s 554 - EfFhEF4F520204 3 A% 41 %% 58 Int ] Lab Med,March 2020, Vol. 41,No. 5

2 BUREPR TR ML M IR R 2 &35 RBP4 F1FR mAlb/Cr Lk ERMAIERE X

B ORERER,FLE,FRid
G b B HR 3R s B R IR AL, AT AL HEER 056000)

H E.HHN KA 2ABARAMERETDRBLEAFTAEZHLELSEZS 4(RBPOHFAHKEFES
(mALIb) /WLEF(Co) Wi dg e R E L., Ak #®#E 2017 F 3 A £ 2019 F 4 A Mg 2 B4 &% (T2DM)
B 183 ) fo A TRk 6 i R AR A 66 ) AR AT %, 4 4 £ DRINDR) 41 3E 3 £ 1 DR(NPDR) 41 3% 4
P DR(PDR) 28 4 2t PR 40 v9 41, # & 98 F & 41K 8 35 40 (BMD L BB 'k (WHR) | 48 &k 9% 9% £2 I 45 /& (SBP) |
477K E (DBP) \ = M 45 (FBG) V&6 2 h 248 (2 hPG) \ X2 B B (TCO) =B (TG) . & % E & & 2 B B
(HDL-C) & %5 Z fis & & f2 B 82 (LDL-C) .C & & & & (CRP) . #&1t f 4 & & (HbAlc) . RBP4, mAlb,Cr, 3+ &
mAlb/Cr JeAh, 5 # RBP4 .mAlb/Cr i 5 L tb e RIs4reg 4 X2, 24 DR ERE &£, £R DR &%
BMI.WHR.SBP .DBP & T B 4L (P <0.05) . # fkimm A2 K . DR & FmE A= T, A& DR & & 5% w
% ,FBG.2 hPG,TC,HbAlc,CRP RBP4, mAlb/Cr ¥ &% #r F & (P<C0. 05),DR & % TG.LDL-C X & F
2t #8240 ,NPDR 28 \NDR 22 HDL-C K F4& F 24 B840 \NDR 28 (P<C0.05), 275 RBP4.mAlb/Cr K -F 5 # k5%
%42 .FBG.2 hPG.HbAlc.LDL-C.CRP.TC % # 4% £ E48 % (P <{0.05), # %k B# HbAlc,CRP.RBP4,
mAlb/Cr e/ %% DR #9242 = £ B £ (P<10.05) ., £it DR &# &2:F RBP4 #2 mAlb/Cr AL % 7% . B
L rEREZMMA.THRAL T DRUWABEHRETRE,

KT 2 ABERFAABERE; wFAERBLELED 4; ABEFES; IE

DOI:10. 3969/j. issn. 1673-4130. 2020. 05. 010 FEZED LS RI46. 1

XEHKS:1673-4130(2020)05-0554-05 X EkFRIRAD : A

Clinical significance of detection of RBP4 and urinary mAlb/Cr ratio in
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Abstract: Objective To explore the clinical significance of serum retinol binding protein 4 (RBP4) and u-
rinary microalbumin (mAlb)/creatinine (Cr) ratio in patients with type 2 diabetic retinopathy (DR). Methods
183 patients with type 2 diabetes mellitus (T2DM) who were admitted to our hospital from March 2017 to
April 2019 and 66 healthy people who underwent physical examination in our hospital were selected as sub-
jects of study. They were divided into four groups:non-DR (NDR) group, non-proliferative DR (NPDR)
group, proliferative DR (PDR) group and control group. Body mass index (BMI) , waist-hip ratio (WHR) ,du-
ration of diabetes,systolic blood pressure(SBP) ,diastolic blood pressure (DBP) ,fasting blood glucose (FBG) ,
postprandial blood glucose (2 hPG) ,total cholesterol (TC) ,triglyceride (TG) ,high density lipoprotein choles-
terol (HDL-C),low density lipoprotein cholesterol (LDL-C),C reactive protein (CRP) ,glycosylated hemoglo-
bin (HbAlc),RBP4,mAlb and Cr were recorded. The mAlb and Cr were calculated. The correlation between

RBP4, mAlb/Cr and other clinical indicators were analyzed,and the risk factors of DR were analyzed. Results
BMI, WHR,SBP and DBP in DR patients were higher than those in control group (P <C0. 05). The longer the
course of diabetes mellitus,the more serious the condition of DR patients is. With the aggravation of DR, the
ratio of FBG,2 hPG,TC,HbAlc,CRP,RBP4 and mAlb/Cr increased gradually (P <C0. 05). The levels of TG
and LDL-C in DR patients were higher than that in control group,the levels of HDL-C in NPDR group and
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NDR group were lower than that in control group and NDR group (P <C0. 05). Serum RBP4 and mAlb/Cr lev-
els were positively correlated with diabetic course,FBG,2 hPG,HbAlc, LDL-C,CRP and TC (P<C0.05). The
diabetic course, HbAlc,CRP,RBP4 and mAlb/Cr ratio were independent risk factors for DR (P <Z0. 05). Con-

clusion The abnormal increase of RBP4 and mAlb/Cr ratio in serum of patients with DR is closely related to

the severity of the disease,which may be involved in the pathogenesis and progression of DR.
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