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Abstract: Objective To investigate the expression and clinical significance of serum Klotho, neprilysin
(NEP) and Fat specific serine protease inhibitor(Vaspin) in patients with diabetic retinopathy (DR). Methods
A total of 180 patients with type 2 diabetes mellitus who were treated in Three Gorges Hospital Affiliated
to Chongqing University from January 2017 to December 2019 were selected as the research objects. According
to the presence or absence of retinopathy,patients were divided into DR group(nz =106) and nDR group(n=
74). According to DR stage, patients were divided into non-proliferative retinopathy group(nPDR group.,n =
66) and proliferative retinopathy group (PDR group,n =40). During the same period, 60 healthy volunteers
who had physical examination in our hospital were enrolled in the study as control group. Enzyme-linked im-
munosorbent assay was used to detect serum Klotho, NEP,and Vaspin levels. The patients were followed up
for 1 year after discharge. According to whether the patients had visual disability, they were divided into the
poor prognosis group(n =23) and the good prognosis group(n =83). Drew receiver operating characteristic

(ROC) curve to analyze the evaluation value of serum Klotho protein, NEP and Vaspin on visual disability in
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DR patients. Results The serum Klotho level of the DR group was lower than that of the nDR group and the
control group(P<C0. 05). The serum NEP and Vaspin levels of the DR group were higher than those of nDR
group and control group(P<C0. 05). Compared with the nPDR group,the serum Klotho in the PDR group was
significantly lower,and the levels of NEP and Vaspin were significantly higher(P<C0. 05). The results of mul-
tivariate analysis showed that the course of diabetes, HbAlc, HOMA-IR and serum Klotho,NEP,and Vaspin
were independent factors that affected the occurrence of DR(P <C0. 05). Compared with those without visual
disabilities, the serum Klotho of visually disabled patients was significantly lower,and the levels of NEP and
Vaspin were significantly higher(P<C0. 05). The AUC of serum Klotho,NEP and Vaspin predicted visual dis-
ability in DR patients were 0. 760,0. 798 and 0. 817, respectively. Conclusion Serum Klotho is decreased in

DR patients and serum NEP and Vaspin are increased. The changes in the levels are closely related to the pa-

. ! . . .
tients disease progression and poOOr prognosis.
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