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[Abstract ] Objective To investigate the change of serum pentraxin 3( PTX3) levels and related risk factors in patients with
different stages of diabetic retinopathy. Methods A total of 164 patients with type 2 diabetes mellitus( T2DM) from Department of
Endocrinology, Baoding First Central Hospital from October 2016 to October 2018 were enrolled in this study.According to the WHO’s

recommended diagnostic criteria for staging of diabetic retinopathy , the diabetes patients were divided into three group: nondiabetic reti-

nopathy (NDR) group (n=60) , nonproliferative diabetic retinopathy

HSTE LA 628 FHE AR BT ( GL201679) (NPDR) group(n=54) and proliferative diabetic retinopathy( PDR)
VEE BT 071000 1352 , AR 22 e M (R a2 T 45— P EE BN group( n = 50).Meanwhile, we recruited 50 healthy adults who re-
SYWRE(IT P SR SMUE WKEE 2% A, ceived medical examination in this hospital during the same period as
RO E S UKSR) the control group(NC). The general data of the subjects were recor-

BEESE K s R, E-mail: nfmzyl @ 163.com ded and the biochemical indicators were detected.Serum PTX3 levels
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were measured by ELISA. Pearson correlation analysis and logistic regression analysiswere used to explore the relationship of serum
PTX3 levels with other clinical indicators. Results Compared with the NC group, serum PTX3 levels were significantly elevated in
the other groups(P<0.05). Serum PTX3 levels in NC group, NDR group, NPDR group and PDR group were (14.47+2.48)ng/mlL,
(21.39+2.48 ) ng/mL, (27.01+11.27) ng/mL, (38.81+£18.28) ng/mL. As the degree of diabetic retinopathy progresses,the serum lev-
els of PTX3 gradually increased, and those in the PDR group were the highest( P<0.05) .Pearson correlation analysis showed that ser-
um PTX3 levels were positively correlated with diabetes duration, FBG, HbAlc, INS, HOMA-IR (r=0.37,0.52,0.57,0.21,0.41,re-

spectively , P<0.01) . Logistic regression analysis showed that PTX3 was an independent influencing factor of DR and affected the devel-

opment of the disease.

Conclusion With the progress of diabetic retinopathy, serum PTX3 levels were gradually increased. PTX3

may be involved in the development of diabetic retinopathy and affect the severity of the disease.
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