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Changes and clinical significance of SDF-1, MCP-1 and sCD44
levels in aqueous humor of patients with diabetic cataract”
QU Xiaoyu ,ZHU Hongna ,SU Anle , LU Huigin /WANG Bing*”
Department of Ophthalmology »Xi'an First Hospital ,Xi'an ,Shaanzi 710002 ,China

Abstract: Objective To analyze the changes and clinical significance of aqueous humor stromal cell-de-
rived factor-1 (SDF-1),macrophage chemoattractant protein-1 (MCP-1) and soluble adhesion molecule CD44
(sCD44) in patients with diabetic cataract (DC). Methods A total of 80 patients with DC admitted to the hos-
pital from January 2021 to January 2023 were selected as the DC group,and 40 patients with simple cataract
during the same period were selected as the age-related cataract group. According to the stage of cataract, DC
patients were divided into group A (incipient stage, 32 cases), group B (intumescent stage, 26 cases) and
group C (mature stage and over mature stage,22 cases). According to the presence or absence of macular ede-
ma after treatment,the patients were divided into occurrence group (20 cases) and non-occurrence group (60
cases). The levels of SDF-1,MCP-1 and sCD44 in each group were detected by enzyme-linked immunosorbent
assay. The receiver operating characteristic curve and area under the curve (AUC) were used to analyze the
value of SDF-1, MCP-1 and sCD44 levels in the diagnosis of DC. Results The levels of SDF-1, MCP-1 and
sCD44 in the DC group were higher than those in the age-related cataract group (P <C0. 05).and the levels of
SDF-1,MCP-1 and sCD44 in the A,B and C groups increased sequentially (P <C0. 05). The level of MCP-1 in
the occurrence group was higher than that in the non-occurrence group (P <C0. 05). The AUC of MCP-1,
sCD44 and SDF-1 in the diagnosis of DC was 0. 869,and the diagnostic efficiency was better. Conclusion The
changes of aqueous SDF-1,MCP-1 and sCD44 levels are related to the stage of cataract in DC patients. Dynam-
ic monitoring of these three indexes, especially MCP-1,is helpful to judge the condition and prognosis of DC
patients.

Key words: diabetic cataract; aqueous humor; stromal cell-derived factor-1; macrophage chemoat-

tractant protein-1; soluble adhesion molecule CD44
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B PR VE 1 N BE (DO J2& 0 PR A% H WL ™ B 5 & 4E
Z— e T EOE R R T R R,
— T A R, s A A R A 100 8%, 1M
BE R ARETR T B2 5 20, 4%, G H R AE 45~54
% (PR i J8 3 T S 0T 1 N R L S A 3 [ N Y
5~6 5. T Rl TR FE S W BRI B Ak £ 4 A
A TCAS L e DA PR s A\ BE T2 i 46 22 . 2 OB R & 97 A1
PR ANBERf Z 34 . B2 DC R 2 140 B 4% 1
RAE I A AL N U ) B 2 R R R R
R, R, BF 98 HE 58 0 R A B BEHL A 2 B B DC
IR AL B — A8 5 10 . %F DC i IR 43 1 136 97 Pl s
WHARERZEE L, B4 s n-1(MCP-1) & —
Pl R AL T 5 WK G5 N 28 I 5 0E N, 7E
VIR R R kR b R AR R . SR A MR AT AR
K -1(SDF-1) 7 IfiL %8 N Bz 40 B v ) 32 3R 3k, A A X
SORE A N B A s KRR . 2 5 2 F0obE PR T
MAEIE RS, ATEVE R4 F CD44 (sCD44) Ry Fh
B3 F CDA4 RGN 01 2 —  BLA e F 40 i 4 i i %
VR AR IR R PR T A B G IR S 1 P B R A Dok
Fik, BEAEMFSE 3, sCD44 78 DC B 3% Bk thk F
Fh e T S 0 0 R S SR AT D& MCP-1,
SDF-1 J& sCD44 7£ DC £ 3 7K Fiifi IR & S i
T AR 3 D, A B 9 38 a A I DC R 35 b7 K SDF-1,
MCP-1 J¢ sCD44 7K -84k, #F 1M 20 A bk 3 Fh &5
A F 78 DC #E & 1 /E I R X
1 #EMEFE
1.1 — %R SEEL 2021 4E 1 1 & 2023 4 1 A A
BEUIA Y 80 ] DC H 3 o DC 4L, [W 40 £ 5 4l
B AR A e E I N B dl . g A BRI (1D
DC B EFFA 1017 DC 2 Wby i B 1 45 ) Fa
R (2) BRI AT T B, R A B Ak
Y OB HNBEEFARISIE . BT ARBEATH N R
P LA B A AR A FR . HEBRARE . (1) & I B 5
P I T ' IR A A IR B2 90 5 (2) BE AT A7 78 IR ¥4 F
AR5 (3) MR 3 1 P B 28 245 4 sk ik A7 LA IR BHIB T
(DA I H AR BN 5 (5) & TF IR P .

