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[Abstract] Objective To observe the changes of serum inflammatory markers and anti-phospholipid antibody
levels in elderly patients with type 2 diabetic retinopathy. Methods A total of 104 cases of elderly patients with type
2 diabetes were chosen. According to the condition of retinal microvascular lesions. patients were divided into the dia-
betes without retinopathy group(A group,n=32) ,diabetes with nonproliferative diabetic retinopathy group(B group,
n=42) and diabetes with proliferative diabetic retinopathy group(C group,n=230). The fasting blood glucose(FBG) ,
high-sensitivity C-reactive protein(hs-CRP) , white blood cell(WBC) and anticardiolipin antibody (ACA) were detec-
ted and the detection results were statistically analyzed. Results The level of FBG in group C was higher than that in
group B and A.the differences were statistically significant(P<C0. 05) ,and the difference between group B and group
C had no statistical significance(P>>0. 05). The levels of hs-CRP and ACA in group C were significantly higher than
those in group B and A,the difference among the three groups had statistical significance (P<C0. 05). However, the
WBRBC level had no statistically significant difference among the three groups(P>>0. 05). Conclusion The levels of hs-
CRP and ACA in elderly patients with type 2 diabetes are closely related to the severity of retinopathy, which could
be used as the important indexes for predicting the retinopathy in elderly patients with type 2 diabetes.
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