9 & E . CTRPS i &4 A Bt
Wb & VR F R 4 R, #E T2DM BB R A T
3 itig 5, X £ AR TR, A RS | T8

T2DM KkAHLEI 3 R Z 2%, v RE S IR L G R %
AR, BE R B2 THESER, AR KA T 5
MBPIRAS , 2251 & DR R R 28 % 2 FhJf & iE™ ™, DR
k1 T2DM BRI I AE , FRAF R 5300 145 20 B A ) e
2 oubEhS , 23 R A S T B0 45, B T2DM £
LI B S0 e ot A SO B R AE s N . DR
) FR SRR R AN B . 3 3 AR VS 07 A A R & 3, B 0 K
JR A2 0 A I B e 7 3 B AR AR | 7 G AR 48 5 2 X
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LRI RAE , IVE IR R T, 2 SE LR 53 1 22 Fh 98 i
T, PR A A 0% 1 9 i SN, 5475 10 I 17 1L A8 PN
B, 51 % DRPY ) HIRROUCAE 5T A A0 0 SR PR
H I CTRPS /KT, H5 M LI R4S = e, Kl
HFRA B T X FE LSS e i WO, P BR AR B gE R
B, Z4F T2DM B3 L7 CTRPS KT+, 5 B F Bt
WEALAC, AR R TR, DR B ML CTRPS KF-
FHiE, H PDR 8 3RA 0, HEI0 ) G2 R 2 HOKOF 7
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Wil 28 2 PR 2K 13 55 87 0% PR 9 F2 L TC . TG . LDL-C |
HOMA-IR LECT2 ,CTRP5 J& & &£ DR MGk K%, 1
VLA 5 B3 & DR A ¢, TR I PR 7T £ % LECT2
CTRPS JERl 7K -4 155 19 B 2 1A 4 42 190 0 B 445 7t , A
MR DR XU
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H—EIGRINE , Bl S AR D AT &
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