1.2 ik BHAKRRERFARSRE, (D ARGTHEE I
FEETFAA 3 d il HZASHA R 2 WY, &K

4K (2) KRB AR 0.5 %0 B A DR HR L % 0T
B4l MR b5 R R E R Bk, B — Rk 1 mL
ToWE VEST %R 4% 0. 45 mm &3k, T 2 2B L A B 2 N
1 mm F7R7 5 20, 3 R IR BR P s (2~5 <) Fl B3 7k
290, 2 mL, {4 3R A ik 2 gt DR A LT A P R 4
) FARBAE L 8 - 43500 F ) L 0 b T w1 T i —
75 B A A Bh U0 0L B B T ARG SR A B O R AT
IIE K 43 85, 88 75 FL AT I B SR AR R L W B
B Ja B0 TR AR ], AN T AR R,
W B RS R K BT . R HEAT NI 3 AN A B BE
Ui X E R R BEK M i Tie . A EEN
FAR BB A — 22 R IR B A i 17

1.3 XEAR bR 5 A 2 b i

1.3.1 #fEE-FR0 AR oK W IS S
BIAE A —80 “C By ARE D o WU R AS it 7R ok FH g
16 fp 28 W B 36 CELISAD X 52 ik # B3 K b SDF-1,
MCP-1 f& sCD44 7K F i 470 2 . Fr A ELISA i 7
& T RE&D Systems 23 &l . AT A7 #5275 ¥ 7™ #% 44 1]
R G U B AT

1.3.2 HAWNEESS % CEC1LH A W EEIG IR 55
01 AR5 R 1 P B R A T ok AR B R X A T 5
B HA R A R & .32 ) (B 4l Rk, 26 1)
Ko C 4 Ol Bt 28, 22 )

1.3.3 WBEOKMAEIRE S CIRC12 ] B 5K
w2 s o AR B DC 413897 J5 A JC 8 3K b & A 45
Ry M (20 B AR & A4 (60 i)

1.4 SiiteFabsE SR SPSS22. 0 883k 14 % B4
AT BT IER TR R L o 45 Foom, dlEl
BRI AEAS ¢ K 55 5 THECSE R DL EC R A o R R
AN GHL TR LR XK B R 320K TR R AE
(ROC) il 26 K il 26 F 1 L CAUC) ¥F i i3 7K SDF-1,
MCP-1 f sCDA44 JK-F-FE12 Wi J 1 5 v %) 2 808 FRR
S, P<<0.05 RAREFAZITFE XL,

2 &% e

2.1 PHA—vER i PRALAR Y L S IR I bE L
Z R G E X (P<<0.05) , KAKR LK, Z 7Y
TG i3 X (P>>0.05), )W 1,

*1 WE—BEARLLEB (n/n B xt5)

. £ 9w iR AR HR A 531 75 W 1l
415 n PERCH /) B R E R (kg/m®) R D (mmol/L)
DC 4 80 43/37 40. 4545, 34 22.46+2.18 17/63 41/39 8.15+2.37
EREAASCHE TN BRLGL 40 22/18 52.56+6. 56 22.52+2.35 9/31 19/21 6.841.54
X/t 0.017 11. 306 0.146 0.025 0.150 3.173
P 0.897 <20. 001 0. 884 0.875 0.699 0. 002

2.2 W4l K SDF-1. MCP-1 K sCD44 7K F I

%  DC 4 SDF-1.MCP-1 K& sCD44 7K 5 F4E R
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AHEME N R ZH (P <<0. 05) , L3 2,

2.3 AN[E N DC # 3% Bk SDF-1, MCP-1

JosCDA4 K 45 R WoR, AVB.C 4] SDF-1,

MCP-1 J sCD44 KA IR T+ (P <<0. 05) , WL3& 3,
x2 F 4Bk SDF-1,MCP-1 & sCD44

KFELEE (> E5)

SDF-1 MCP-1 sCD14
215

(ng/mlL) (pg/mL) (ng/mlL)
DC 41 80 3.951.42  444.69+221.22  21.6443.71
AEAARSCPEINBEZE 40 2.7141.32  272.664-126.80  17.024-3.68
t 4,614 4,553 6.448
P <£0. 001 <£0. 001 <£0.001

