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[ Abstract])

indicator in patients with diabetic retinopathy. Methods

Objective To investigate the clinical significance of homocysteine(HCY) ,lipid and blood rheology
A total of 121 patients with diabetes were divided into dia-
betic retinopathy group(52 cases) and non-diabetic retinopathy group (69 cases),and 50 cases of healthy subjects
were enrolled as control group. HCY , fasting blood glucose(FBG) , glycosylated hemoglobin(HbA1lc) , total cholester-
ol(TC) , triacylglycerol(TG) ,low density lipoprotein cholesterol(LDL-C) , high density lipoprotein cholesterol(HDIL-
C) and blood rheology indexes were detected in all groups. Results (1) Compared with control group,levels of HCY,
FBG,HbAlc, TC,TG,LDL-C and blood rheology indexes in diabetic retinopathy group and non-diabetic retinopathy
group were obviously higher(P<Z0.01). (2) Compared with non-diabetic retinopathy group.,levels of HCY, HbAlc,
TC,TG,LDL-C and blood rheology indexes in diabetic retinopathy group were obviously higher(P<C0. 01). (3) The
difference of HDL-C level between each group were not significant(P>>0. 05). Conclusion Patients with Diabetic
retinopathy might be with hyperhomocystinemia, metabolic disorder of lipid and abnormal blood rheology,and detec-
tion of HCY,blood lipid and blood rheology indexes could contribute to early diagnosis of diabetic retinopathy.
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