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[ABSTRACT]

H ypetham ocysste mem ig

Ain
M ethods
background diabetic retinopathy( BDR) and proliferative diabetic retinopathy( PDR).

To evaluate the Changes anong inflanm atory factor diabetic retinopathy and plasm a hyperhan o-
150 type 2 diabetic patients were enrolled and assigned to three groups no diabetic retinop-
inflam -

cyssleinem ia
athy(NDR),
m atory factors and plasna han ocysstene w ere m easured

The plasn a han ocyssteine of BDR and PDR were significantly hicher than NDR, the plasna hamocyssteine of PDR

A 1l patients’
A 1l patients’ blood theology analysis w ere m easured Re
sults
was significantly higher than BDR. W hole blood viscosity and fbrinogen plasna viscosity ESR in group BDR and PDR
were significantly higher than those in group NDR. W hole blood viscosity and fbrinogen plasna viscosity ESR in group
PDR were significantly hicher than those i group BDR. Conclusions H yperhan ocysstenan ia and hyperviscosity can

order of diabetic retmophthy.

cause diabetic retinopathy hypethanocyssteinem ia is related w ith the severities’

1A 50 I A AL B 2 BR ( hamocysteing WAL, RE W T
Hey) mf CRBEE (hs-CRP) M & 5E K 7 5 88 R
MAMERERE RBEEVIRA", (BERR

BB B (B % T | R

1007-3949( 2011) 19-06-0514-03

ORI 55 0 PR s AL I 0 A8 Y % 2R &% X AR 3 A —
B, RS R B P s R | MR AR o S RAE B
R R 97 MR D R B FAY A A R AR 9% 2R, AR SR 150
IR B A UL BRI AR (1 2 B0 PR B AT

(Wi B ]
[{EE & T |

2010-5-25

1.1 X%
TAMAEE 20084 64 ~ 20094 6 A ¥k x

TARER IS RERBITH 2B E KK A 150

B, BB 7 A% A 19994 WHORE & 75 ¥ W7 4%

RIRAL, B Lo, B EARBE I, B TE 07 6 J9BE IR K I AORE, Emaily W 1sR003@ sina. cam.



CN 43-1262/R

R E KL E 201 14E58 19555 6

B HE B 7606, & 746, £ 55.6 T11.3 %,
Brg ¥ Rom A B TR A B #AT B R REH
T ARIEESHEFRERADEEERE,
J& 5% L BE % & ( diabetic retinopathy, DR) % W7 5 2
HRBRE-FEAERMF¥ ARSI DRAIARE",
e ¥E R IR LA W FE & (no diabetic retinopathy,
NDR)4 484, £+ 5 26|, %« 224, Fi# 56.0 £
11.0%; 3 Z 24 K% LW % & ( background dia-
betic retmopathy, BDR)4 52, 2+ & 284, & 24
B, 8 53.5 £12.0%; 3 78 B bE BRI W R &
( proliferative diabetic retinopathy PDR) 4 50 7], £
HE 26, & 244, £ 54.1X10.6% . Frit &
FEEHRTE: 2AAHZXBERFEAERME
L# QABERFEHF DEES SR H, =B mE
AT 1.1 mmol/l; MEHF Q.. FREKRFH.
1500 & H 45BR o REEES M, H 706 o
TRFEREL B AR B £6I7, AN AS5PIEHE B fR
B RIEIT, TR B Mg AT E AT
1.2 g R BB AY I 20 25 3 R il

B %k # 4 2 IR R 12 hdh BUA 8 fk )
ZHmAE (FBG) M4 & E (HbAle ), ¥ 1@
PR AR ENE, A E G R o &
o
1.3 Mg CRMEANE

KR BBk % 0% %, KA T Biocheck 2 &, B
giA-F 6( 1L-6)FF AL E F o TNF-a) 84
K R BB M &, KA 4 A BE Biosource = i, X
B H#EE Bio Tek CereBEAR Lo
1.4 [FBY B a iR vk B2 1