=3 AEBWNESH DC 2FEK SDF-1.MCP-1 &
sCD44 7K F L8 (x +5)

SDF-1 MCP-1 sCD44

21 5 n

(ng/mlL) (pg/mL) (ng/mL)
A 32 2.94+0.67 289. 37434, 31 18.1541.70
B4 26 3.8740. 89" 367.76+47.34%  23.7442.43°
c4 22 5.65+1.03"  759.874137.43" 25.0242.50"
F 66.194 244. 884 78.578
P <<0.001 <<0. 001 <<0. 001

B A AL P<<0. 05 F1 B4 . P<C0. 05,

2.4 KAEHM A KA A Bk SDF-1, MCP-1 &
sCD44 /K F-He# kA4 MCP-1 K& T R &k A4
(P<C0.05) ., W% 4,
* 4 EHEAMKREZEBAEK SDF-1 . MCP-1 &
sCD44 7K E L8 (= +5)

SDF-1 MCP-1 sCD44
21 51 n
(ng/mL) (pg/mL) (ng/mL)
KAH 20 4.30+1. 47 742.294137.54  22.48+4.10
KEAEH 60 3.83+1.39 369.57+165.53  21.35+3.57
t 1.291 9. 069 1.181
g 0. 200 <<0. 001 0.241

2.5 Ji7K SDF-1.MCP-1 } sCD44 7K V-2l Jz =%
AW DC M E ROC &g BB R, =&
KA 2Wi ) AUC & F P ER & 12 W e — 48 bR i2
W, 2 W O (R, LR 5
x5 Bk SDF-1 ,MCP-1 B sCD44 /K F K
&1L DC MM E

Frse e REUE

) = g .
T H AL A AUC %
SDF-1 2. 803 ng/mlL 0.632 67.50 73.75
MCP-1 272,265 pg/mL  0.792 70.00 72.50
sCD44 21.204 ng/mL  0.686 67.50 73.75
SDF-1 k4 MCP-1 — 0.857 70.00 88.75
MCP-1 B4 MCP-1 — 0.769 72.50 72.50
sCD44 ¥ & MCP-1 — 0.795 67.50 85.00
=HWE — 0.869 65.00 91.25

T — U

3 i it

DC 285 R 8 & W LR 3R 2 — , th 2 R
e EB 3 TR EOH R H AL B AE R R AR
Y S A K AE L, BRI TR IR M, DC & A AL
i G B R I8 L 24 AT R A ORI & A R B AR
2R L S 2O MREIR S T Y SR 1 R R L i R TR T
RS 2 R R R P R A R

MCP-1.SDF-1 # } #a 4k A+, Al 3006 4% B g
.2 5HUA S E  RAL RIS FE . sCD4d R 5
i W o e A 1 O T T A 1 = = S L
MasgsE o34k GEREBIAE . MCP-1 Hy B A% 40 i 5
20 B PN R I A A0 A 43 U 6 38 L 6 L A0 LA a4k
PER, S0 I 732 4K 2 454, 1k BAA% 40 i 38 4k
5 RAEFRAL T L A0 AR A E AR T TR o
s R R | 0F 5 )) @ g 2 NNt ol = W E (3 I e o i |
SUEAL N B, ok, MCP-1 5 M1 R 32 1K 45 4 )5 4=
WG EA .S SV E NS NIE R AT R
WBEPE . A BESEBR . MCP-1 7 DC # & i )
R REAAIE R, KALH T MCP-1 254 %%
PERCAR |6 P SO B L A0 8 0 B 4R A N, i i3 DC
KRS, SDF-1 J& T CXC KL H 7, 4% SDF-1a
F1 SDF-18, 5= % iy JE 7 4 i & i If 43 W, )32 3 A T
ANEZA 3 E CH B PR M4 R G I a4 .
SDF-1 it 5 G & AWK Z k45 &, B i, SDF-1/CX-
CR4 %l ¥4k rp k720 M T 20 0 542 40 it 25 9k A
N 5 AE L L, A T U S 4 B G 9 RE N TRl BE S
i 32 3h 3 B L i A R K AR AR W 2R AT R B DDA
S SR AR SRR K B, SDF-1,CXCR4 7K 5 78 ¥ 1%
J e 3 pe R I L A bt R k. B S
BRI T OGIR K DC 1y % A4 & 0, sCD44 1 i
5ESEERE W R (HA) %4, B HA-CD44 {5
3 L T R AR R AN M B e B RE . B
I E 20 B 380 A AR L A S LR T 40 R R A AT A
FEBE 5 & TL-2 R0 TL-1 PRI, [R) B 35 ot 4 s 2
fiff 2 3 3% 38 ARk 1L HE— 25 2 5 4l i A 3
(ECMD I #E SR b 2 40 ECM JT AR 2§tk
TR LT Al I Jm B ER M BB R R, Hok L BT 4
A IR 7 4 5% Ak A2 K T F (CTGF) B4R 4R JE 40 i A
T TGF-a, [ {E ¥ sCD44 B H ik, HiL sCD44
JKFRT LS e 9 0 TG SR B0 5 AR R £F AL R E

