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ABSTRACT Objective: To investigate the relationship between serum high-sensitivity C-reactive protein (hs-CRP), chitinase 1
(CHIT1), mid-term factor (midkine) and severity of the disease and visual disability in patients with diabetic retinopathy (DR). Methods:
198 type 2 DR patients admitted to our hospital from March 2021 to December 2022 were selected, according to the severity of the
disease, patients were divided into non-proliferative DR and proliferative DR, the number of cases was 121 and 77 cases respectively, the
levels of serum hs-CRP, CHIT1 and midkine in non-proliferative DR and proliferative DR were compared. The patients were followed up
for 1 year in the form of outpatient review to observe the occurrence of visual disability in DR patients. The patients were divided into
visual disability group and non-visual disability group, the number of cases was 31 cases and 167 cases respectively. The levels of serum
hs-CRP, CHIT1 and midkine in visual disability group and non-visual disability group were compared, the risk factors of visual disability
were analyzed by Logistic regression. Results: The levels of serum hs-CRP, CHIT1 and midkine in patients with proliferative DR were
higher than those in patients with non-proliferative DR (P<0.05). The levels of serum hs-CRP, CHIT1 and midkine in visual disability
group were higher than those in non-visual disability group (P<0.05). The results of univariate analysis showed that, visual disability in
DR patients was not related to gender, age, intraocular pressure, fasting blood glucose (FPG), triglyceride (TG), total cholesterol (TC),
high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C) and insulin resistance index (HOMA-IR)
(P>0.05), but related to the course of diabetes, the course of DR and glycosylated hemoglobin (HbAlc) (P<0.05). Logistic regression
analysis showed that, the longer the course of diabetes, the longer the course of DR, the higher hs-CRP, the higher CHIT1 and the higher
midkine were the main risk factors for visual disability in DR patients (P<0.05). Conclusion: The increase of serum hs-CRP, CHIT1 and
midkine in DR patients are relate to the severity of the disease, and the visual disability of DR patients is affected by hs-CRP, CHIT1 and
midkine, which is worthy of clinical attention.
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Table 1 Comparison of serum hs-CRP, CHIT1 and midkine levels between non-proliferative DR and proliferative DR (x+s)

Groups hs-CRP(mg/L) CHIT1(pg/L) midkine(pg/L)
Non-proliferative DR(n=121) 9.49+0.94 0.96+0.12 2.38+0.45
Proliferative DR(n=77) 12.67+1.37 1.34+0.17 3.16+0.69
t -19.366 -18.422 -9.632
P 0.000 0.000 0.000
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Table 2 Comparison of serum hs-CRP, CHIT1 and midkine levels between visual disability group and non-visual disability group(xzs)

Groups hs-CRP(mg/L) CHIT1(png/L) midkine(pg/L)
Non-visual disability group(n=167) 9.42+0.53 1.02+0.18 2.47+0.21
Visual disability group (n=31) 13.66+0.49 1.30+0.22 3.16+0.38
t -41.369 -7.670 -14.470
P 0.000 0.000 0.000

2.3 MAKKEHBRRRST
PR AE R R : DRGBRE IR S . AR R
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Table 3 Univariate analysis of visual disability

Non-visual disability

Visual disability group

Factors aroup(n=167) (@=31) X/t P

Gender Male(cases) 92(55.09) 17(54.83) 0.001 0.979
Female(cases) 75(44.91) 14(45.16)

Age(years) 54.56+4.24 55.23+6.74 -0.727 0.468
Duration of diabetes(years) 10.24+1.31 13.69+1.28 -18.513 0.000
Course of DR(years) 5.06+0.73 7.32+0.91 -15.199 0.000
Intra-ocular tension(mmHg) 14.17+0.64 14.28+0.73 -0.859 0.391
FPG(mmol/L) 8.75+0.98 8.92+0.93 -0.894 0.373
HbAlc(%) 10.61x1.17 12.74+1.25 -9.210 0.000
TG(mmol/L) 1.91+£0.33 1.95+0.34 -0.625 0.532
TC(mmol/L) 4.74+0.69 4.79+0.58 -0.379 0.705
HDL-C(mmol/L) 1.31+0.28 1.29+0.27 0.367 0.714
LDL-C(mmol/L) 3.03+0.26 3.08+0.31 -0.953 0.342
HOMA-IR 4.34+0.57 4.42+0.63 -0.706 0.481
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Table 4 Logistic regression analysis of the risk factors for visual disability

Variables B SE Wald P OR 95%CI
Constant -0.196 0.102 4.281 0.032 - -
Longer the course
. 0.621 0.234 7.043 0.002 1.349 1.281~1.456
of diabetes
Longer the course
0.598 0.195 9.404 0.000 1.296 1.154~1.437
of DR
Higher hs-CRP 0.614 0.211 8.468 0.000 1.302 1.236~1.424
Higher CHIT1 0.587 0.196 8.969 0.000 1.296 1.213~1.352
Higher midkine 0.639 0.243 6.915 0.005 1.274 1.197~1.342
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