FrEmASERBRE 12h #HEA#KL 3ml,
EDTA #i#t, 4 hW A B m#E, HL 5 kr/min 4 10
min BT - 70C, REFM. M= 7% KRR
xR A B IR AxisA B R, B E AP E A
FE%E, B4 8 R A BEARDN EE £,
1.5 MRS 246

WE A 4 mL TR % KA R20%K
KA M o 7R IR & ¥ & FU 46 4r, £ 25C
1'C, 2 i 4 & 4 Al £ = 477 (200/s) F 47 (50/s) A0
B EE (5/s) TR E. F WB-A & #4847 % M 1L
AU AR U 41 2 & AR
1.6 FRitEIiik

KR SASGLiH B HAT M, it B HH lx £
RO, HAMEZRA bk, FHELKREXA T Z4
M, P<0.05HEZFHRITFEN.

il 515
2 & B
2.1 3HBHE BB LR

SZH AL PR b A2 R $8 B I L =S I I pE D
WU mMaEAERLEEE (P> 0.05% 1), BA
L .

F 1 ABRE—RBEALLE (x )

Table 1. Camparison of general situation in three groups of

patients

i W NDR 41 BDR 41 PDR 40
R () 10.6 £2.6 11.4 £1.3 10.8*1.9
%/ & 26/22 28 /24 26/24
BM I( kg/m?) 24. 6 £3. 61 25.0 12. 68 24.7 £2.50
W48 K (mmH g) 158.0 2.6 161 £2.1 163 2.0
9K (mmH g) 81.013.5 82.0%3.0 84.0 *4.0
FBG (mmol/L) 6.7*1.5 7.1%2.0 6.8%1.6
HbAlc 6% X0.8% 6.4 *1.0w 6.5 *1.%%

2.2 BHRIER T KPR

BDR 15 PDR 4 # hs-CRP. IL-6. TNF-a 7K *F-
BIZ T NDR4 (P < 0.01), PDR 4/ hsCRP. IL-
6. TNF-a /K-8 2 =T BDR4L (P< 0.05 % 2).

% 2 BRRBERTFKFEE (» Ty
Table 2 Camparison of inflamm atory factors in each group

sy #H hsCRP(mg/L) IL-6(ng/L) TNF-a(Hg/L)
NDR #1 1.49+0.64  14.1316.50  0.62 *0. 15
BDR4  2.5610.76" 24.58 £5.25°  1.22 %0.24°
PDR4  4.76 £0.56" 36.84 +7.55"  1.46 £0.22"

aN P<0.0L5 NDRALLE:; by P< 0.05 5 BDR4LLLE:.

2.3 3HBE R E R KT

NDR 4. BDR 41 % PDR 4113 H ey 7K 743 5l
9 11.70 £4.40 HBmol/1, 18.80 £7.80 Hmol/L Fl
25.40 £7.08 Umol/I, 5 NDR 41t #¢, BDR 41 A0
PDR 201 H ey /KB 2T (P< 0.01), 55 BDRA
EeL, PDRALE) H ey/K-FHIE T (P < 0.05),
2.4 3HEE MR %5 TR bR LR

BDR 41, PDR £H & 25 4 1 (1 = UDRG B2 L A DR
FE AR IR FE B MK FE 40 40 it B 4R 4 B R
MmPis &% & T NDR 4L (P < 0.01), PDRA & T
BDRZ (P < 0.03 & 3).
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Table 3 The test results of Hanorheology in the three
groups of patients

EE R NDR 4 BDR 41 PDR 4

AR (FYT)  4.54%1.30  6.98 F1.84°  9.66 F1.44®
AMFEE (hYT)  5.45%1.64  8.46 12.03"  10.55 £2. 44
AMUFERE (KED)  9.7532.36  19.56 £5.02° 24.65 t6.25%
ISR B 1.78 £0.85  3.44 £0.42"  5.65 £0.56%
MYT (mm /h) 15.44%1.46  47.25+5.62° 58.15 14.58%
HCT 0.38 £0.09  0.49 £0.08"  0.70 0. 08"
BN (g) 3.76 £0.54  4.99 *0.15*  6.05 F0. 75"

afN P< 0.0, 5 NDRALLE:; b A P<0.055 BDRALLHEK.
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