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Predictive value of serum RBP4, 32-MG and VEGF levels for type 2 dia-
betic retinopathy

GU Pei,MI Gao-qin, MENG Hai-yan,LI Jia-wei, CHEN Hui-ya
( Department of Endocrinology ,Sinopharm Tongmei General Hospital ,Datong 037000, Shanxi, China)

[ Abstract] Objective:To explore the predictive value of serum retinol binding protein 4 ( RBP4) , B2 microglobulin ( 2-MG)
and vascular endothelial growth factor (VEGF) levels for diabetic retinopathy ( DR). Methods: According to the severity of retinopa-
thy, 120 patients with type 2 diabetes mellitus were divided into DR group (51 cases) and non-DR group ( NDR group,69 cases). Ac-
cording to DR staging, patients in DR group were divided into proliferative DR ( PDR group,n =26) and non-proliferative DR group
(BDR group,n =25). The expression levels of serum RBP4 ,82-MG and VEGF in each group were detected by enzyme-linked immu-
nosorbent assay ( ELISA) ,and their application value in the diagnosis of type 2 diabetes mellitus complicated by DR was analyzed. Re-
sults: The levels of serum RBP4 ,32-MG and VEGF in DR group were significantly higher than those in NDR group (P <0.05). The
area under the ROC curve (AUC) of serum RBP4 combined with 32-MG and VEGF for predicting DR was 0. 918 ,which was signifi-
cantly higher than that of them alone (RBP4:.0.813,82-MG:0.767,VEGF.0.825) ,the differences were statistically significant (P <
0.05). The levels of serum RBP4 ,B82-MG and VEGF in PDR group were higher than those in BDR group (P <0.05). AUC of serum
RBP4 combined with B2-MG and VEGF for distinguishing PDR from BDR was 0. 868, which was higher than that of them alone
(RBP4.0. 753, 82-MG:0. 670, VEGF: 0. 728 ) , the differences were statistically significant (P < 0. 05). Conclusion: The serum
RBP4 ,32-MG and VEGF can be applied as the diagnostic indexes for the occurrence and development of type 2 diabetes mellitus com-
plicated by DR. And the predictive effect of their combination is better than that of them alone.
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