THEZHFEE2017F1IAFASEE 1LY 2

DOI: 10. 15972/j. cnki. 43-1509/1. 2017. 01. 005 - BB SR IR IR K A -
EEEBFA—IBTEL

TGF-B1 FEb% b P BRI w3 AL v i) 2 H

& oUh, F O
(WLWE—ERRE,BEE W% 710002)

 E. B HKIHHAKREF(TCFB) EERBEARMBE T POER, FHik #®FARRK 2013 F
1 A ~2015 45 1 A& 6938 A& s ks PEAL M 9% 2 % % (PDR) 60 4, ] B ik 5 A B2 B BI04 %9 60 1) 32 445 Jk
Ja (DM) AL R BER T & HAF A £ 45 DM 40 42 Fe 4k 69 ABR 60 4 VF 4 4 B st BB 40 R 48 o i AR A AR M) = 40 49
TGF-B1 Ao £ 4412 A K B F (CTGF) . & M. & 4% (FPG) 4B 41 % & (HbAlc) Fo s ig K F | 5 BT AT b 547
2R Lk Rastt PDR 4423 45 DM 2149 FPG #= HbAle K -F 9 24 % (P<0.05) ,12 FPG #= HbAlc /&
PDR Zife 3% DM A2 18 £ 2 504 £ F bk, 5Btk PDR 4423245 DM 20 TC & -F TG &-F LDL-C &
F 2 %4t % (P<0.05) /2 PDR 840 345 DM 4049 HDL-C /K-F £ 8 %89 £ F#(P>0.05), =41 BMI }b4k £ 7+ R A
At FEL(P>0.05), LHiEETRAT I PDR 4 TGF-B1 4= CTGF K-8 8 2 F 4 % (P<0.05) ; 5 #4. DM 4
%t ¥, PDR 48 TGF-B1 K -FF= CTGF K F8A 2 £ % (P<0.05) ; B ¥4 DM 28 Fa i fE 5+ #8288 TGF-B1 K F 4= CTGF
KPR ZFREA LT FENL(P>0.05), L5 TCF-Bl E4ERBmEALM R X 69 2 £ Btk A2 RA
BB R — AN L AR EY

KR HAUAEKBT-BL; HhR; AMBERET; @ik, Al

FE 5L S R587.2 XREFRIAES : A

Role of TGF-B1 in diabetic retinopathy

ZHAO Shuai, YIN Ni
( Ophthalmology Department ,the First Hospital of Xi’an City ,Xi’an 710002 ,Shannxi,China)

Abstract: Objective To study the role of transforming growth factor-beta 1(TGF-B1) in diabetic retinopathy.
Methods 60 patients with proliferative diabetic retinopathy (PDR) from Jan 2013 ~ Jan 2015 in our hospital were admitted
in the study,while the simple diabetes as DM control group (SDM,n=60) ,in addition, health check-up crowd as healthy
control group (HCG,n=60) ,the blood levels of TGF-B1,connective tissue growing factor( CTGF) ,blood glucose and blood
lipid in the three groups were analyzed. Results compared with health control group,the PDR and SDM groups had a
significantly higher levels of FPG,HbAlc (P<0.05) ;evels of FPG,HbAlc level between PDR and SDM groups had no sig-
nificant difference.Compared with HDG , the levels of TC,TG,LDL-C in the PDR and SDM groups were significantly higher
(P<0.05) .But the HDL-C level between PDR and DM groups had no significant difference.The difference of BMI in the
three groups is not statistically significant. Compared with HCG group or SDM group, the levels of TGF-B1 and CTGF in the
PDR group was obviously higher( P<0.05).But the difference of TGF-B1 and CTGF levels between SDM and HCG is not
statistically significant. Conclusion TGF-B1 is closely related to the occurrence of diabetic retinopathy, which maybe
provide a certain mark to assess the occurrence of diabetic retinopathy.
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