« 700 - oIl RS 2017 212 HE5 20 55 6 3] Chin J Clin Healthe , December 2017, Vol. 20,NO. 6

i
2 gk bR R VC s 28 55 gl ik st FE i 1
B a8k 7K -0 AH 5 Pk 4 B

.w—l ‘EF’H%I
(1. ﬁ‘ﬁﬂﬁmfﬁﬁﬁﬂ[:l K g Rk, 31200052, WLk i oG B e 22 N F})

[(WZE] Br R 2 EREFTNERZ(DR) 5 50 fk i #F L (AS) & N-Kim & &
(NT-proBNP) iy A8 % M, Lo e REF R Ao bl Fl R 5 A K IE. ik #HI 246 PI2 AR FER EH, RIFA
H U9 PR R B4, AL R & 3 123 ) 4 4k DR 40, 90 W % & % 123 ) % DR 41, 2t A
B — AR R A TE SR R B UL NT-proBNP K i fls G sh e X480, 5% DR 4.3
DR 413t 5 AS B 45 K 59 ] (47.97% ) 28 1](22.76% ) , DR 41 .3k DR 41 NT-proBNP K F 3 % {5 & & 2 4l
62 1 (50.41% ) 20 %] (16.26% ), DR 41 5 4 DR 4 Z R & 46 H (BMI) (L fig 52 % (R & JE B & & JE [ 8%
(LDL-C) .7 At (TG) (K JEE 8 (TC) .7 % & 8 & & 2 H 8 (HDL-C) NT-proBNP K F L 8%, 2 /41t %
BX(P<0.05) ;£ A W Wy FE BEWK,ZRELITFEN(P>0.05), REEZLMEREL R,
BMI Jf & AS. i flg 5+ % . TC TG ,HDL-C LDL-C NT-proBNP & F 3% 2 B4 R F E 4 DR W ¥ H &, £
Logistic [ V3 447 2 £ % 3., T2DM £ % W % £ 5 TC. TG . LDL-C Fu NT-proBNP & F 2 T 47 %, 5 HDL-C %
FERMA, Hi® 2 AMERKEKKE S AS.NT-proBNP & F 4 % , £ 5 TC TG .LDL-C NT-proBNP & F &
EMX,5 HDL-C AT 2 i,

[RER] Ao R A0 W B 5 30 o B 10 AL K, I

FESEES R587.2 XEAKRIEAD:A DOI:10.3969/J. issn. 1672-6790. 2017. 06. 021

Correlation analysis of retinopathy and atherosclerosis, brain natriuretic peptide in type 2 diabetes mellitus
Ding Fang™ ,Qiu Weiwen( ™ Department of Clinical Laboratory ,Shaoxing Fifth Hospital ,Shaoxing 312000, China )

[ Abstract] Objective To investigate the relationship among diabetic retinopathy ( DR) and atherosclerosis
(AS) ,brain natriuretic peptide (NT-proBNP) in patients with type 2 diabetes mellitus,and to to provide basis and ref-
erence for reasonable application. Methods A total of 246 patients with type 2 diabetes mellitus were enrolled. One
hundred and and twenty-three cases without retinopathy were non-DR group and 123 cases with retinopathy were DR
group according to the retinopathy of the patients. The general information, history, lifestyle, disease , serum NT-proBNP
levels, blood lipids, renal function related indicators and so on of patients were compared. Results The patients with AS
of DR group and non DR group was 59 (47.97% ) and 28 (22.76% ) respectively. The patients with high BNP of DR
group and non-DR group was 62 cases (50.41% ) ,20 cases (16.26% ). The difference of BMI,TC,TG,HDL-C,LDL-
C and NT-proBNP levels between two groups were statistically significant; the difference of sex, age, smoking history,
Blood pressure between two groups were not statistically significant, P > 0. 05. Univariate analysis showed that BMI, con-
current AS, dyslipidemia, TC,TG,HDL-C,LDL-C, NT-proBNP levels were the risk factors of DR in type 2 diabetes mel-
litus. The Logistic regression analysis showed that serum TC,TG,LDL-C and NT-proBNP level were positively correlated
with retinal lesions, are negatively correlated with HDL-C level. Conclusion The fundus lesion of type 2 diabetes melli-
tus is related to the AS and NT-proB NP, and DR is positively correlated with the TC, TG, LDL-C and NT-proBNP, is
negatively correlated with HDL-C.
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