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Abstract: Objective To analyze the serum levels of bone morphogenetic protein 4 (BMP4) and nerve ax-
on guidance factor 4 (Netrin-4) in patients with diabetic retinopathy (DR),and to study their relationship
with disease stage and prognosis. Methods A total of 186 patients with type 2 diabetes admitted to the hospi-
tal from October 2019 to November 2022 were selected as the research objects. According to the presence or
absence of retinopathy,they were divided into DR Group (108 cases) and non-DR group (78 cases),and 100
healthy people in the hospital were selected as the control group. According to the stage of DR, the DR pa-
tients were divided into stage I (19 cases) ,stage [l (14 cases),stage [l (22 cases),stage IV (23 cases),stage
V (18 cases) and stage VI (12 cases). According to the visual impairment after treatment,the DR patients
were divided into a good prognosis group (72 cases) and a poor prognosis group (36 cases). Serum BMP4, Ne-
trin-4 , fasting plasma glucose (FPG) ,glycated hemoglobin Alc (HbAlc) ,systolic blood pressure (SBP) ,dias-
tolic blood pressure (DBP), triglyceride (TG), total cholesterol (TC),low density lipoprotein cholesterol
(LDL-C) ,high density lipoprotein cholesterol (HDL-C) were detected by enzyme-linked immunosorbent as-
say. The serum levels of BMP4 and Netrin-4 in DR patients with different disease stages were analyzed. Multi-

variate Logistic regression was used to analyze the influencing factors of DR, and the serum levels of BMP4
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and Netrin-4 in DR patients with different prognosis were analyzed. The receiver operating characteristic
(ROC) curve was used to analyze the diagnostic value of poor prognosis in DR patients. Results The FPG,
HbAlc,SBP,DBP,TG,TC,BMP4, Netrin-4 levels in DR group were higher than those in control group and
non-DR group,while HDL-C level was lower than that in control group and DR group (P<C0. 05). There were
significant differences in serum BMP4 and Netrin-4 levels between DR patients with different disease stages
(P<C0.05). HbAlc,BMP4 and Netrin-4 levels were influencing factors for the occurrence of DR (P <C0. 05).
The serum levels of BMP4 and Netrin-4 in the poor prognosis group were higher than those in the good prog-
nosis group (P<C0. 05). The combination of serum BMP4 and Netrin-4 levels in the diagnosis of poor progno-

sis of DR patients was better than that of each index alone. Conclusion

The serum levels of BMP4 and Ne-

trin-4 are increased in DR patients, which can assist in the evaluation of the disease stage of the patients. The

combination of BMP4 and Netrin-4 has a good effect in the diagnosis of poor prognosis of patients.
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