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Abstract

e AIM. To investigate the performance of angiopoietin -
like protein 4 (ANGPTL4) and hypoxia-inducible factor 1«
(HIF-1x) levels in the aqueous humor in predicting the
occurrence of postoperative macular edema of patients
with diabetic cataract.

e METHODS:. A total of 61 cases of diabetic cataract
patients who underwent surgical treatment and developed
macular edema in Jiaozhou Central Hospital of Qingdao
from January 2021 to December 2023 were selected as
study group, and 42 cases of patients who did not develop
macular edema were collected as control group.
According to the grading of macular edema, they were
separated into 39 cases of grade | macular edema, 18
cases of grade Il macular edema, and 4 cases of grade lll
macular edema. Enzyme - linked immunosorbent assay
(ELISA) was applied to determine the levels of ANGPTL4,
HIF-1«, inflammatory factors such as vascular endothelial
growth factor ( VEGF), interleukin -8 (IL-8), and
monocyte chemotactic protein-1 (MCP-1) in aqueous
humor. Optical coherence tomography was applied to
measure the thickness of the macular fovea. Pearson
method was applied to analyze the correlation of
ANGPTL4 and HIF - 1a in aqueous humor with
inflammatory factors and foveal thickness in patients with
diabetic cataract. Logistic regression was applied to
analyze factors affecting the prediction of macular edema
after surgery in diabetic cataract. Receiver operating curve
(ROC) was applied to analyze the performance of
ANGPTL4 and HIF - 1 levels in aqueous humor on
predicting postoperative macular edema.

¢ RESULTS: The levels of ANGPTL4, HIF - 1a, VEGF,
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IL-8, MCP-1 in the agueous humor of the study group
and the macular foveal thickness were obviously higher
than those of the control group (all P<0.01). With the
exacerbation of macular edema, the levels of ANGPTL4
and HIF-1a in aqueous humor obviously increased (all P<
0.01). The levels of ANGPTL4 and HIF - 1o in aqueous
humor were positively correlated with VEGF, IL - 8,
MCP-1, and macular foveal thickness, respectively ( all
P<0.05). ANGPTL4, HIF-1a, VEGF and MCP-1 were risk
factors for predicting macular edema after cataract
surgery in diabetic cataract (all P<0.05). The AUC for
predicting postoperative macular edema of ANGPTL4,
HIF-1a, and their combination in aqueous humor was
0.883, 0.844, and 0.945, respectively, and the combined
prediction was obviously higher than the levels of
ANGPTL4 and HIF-1a predicted separately.

¢ CONCLUSION: The levels of ANGPTL4 and HIF -1« in
aqueous humor of diabetic cataract patients are obviously
increased, the combination of the two can effectively
predict the occurrence of postoperative macular edema,
and clinical treatment can reduce the probability of
postoperative macular edema by interfering with the
levels of the two.
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FoE4d 58.27+17.39 36.67+12.04 95.95+24.37 20.04+5.65 3.46+0.94 302.62+48.41
Xt BEZH 32.19+9.81 20.13%5.83 82.48+23.60 14.39+3.82 2.37+0.65 150.37£20.52
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eI B SE Wald X* P OR 95%CI
ANGPTLA 0.606 0.215 7.958 0.005 1.834 1.203-2.795
HIF-la 0.583 0.237 6.046 0.014 1.791 1.126-2.850
VEGF 0.681 0.304 5.012 0.025 1.975 1.088-3.584
IL-8 0.275 0.291 0.890 0.345 1.316 0.744-2.328
MCP-1 0.487 0.226 4.650 0.031 1.628 1.045-2.535
BT U R 0.468 0.318 2.167 0.141 1.597 0.856-2.978
x5 BEAkH ANGPTLA HIF-1o 7K FXFHMA 5% 4 FHBIK M A2 BT E
ARG AWi{E (ng/mL) AUC 95%CI UM (%) Rtk (%) Youden 545
ANGPTLA 43.036 0.883 0.812-0.953 80.3 92.9 0.732
HIF-la 26.199 0.844 0.767-0.920 81.7 82.7 0.644
ZHEWE 0.632 0.945 0.905-0.985 79.8 96.9 0.767
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