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NPDR 41 .PDR 4 % % DM J& 42 = M 48 (FPG) A& % JE g % @ J2 B B2 (LDL-C) L f 42 %% & (HbAlc) Mk
B E R H(HOMA- TR R K I &, fiF sFRPS K -FAR KGR, £ F A 43t 5 & L (F =155.453,47. 756,
173.578,141.191,17.391,74.911,P<C0.001), DM s%#2 % (OR=1. 208,95%CI :1. 079~1. 337, P =0. 003) ,
FPG & F&H(OR=1.565,95%CI 1. 123~2. 007, P <(0. 001) ,LDL-C & & (OR =5.551,95%CI ;2. 123~
8.979,P =0. 013) . HbAlc & F & (OR =2.022,95%CI:1. 268 ~2. 776, P =0. 009) , HOMA-IR % (OR =
1.571,95%CI :1.174~1.969,P =0, 005) #= sFRP5 K FAK(OR =1.140,95%CI :1.009~1. 271,P =0. 002) 3}
A% T2DM %% DR 90k 5 e B & . £ sFRP5 K-F5 DM %% . FPG.LDL-C.HbAlc.HOMA-IR £
Fi AR &M (r=—0.345,—0. 299, —0. 304, —0. 287, —0. 351, P =0. 015,0. 028.,0. 021,0. 032,0.011), &
sFRP5 K F# B % 4 T2DM &% DR # ROC & T @A A 0.821(95%CI:0.752~0.897), R M EFo & F &
S A T79.00%.81.50% ., £ ik sFRPS K-F 5% T2DM &% DR = £ F 48 %, 5% 5 T2DM & %
DR & — 2 % B 14,
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Abstract : Objective To explore the correlation between the serum level of secretory curl related protein 5
(sFRP5) and retinopathy (DR) in elderly patients with type 2 diabetes (T2DM) , the serum level of sFRP5
was measured. Methods A total of 243 elderly T2DM patients admitted to the First Affiliated Hospital of
Hainan Medical University from January 2021 to August 2022 were selected and divided into non-DR group
(78 cases) ,non-proliferative diabetic retinopathy (NPDR) group (82 cases) ,and proliferative diabetic retinop-
athy (PDR) group (83 cases) according to DR diagnosis and staging criteria, Compared the clinical data and
serum sFRP5 levels of three groups of patients. A multivariate logistic regression model was used to analyze
the influencing factors of DR in elderly T2DM patients. Pearson correlation coefficient was used to analyze the
relationship between serum sFRP5 levels and the influencing factors of DR in elderly T2DM patients. The re-
ceiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic efficacy of serum sFRP5 lev-
els on DR in elderly T2DM patients. Results The duration of DM, fasting plasma glucose (FPG) ,low-density
lipoprotein cholesterol (LDL-C),Glycated hemoglobin,and insulin resistance index (HOMA-IR) of patients in
non DR group,NPDR group,and PDR group increased in turn,and the serum sFRP5 level decreased in turn,
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with statistically significant differences (F =155, 453,47, 756173, 578141. 191,17, 391,74. 911, P <C0. 001).
DM had a long course of disecase (OR =1. 208,95%CI:1.079—1.337,P =0. 003), high FPG levels (OR =
1.565,95%CI :1.123— 2. 007, P <C0. 001) , high LDL-C levels (OR =5. 551,95% CI:2. 123 —8. 979, P =
0.013) ,high HbAlc levels (OR =2. 022,95%CI ;1. 268—2.776,P =0. 009) , high HOMA-IR (OR=1.571,
95%CI:1.174—1. 969, P =0. 005) and low sFRP5 levels (OR =1.140,95%CI:1. 009—1. 271, P =0.002)
were independent risk factors for DR in elderly T2DM patients. The serum sFRP5 level was negatively corre-
lated with the course of DM, FPG, LDL-C, HbAlc, HOMA-IR (r = —0. 345, —0. 299, —0. 304, — 0. 287,
—0.351,P=0.015,0.028,0.021,0.032,0.011). The area under the curve of serum sFRP5 level in the diag-
nosis of DR in elderly T2DM patients was 0. 821 (95%CI :0.752—0. 897) ,and the sensitivity and specificity
were 79.00% and 81.50% ,respectively. Conclusion Serum sFRP5 level correlated with the severity of DR in

elderly T2DM patients,and it has some diagnostic value for DR in elderly T2DM patients.
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0.05 HEFAGI2=E L,
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TG.TC.HDL-C,DBIL, IBIL, AST.ALT. Scr.SUA
g, 2R ¥ G E X (P>0.05), &1,

2.2 #4FE T2DM # ¥ DR £ & Logistic 944y
¥r L DM %5 # . FPG.LDL-C, HbAlc. HOMA-IR
Fl sFRP5 /KF-2h A A8 &, DLJ& 5 & 4= DR O A A% &,
Z M & Logistic [1H 43 #1 & 7% . DM 95 F2 £ . FPG /K
s \LDL-C 7K - & . HbAlc K F 25 . HOMA-IR 5
Ml sSFRP5 /K A% 4 T2DM # % DR 7 16 K
E(P<0.05), Wk 2,

2.3 I sFRP5 KF 5 HAh &4 T2DM & # DR
M ST AR PR 2R A AHSE 73 B Pearson AH G 4 AT 2
/N i35 sFRP5 7K % 5 DM 9% # . FPG. LDL-C,
HbAlc . HOMA-IR £ i A5¢(P<C0.05), W% 3.

