E AT EF 2% 2024 5 6 A % 45 %% 11 3 Int ] Lab Med,June 2024,Vol. 45,No. 11 « 1363 -

- &

CAT 73 e 7')11 JSi GRS Y

¥r¥e  BmuE . F.H OH.E O B.NHH
M P EIR A S kg & gm—A, Ak M 061000

W E:BBE 54 2 B R IR(T2DM) A& 5 88 R AL M B % K (DR) % & & & 8L A8 2(ALDH2) A=
HAMEH(CAT) F W, FET LGRS MIL, Fik SBGEIE 2020 4 4 A £ 2021 4 11 A 206 4 T2DM
Bk MR E R ERE 5 A R4 T2DM A (T2DM 4,7 =103) ## T2DM 45 DR 21 (T2DM-+DR 41,
n=103), B A FZIRF 41 103 Ik 4k e & A s R4, #nl b F ALDH2,CAT % 1, Pearson 48 %t 5 47
T2DM 45 DR % % f ik ALDH2 .CAT 54k h st % G Hh =8 . F M a4 (FBG) . £ 6 1 h 4 (1 hPG)
Bk B E BB (HOMA- IR ¥ % %, $ B % Logistic @2 547 T2DM 45 DR #4 %0 B £, %X % T4k 4
FE(ROC) W1 & 4 #7 £ 7% ALDH2.CAT »t T2DM 45 DR 9l A4 M 1h, R B4, T2DM 4,
T2DM~+DR 28 % # &% ALDH2,CAT 7 HAR K2 # B (P<0.05), % B & Logistic @3 5 ¥4 R 27,4
s & @ .1 hPG.HOMA-IR, # % 9% 42 & ALDH2.CAT #&#52 T2DM 45 DR % %+ B % (P <{0.05),
Pearson 48 % % 5 #7 4 % 2 7, T2DM 45 DR % % fni5 ALDH2 . CAT 54/ h 4 & & . H b = 8 . FBG.
1 hPG Z HOMA-IR 3 2 A48 % (P<C0.05), ROC W& 544 £ 2 7,ALDH2 = CAT B 4% ¥ T2DM 4
F DR @ WEFTEARAUCH Z X TF ALDH2 £ 34 ¥ 65 AUC(Z=2.563,P=0.010) % CAT 3 1k b7 49
AUC(Z=1.984,P=0.047), & T2DM 45 DR & % f ik ALDH2,CAT 7 & Bk, = % 3 A4 m 2F
T2DM 45 DR A K Z 694 B 18,

KW 2 A RIE; BARBAMBRE; CERLAK2; TAMAAHE

DOI:10. 3969/j. issn. 1673-4130, 2024, 11. 017 REZES LS R587. 1

XEHS:1673-4130(2024)11-1363-05 XktRERD A

Detection and clinical significance of serum ALDHZ and CAT
activities in type 2 diabetic patients with retinopathy”
JIN Yanyan .QIAN Hongzia .YANG Jie WEI Jing .WU Yan ,L1U Mengmeng
First Department of Endocrinology and Diabetes sCangzhou Central
Hospital ,Cangzhou , Hebei 061000, China

Abstract:Objective To analyze the activity of serum aldehyde dehydrogenase 2 (ALDH2) and catalase
(CAT) in patients with type 2 diabetes mellitus (T2DM) complicated with diabetic retinopathy (DR) ,and to
explore its clinical diagnostic value. Methods A total of 206 T2DM patients in this hospital from April 2020
to November 2021 were selected and divided into T2DM group (T2DM group,n=103) and T2DM combined
with DR group (T2DM-+ DR group,n=103) according to the presence or absence of retinopathy. Another 103
physical examination healthy people during the same period in the hospital were selected as the control group.
Serum ALDH2 and CAT activities were measured. Pearson correlation analysis was used to analyze the rela-
tionship between serum ALDH2, CAT and glycosylated hemoglobin, triglyceride, fasting blood glucose
(FBG),1 h postprandial blood glucose (1 hPG) and insulin resistance index (HOMA-IR) in T2DM patients
with DR. Multivariate Logistic regression was used to analyze the influencing factors of T2DM with DR. Re-
ceiver operating characteristic (ROC) curve was used to analyze the clinical diagnostic value of serum ALDH?2
and CAT for T2DM with DR. Results The serum ALDH2 and CAT activities were gradually decreased in the
control group, T2DM group and T2DM + DR Group (P <C0. 05). Multivariate Logistic regression analysis
showed that glycosylated hemoglobin,1 hPG, HOMA-IR, duration of diabetes, ALDH2 and CAT activity were
the influencing factors of T2DM patients with DR (P <C0. 05). Pearson correlation analysis showed that the
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levels of ALDH2 and CAT were negatively correlated with glycosylated hemoglobin, triglyceride, FBG,1 hPG
and HOMA-IR in T2DM patients with DR (P <C0. 05). ROC curve analysis showed that the area under the
curve (AUC) of ALDH2 combined with CAT in the diagnosis of T2DM patients with DR was significantly
higher than AUC of ALDH2 alone (Z=2.563,P =0.010) and CAT alone (Z=1.984,P=0. 047). Conclusion The
serum ALDH2 and CAT activities are decreased in T2DM patients with DR. The combined detection of AlL-
DH2 and CAT has a high diagnostic value for T2DM patients with DR.
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