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Abstract: Objective To investigate the relationship between serum Rho-associated coiled coil containing
protein kinase 2 (ROCK2) ,syndecan-1 (SDC-1), Apelin-13 and renal function and prognosis in patients with
diabetes nephropathy. Methods From November 2019 to November 2021,153 patients with diabetic nephrop-
athy admitted to the hospital were selected as the study group,and 153 patients with simple diabetes were se-
lected as the simple diabetes group. Another 153 healthy individuals who underwent physical examinations
during the same period were selected as the healthy control group. The levels of serum ROCK2, SDC-1 and
Apelin-13 were determined by enzyme-linked immunosorbent assay. Pearson correlation analysis was used to
analyze the correlations between the levels of serum ROCK2,SDC-1,and Apelin-13 and the clinical data of pa-
tients with urinary nephropathy. Univariate and multivariate Logistic regression analyses were conducted to

analyze the influencing factors of poor prognosis in patients with diabetic nephropathy. The receiver operating
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characteristic (ROC) curve was drawn to analyze the predictive value of serum ROCK2,SDC-1 and Apelin-13
for poor prognosis of patients with diabetes nephropathy. Results Compared with the healthy control group,
the levels of serum ROCK2 and SDC-1 in the simple diabetes group and the study group increased, the level of
Apelin-13 decreased,the estimated glomerular filtration rate (eGFR) decreased,and the ratio of urinary albu-
min to creatinine (UACR) increased,and the differences were statistically significant (P <C0. 05). The levels
of serum ROCK2,SDC-1, Apelin-13 and UACR in the study group were higher than those in the simple diabe-
tes group,while eGFR was lower than that in the simple diabetes group,and the differences were statistically
significant (P<C0. 05). Pearson correlation analysis indicated that the levels of serum ROCK2, SDC-1, and
Apelin-13 in the study group were negatively correlated with eGFR (P <C0. 05) ,and positively correlated with
renal disease stage, creatinine, 24-hour proteinuria, and UACR index (P <C0. 05). Compared with the good
prognosis group,the levels of serum ROCK2,DCC-1, Apelin-13 and UACR in the poor prognosis group in-
creased (P<C0.05),and eGFR decreased (P<C0. 05). Univariate and multivariate Logistic regression analyses
indicated that the levels of serum ROCK2,SDC-1,and Apelin-13 were all influencing factors for the prognosis
of patients (P<C0. 05). ROC curve analysis indicated that the area under the curve (AUC) for the combined
prediction of poor prognosis in patients by serum ROCK2,DCC-1,and Apelin-13 levels was significantly grea-
ter than that by ROCK2 (Z=2. 854,P =0. 004) and DCC-1 (Z=2.426,P =0. 015) and Apelin-13 (Z =
The serum ROCK2,DCC-1 and Apelin-13 levels in

patients with diabetic nephropathy increase and are related to renal function. The combination of the three has

2.172,P=0.030) were predicted separately. Conclusion

a relatively high predictive efficacy for the prognosis of patients.
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 E.BH KiTEERARERE(DR) & F & F circUSP36 ., circBPTF K -F 5 & 5% J% 15 = £ 42 48
XM, A OB 2022F1 AF2024 F 10 AEFMTARERES 175 6] DR & £ 4E A B2 5T % AL 35
&5 Rk DR 42 AR £ 4 4 £ 91 2 DR 40(NDR 40) . dF 3 744 DR 44 (NPDR 40) #2378 44 DR 20 (PDR 40) , &
¥ NDR 41 72 %] ,NPDR £1 63 4] , PDR 48 40 4] , 5 iL BUR) # 50 1) th a4 BE H AF A xF BB 40, KA %X k2 & PCR
M F A28 F circUSP36., circBPTF & ik K F, R A Pearson % £ # PDR 48 % % fo 7 circUSP36.circBPTF &
KR -F g A& M, R A Logistic W2 947 DR A6 B &, R A %X & TAE4H 4 (ROC) ¥ & 547 DR & & f i
circUSP36 . cireBPTF & & K -F 25 DR s 69 & 4L, 58 NDR 4, NPDR 41, PDR 4 5 #f B 40 cir-
cUSP36,circBPTF ., & M #2428 (FPG) \ &5 2 h 48 (2 hPG) #EH o 4r& & (HbAl) K -F ik 2 F A %t &
SL(P<C0. 05), circUSP36, circBPTF,FPG.2 hPG.HbAlc 7K F K DR % 5 = & 42 B 3% ho i 3% he (P <0, 05),
PDR 41 % % 2 3% circUSP36 ., circBPTF &5 K -F 2 EAG % (r=0.441,P =0.004), 2 B ¥ k7% (T2DM) 95 42
% % circUSP36. % circBPTF 3,2 PDR £ £ 691k 5 £ H % (P<0.05), fi#F circUSP36.circBPTF # 3% %
BA M NPDR #9w & F @ AR (AUC) 2 A 4 0.678.,0.698.,0. 775, f27& circUSP36, circBPTF J& -4 44 Tl #18
T & B F e (P<0.05); 3% circUSP36,cireBPTF 4% & 8% 4 Fasl PDR # AUC 2 %] % 0. 788.0. 787,
0.859, = HBEAML T & A Lakan (P<{0.05), i€ diF circUSP36.circBPTF & DR & # F £ i K5
#. B A DRBE M E, ZF KA KFE LAY, ZF AN DR = E2E LA — NN,
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Correlation between serum circUSP36, circBPTF and severity of diabetic retinopathy"
REN Min' ,SHEN Xulong' . ZHANG Xia',SHI Meigin*"
1. Department o f Ophthalmology sLuzhou People’s Hospital s Luzhou Sichuan 646000,China ;
2. Department of Ophthalmology sIneye Hospital of Chengdu University of TCM ,
Chengdu ,Sichuan 610036 ,China
Abstract:Objective To explore the correlation between the levels of serum circUSP36 and circBPTF in
patients with diabetic retinopathy (DR) and the severity of the disease. Methods Totally 175 DR patients
who visited Luzhou People’s Hospital from January 2022 to October 2024 were selected as the research sub-
jects. According to the international clinical DR classification standard,they were divided into the non-signifi-
cant DR group (NDR group) , non-proliferative DR group (NPDR group) ,and proliferative DR group (PDR
group) ,with 72 cases in the NDR group,63 cases in the NPDR group,and 40 cases in the PDR group. Another
50 healthy individuals who underwent physical examinations during the same period were selected as the con-
trol group. The levels of serum circUSP36 and circBPTF in each group were determined by fluorescence quan-
titative PCR. The correlation between the expression levels of serum circUSP36 and circBPTF in patients of
the PDR group was analyzed by Pearson method. Logistic regression analysis was used to analyze the factors
of DR. Receiver operating characteristic (ROC) curve was used to analyze the evaluation value of the expres-
sion levels of serum circUSP36 and circBPTF in DR patients for the severity of DR. Results There were sta-
tistically significant differences in the levels of circUSP36, circBPTF, fasting plasma glucose (FPG), 2-hour
postprandial blood glucose (2 hPG), glycated hemoglobin ( HbAlc) between the NDR group, the NPDR
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