2.4 I sFRP5 KF X Z4F T2DM B3 DR 112
Wrakae  ROC B4 M B, Mg sFRPS 7K 12 Wi
ZAFE T2DM #i3 DR 28 R i fLCAUC) 2k 0. 821
(95%CI :0.752~0. 897) , FeAEFWIE M 9. 15 pg/mL,
R R S AR 79.00%.81.50% . WLIE 1,

x1 SEHBEMKRERIME sFRP5 KFE B2 (% )8 «+5]
2151 n B AR () DM #i P (46) BMI(kg/m®) = IR 1= A8 il 3
9k DR 41 78 45(57.69) 65.6845.07 7.154%1. 14 25.124+2. 21 36(46.15) 28(35. 90)
NPDR 21 82 50(60. 98) 66.066. 02 9.1041. 35" 25.2342.19 47(57.32) 37(45.12)
PDR 4 83 48(57. 83) 66.1346.11 10. 8641, 48" 25.34+2.36 50(60. 24) 40(48.19)
X*/F 0.232 0. 140 155. 453 0.191 3.554 2. 662
P 0. 891 0. 869 0. 001 0. 829 0.169 0.264
21 51 n Wz AR (v eli] SBP(mmHg) DBP(mmHg) FPG(mmol/L) TG(mmol/L)
4k DR 41 78 50(64.12) 45(57.69) 123.3620. 12 78.85415.52 8.02+£2.12 1.8140.19
NPDR £ 82 57(69.51) 52(63.41) 124.41+21.18 77.98+16. 31 9.41%2. 06" 1.83+0.25
PDR 4 83 48(57.83) 46(55.42) 125. 532220, 47 80.41415. 63 11.1441. 98" 1.8840. 23
xX*/F 2.441 1.152 0.223 0. 499 46.756 2. 080
P 0.295 0.562 0. 800 0. 608 0.001 0.127
24 51 n TC(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)  DBIL(gmol/L) IBIL(pmol/L) AST(U/L)
9k DR 41 78 4.8240.52 2.25%0. 31 2.1320. 25 2.0820. 22 9.0520. 92 21.1143. 01
NPDR 21 82 4.9140. 63 2.1940. 48 2. 6140, 32 2.1020. 25 9.11%1.10 22,0342, 98
PDR 4 83 4.8640.55 2.21+0.38 3.02+0. 33" 2.1140. 21 9.13+1.14 21.29+3. 14
X*/F 0.503 0. 470 173.578 0.361 0.123 2.075
P 0. 605 0. 625 0. 001 0. 697 0. 884 0.128
21 5 n ALT(U/L) Scr(pmol/L) SUA(pmol/L) HbAlc(%) HOMA-IR sFRP5(pg/mL)
4k DR 41 78 22.75+2. 36 60.1446. 68 274.56430. 14 7.4140.85 2.86+1.14 10.2841.15
NPDR 1 82 23.2242.41 62.11+7.13 281.14429. 62 8.2941.01" 3.14241. 03" 8. 950,94
PDR 4 83 23.74743.02 62.74748. 04 283.46+31.17 10.03+1. 14" 3.8641.17% 8.4120. 88
xX*/F 2.878 2.739 1. 849 141.191 17.391 74,911
P 0.058 0.067 0.160 0. 001 0.001 0.001
T 59 DR 41t 4, P<C0. 05; 5363458 1 DR 41 H%8, " P<<0. 05,
4 T2DM % DR & EE Logistic B A9
A5 B 8 SE Wald P OR(95%CD)
DM Jj 2 0.189 0.048 15. 504 0.003 1.208(1.079~1.337)
FPG 0. 448 0.088 25.917 <<0. 001 1.565(1.123~2.007)
LDL-C 1.714 0.521 10. 823 0.013 5.551(2.123~8.979)
HbAlc 0. 704 0.203 12.027 0. 009 2.022(1.268~2.776)
HOMA-IR 0. 452 0.121 13. 954 0. 005 1.571(1.174~1. 969)
sFRP5 0.131 0.034 14. 845 0. 002 1.140(1.009~1. 271)
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