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Abstract : Objective To investigate the correlation between lipoprotein-associated phospholipase A2 ( Lp-
PLA,) ,hemoglobin glycotion index (HGI) and the severity of type 2 diabetic retinopathy. Methods A total
of 120 patients with type 2 diabetes mellitus who were hospitalized in the General Hospital of Hunan Medical
University from January 2021 to June 2022 were selected and divided into type 2 diabetes without retinopathy
group (NDR group,n=45) ,non-proliferative diabetic retinopathy group (NPDR group,n=45) and prolifera-
tive diabetic retinopathy group (PDR group,n =30). In the same period,50 healthy subjects were randomly
selected as control group. The clinical data, Lp-PLA, and HGI levels of each group were collected and com-
pared,and the correlation between different HGI and Lp-PLA, levels and the severity of the disease was ana-
lyzed. Results The levels of Lp-PLA, and HGI in NDR, NPDR and PDR groups were higher than those in
control group (P <C0. 05). The proportion of patients with NPDR and PDR in high-Lp-PLA group (H-Lp-
PLA, group) and high-HGI group (H-HGI group) were higher than those in low-HGI group (I.-HGI group)
and low-Lp-PLA, group (L-Lp-PLA, group),and the differences were statistically significant (P <C0. 05).
Multiple Logistic regression analysis showed that Lp-PLA, and HGI were risk factors for DR (P<C0. 05) ,and
were positively correlated with the severity of type 2 diabetic retinopathy (P <C0. 05). Conclusion HGI and
Lp-PLA, are closely related to the severity of retinopathy in type 2 diabetes mellitus,and may be used as new
indicators to predict the severity of the disease.
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popiscl 50 24/26 58.18+9. 50 — 25.01+2.83 130.2549. 89 81.20+7.75
NDR 41 45 20/25 60. 5045, 98 9.7642.43 25.78%43. 10 132.52+12. 86 84,6149, 60
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