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Study on the value of combined detection of serum GPNMB,IMA and Beclin-1 for
the diagnosis and prognosis evaluation for age-related cataracts’
CHEN Long ,DONG Wanjiang ,L.UO Zhong
Department of Cataract and Glaucoma sMianyang Wanjiang Eye
Hospital sMianyang ,Sichuan 621000,China

Abstract : Objective To analyze the diagnostic and prognostic value of combined detection of serum glyco-
protein non metastatic melanoma protein B (GPNMB) , ischemia modified albumin (IMA) and Beclin-1 for
age-related cataracts (ARC). Methods A total of 136 ARC patients who received treatment at Mianyang
Wanjiang Eye Hospital from June 2021 to June 2023 were selected as the ARC group,and another 136 healthy
individuals who underwent physical examinations at this hospital during the same period were selected as the
control group. According to the follow up results at 6 months after surgery, ARC patients were divided into
the good prognosis group and the poor prognosis group. Enzyme linked immunosorbent assay (ELISA) was
used to detect the levels of serum GPNMB,IMA and Beclin-1. Multivariate Logistic regression analysis was
used to identify the factors influencing the occurrence of ARC. Receiver operating characteristic (ROC) curve
was used to analyze the diagnostic efficacy of serum GPNMB,IMA and Beclin-1 in the occurrence of ARC and
their predictive value for ARC patients’ poor prognosis. Results Compared with the control group,the ARC
group showed an increase in serum GPNMB and IMA levels,and a decrease in Beclin-1 level, with statistically
significant differences (P<C0. 05). The results of multivariate Logistic regression analysis showed that elevat-
ed Beclin-1 level was a protective factor affecting ARC (P <C0. 05), while elevated GPNMB and IMA levels
were risk factors affecting ARC (P<C0. 05). The AUC for the combined detection of serum GPNMB,IMA and
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Beclin-1 in the diagnosis for ARC was the largest, which was significantly larger than that for each individual
diagnosis AUC(Z=3.861,P=0.001;Z=5.202,P<0.001;Z=5.022,P<C0.001). Compared with the good
prognosis group,the poor prognosis group showed an increase in serum GPNMB and IMA levels and a de-
crease in Beclin-1 level,with statistically significant differences (P <C0. 05). The AUC of predicting the poor
prognosis of ARC patients by combined testing of serum GPNMB,IMA and Beclin-1 was significantly larger
than that predicted by individual tests AUC(Z =2. 696,P =0. 007; Z=3. 245,P =0. 001; Z=2.560,P =
0.011). Conclusion The expression levels of GPNMB and IMA in the serum of ARC patients increase, while

the expression level of Beclin-1 decreases. The combination of the three indicators has a better diagnostic effect

on ARC and has good prognostic evaluation value.
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