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Abstract

¢ AIM: To explore the relationship between the different
stages of diabetic retinopathy and the related factors of
vascular endothelial function, and to provide a theoretical
basis for improving the function of vascular endothelium
to find a way to delay or even inhibit the occurrence or
progression of DR.

e METHODS: We collected during March 2015 to
December 2015 in Department of Ophthalmology and
endocrinology in our hospital, 178 cases of type 2 diabetes
mellitus patients and 62 cases of blood specimen in health
control group. According to the results of fundus
fluorescence angiography (FFA), they were divided into
four groups, diabetes patients without retinopathy,
diabetes patients with non - proliferative diabetic
retinopathy ( NPDR), diabetes patients with proliferative
diabetic retinopathy ( PDR) and healthy control group.
We detected blood samples of antithrombin Il (AT-Il ),
fibrinolytic enzyme activation inhibitor ( PAl), the original
organization type fibrinolytic enzyme activator (t- PA)
index and the correlation of diabetic retinopathy in
installment.
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e RESULTS: This study showed that AT - [l was
significantly different among the four groups ( F=5.986,
P< 0. 01); PAIl was significantly different among the
patients without DR, patients with NPDR and patients with
PDR (F=7.434, P<0.01); t- PA was not significantly
different among the four groups ( F=2.556, P>0.05);
there were relations between the different stages of
diabetic retinopathy and AT- Il , PAL.

¢ CONCLUSION: The degree of diabetic retinopathy has a
close relationship with the content of antithrombin Il and
plasminogen activator inhibitor, and it is closely related to
the function of vascular endothelium.
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76 A ) R AE (diabetic retinopathy, DR ) SRR
s Foc UL R 4 R R RE =2 — , L A P A ol -4
I J3#: % ( blood retinal barrier, BRB) B3R | #r 4 il & T 1L,
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M IIEES DR AOAH M
1 X &FMFE
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1. 1. 3 HERRARE (1) FFE BRI IBRMERY | ADRE RIS
S TE LR YR B2 K 8 W PR 5 b A PR 5 RS B &5
FAEHIAEEE SRR 31 25l fh 2 I =5 55 B IR
et B AR AS B Bk R TRE R R ™ T A W PR 1
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SURTE LGS I A —, A AH G ST & B, W5 PR f8 3 A A
t-PAR R BRGS0 FJE B t—PA B B T, 58
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WA 10 A B R IR G AR TR B L 199 55 7
AV 1 I RV PR 2 AN L TR s 70 i 7 Tt L 2 o R B
55, AT LU DR R A P it — AT g (55 78
W DI PR Do SS9 712 1 B S0 3 il ot DR 410 1 4 4 0 ¢ A
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