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[ Abstract] Objective To investigate the relationship of adipokines and vascular disease related factors in
diabetic retinopathy. Methods Eighty—six patients with diabetes and/or diabetic retinopathy (DR) were divided
into simple diabetic group (A, 31 cases) , non—proliferative DR group (B, 30 cases) and proliferative DR
group (C, 25 cases) , with 35 healthy persons as control group (D) . The levels of serum visfatin, resistin,
leptin, MMP-2 and MMP-9 in each group were measured. Results Compared with group D, the changes of
visfatin, resistin, leptin, MMP-2 and MMP-9 levels in group A had no significant differences (P > 0.05) ,
while the levels of visfatin, resistin and leptin in group B showed significant differences (P < 0.05) , and the
MMP-2 and MMP-9 levels increased significantly (P < 0.05) . There were significant differences in the levels of
resistin, leptin, MMP-2 and MMP-9 between group C and groups A and D (P< 0.05), and the level of visfatin
in group A showed a significant difference compared with groups A, B and C (P <0.05) . Visfatin level was
significantly negatively correlated with MMP-2 and MMP-9 (P < 0.05) , while levels of leptin, resistin and
MMP-2 were significantly positively correlated (P < 0.05) . Conclusion Adipokines disorders and imbalance
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expression of MMP-2 and MMP-9 are important factors for the occurrence of DR,

disorders is significant in the prevention and treatment of DR.

so correcting their metabolie
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Tab. 1 Comparison of the levels of serum visfatin,

resistin and leptin among the four groups

(x+5)
P HAEER AR R
(ng/mL) (ng/mL) (ug/L)
A 31 753+1.04 6.89 +0.93 13.58 £2.31
BZ 30 627+181" 7.71 = 0.46" 15.42 +2.03”
C#H 25 4.63+156™4 898+097" 18.05+295%
D4 35 8.04+156 6.53 +0.59 10.79 £ 1.24

5D Ak, *P<0.05; 5A 4, 2P<0.05; 5B
HLEE, AP<0.05.

*2 HHANMMP-2, MMP-9 LbE (3 +5)
Tab. 2 Comparison of the levels of MMP-2 and
MMP-9 among the four groups (x +s)

A Hl n MMP-2 (ng/mL) MMP-9 (ng/mL)
Ad 31 385.97 + 74.06 520.76 + 83.16
B4l 30 453.01+29.47 613.84 +99.45"
cHl 25 596.84 + 23.72"% 724.26 + 103.89"
D4 35 259.84 + 64.57 412.74 + 90.85

5D tEE, "P<0.05; 5A A, 2P<0.05.
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Tab. 3 Correlation analysis of adipokines with
MMP-2 and MMP-9

n B MMP-2 MMP-9
Mg

r -0.546" -0.437
WA=

r 0.376" 0.241
LS

r 0.438" 0.1287

*P<0.05.
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