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Abstract

¢ AIM: To investigate the changes of serum cytokines in
patients with polypoid chorioretinopathy and analyze its
risk factors.

e METHODS. Select 50 cases of PCV patients in our
hospital from December 2018 to May 2019 served as
observation group, 50 cases of senile cataract patients
who want to undergo cataract surgery served as control
group. The levels of inflammatory factors and angiogenic
factors were compared between the two groups, and the
general clinical data were analyzed by single factor and
logistic regression.

¢ RESULTS: The levels of IL-8, MCP-1, VEGF and PEDF
in the observation group were significantly higher than
those in the control group ( P<0.01). The results of
ANOVA showed that there was significant difference
between smoking history and hypertension between the
two groups ( P<0.05) ; Logistic regression analysis showed
that the increased levels of IL-8, MCP-1, VEGF, PEDF,
smoking history and hypertension were independent risk
factors for PCV.

¢ CONCLUSION: The serum levels of IL-8, MCP-1, VEGF
and PEDF in PCV patients were all increased abnormally,
which was closely related to smoking history and
hypertension.

* KEYWORDS: polypoid chorioretinopathy; inflammatory
factors; angiogenesis factors; risk factors
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HE B SE OR(95%CI) P

1L-8 5.375 0. 862 38. 881 212.427(39. 418~ 1144.775) <0.01
MCP-1 1.186 0. 425 7.787 3.262(1.422~7.485) 0. 005
VEGF 4.938 1. 061 21.702 137. 404(17. 316~ 1090. 283) <0.01
PEDF 4.949 0.759 42.516 138.920(31. 526~ 612. 164) <0.01
R A 2 1.151 0.417 7.619 3.150(1.395~7.116) 0. 028
1R IR 1.088 0. 420 6.711 2.958(1.302~6.722) 0.010
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