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Abstract: Objective To investigate the changes of serum cortisol, myostatin (Mstn) and signal peptide-
complement protein Clr/Cls,Uegf,and Bmpl-epidermal growth factor domain containing protein 1 (SCUBE-
1) levels in patients with type 2 diabetes mellitus (T2DM) complicated with diabetic retinopathy (DR) ,and to
analyze their relationship with proliferative DR. Methods A total of 365 patients with T2DM complicated
with DR who were admitted to the Department of Ophthalmology of Beijing Hospital of Traditional Chinese
Medicine from March 2018 to December 2021 were enrolled in the study. According to the presence or absence
of neovascularization,they were divided into proliferative DR group (62 cases) and non-proliferative DR group
(303 cases). Fifty-one cases of simple patients with T2DM who were admitted to the Department of Ophthal-
mology of Beijing Hospital of Traditional Chinese Medicine during the same period were enrolled as the T2DM
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group. In addition,51 cases of healthy volunteers who had physical examination in Beijing Hospital of Tradi-
tional Chinese Medicine during the same period were enrolled as the healthy control group. Enzyme-linked im-
munosorbent assay (ELISA) was used to detect the levels of serum cortisol, Mstn and SCUBE-1, and the
baseline data of the enrolled people were collected. Pearson correlation analysis was used to analyze the corre-
lation between serum cortisol, Mstn, SCUBE-1 and the items in baseline data. The receiver operating charac-
teristic (ROC) curve was used to analyze the diagnostic value of serum cortisol, Mstn and SCUBE-1 in prolif-
erative DR. Results The levels of serum cortisol, Mstn and SCUBE-1 in the proliferative DR group were high-
er than those in the non-proliferative DR Group, the non-proliferative DR Group was higher than the T2DM
group,and the T2DM group was higher than the healthy control group (P <{0. 05). Univariate analysis
showed that body mass index (BMI),glycated hemoglobin Iglycosylated hemoglobin (HbAlc) ,fasting serum
glucose (FSG), fasting insulin (FINS),insulin resistance index (HOMA-IR), triglyceride (TG), blood urea
(Urea) ,creatinine (Cr),urinary albumin excretion rate (UAER) in the proliferative DR group were higher
than those in the non-proliferative DR group (P<C0. 05). Pearson analysis showed that the expression levels of
serum cortisol, Mstn and SCUBE-1 were positively correlated with BMI, duration of diabetes, HbAlc, FSG,
FINS,HOMA-IR, TG, Urea,Cr and UAER (P<C0. 05). The areas under the curve (AUCs) of serum cortisol,
Mstn, SCUBE-1, pair-to-pair combination (cortisol + Mstn, cortisol + SCUBE-1, Mstn + SCUBE-1) and the
three indexes combined in the diagnosis of proliferative DR were 0. 695,0. 747,0. 742,0. 768,0. 758,0. 771,
0. 838 respectively,the diagnostic efficiency of the three combined was higher than the rest. Conclusion The
levels of serum cortisol, Mstn and SCUBE-1 in patients with T2DM complicated with DR are abnormally ele-

vated,which is related to proliferative DR. The combined detection of the three indicators has high value for

the diagnosis of proliferative DR.
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metabolism; insulin resistance
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