AWFFE & DC 4 37K MCP-1,SDF-1 J sCD44
K e T A i A OGPE N B4, 4278 MCP-1, SDF-1
K sCD44 M HES 5T DC Rk B 72 bl DC B &
A RSN L B 7K MCP-1,SDF-1 J sCDA44 7k -
R T E 328 MCP-1,.SDF-1 K sCD44 /K F 5 il &
RS . IR R 7R 0 PR R A BT b
BRI VE T B TR & DR A R 5 K b Bt SR Ak &R 4 il R E T
T b A% 1 i, MCP-1 K¢ SDF-1 48 Jifid K 1k 2 4=
L AZ A T 0 R I A S R R
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WA ) VR, S 5 8 N RO &R
HeE T MCP-1 % 45 402 4810 R 381 F . 2 20
NN R s AR ) [N TR N N
5, teAh, HA-sCD44 38 B % ECM 4 5% i , s, 7
BB S 1 PN Bt AR DR A TR i 2 B i B AL 2 — o A B
7% ROC & 455 % W, MCP-1.sCD44 } SDF-1 2
DC ) AUC 43514 0.792.0. 686 J 0. 632, &7 b K
MCP-1,sCD44 } SDF-1 /K%t DC H — & 12 Wi 3k
g, H = H G2 Wi ™ &, 278 MCP-1.sCD44
SDF-1 7K V2 Jo = F Bk G 0T LIAE R DC Jge g 2
WA RS .

KA EBK MR DC ARG % W IF & 6E 2 — . 45
BENT T ERWBERGRE ., AR AR, &
A MCP-1 K m TR KAH, s K ET
MCP-1 #a b 54% / B 4 ) 5 i 45 B , 38 7 1 45
A M B R - P R R - K B B A R L A T
Gl DC B H ARG WK M & A, ik, A Fi AR
B B K MCP-1 K, XA DC AR J5 & 5 K il X
B, BEAR B BEK i kAR R A — e B X,

2% I frik , MCP-1,SDF-1 K& sCD44 5 DC ¥%: %%
REERMUIAC, ATRed M2 5 7 DC Wl #2 ., alfE R
DC 95512 Wi b ™ 2 2 B 1) By i s A A b ik . 3L
H 77Kk MCP-1 ZKE T fig B A DC 5 340 W ) i 224K
o ARAHE Y Sy [l JBPE B 5T, AR A B AR X D, B
il 17 B B) 258 0, AT BB A A HE At I K E 1 kA i R OISR
B X A 5T 25 T 1 B — A 5, 38 T B HE K B U B
5] Ko Z2RE A | 22 v 0 i B 1 A 9 E S AR B SR 45 R .
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IIEEEMASTREMAME CCLS.CCL22 KERIGHREN"

kOELE R, RAEKRS
B WHE— AR ERILE, T HmEE 223800

W OE.BH it EEME X RN X (SMPP) &)Lk CC #4LE F B4k (CCL)8.CCL22 K F & Ik &
FX, AE #2021 %1 A %2023 4% 6 AERAka 103 4 SMPP &)L 4 SMPP 41, 4R % M4 LA E
TS AR T B A ELHUO B METM26 6 MRBENRET 28 dTREH A ATRER R
022 Bl ARG RAFLA (81 #1), HELE A 60 ¥ %5 BF X L RAKAF £ (MMPP) &)L MMPP 20 4= 60 4] 4k #&
e BRILE 3T, mm@ﬁﬂﬁﬁ&'ﬂ%‘ﬁx%ﬁmm% CCL8.CCL22.C R & & (CRP) .45 % R (PCT) . I
BRI E F-o(TNF-) , & 2 e %-6(1L-6)/K-F, KA Pearson 3 Spearman #8 % 4 # CCL8,CCL22 K-F 5
CRP.PCT.TNF-a.1L-6 Zmth = EREH X %, R A % B % Logistic @ )2 54 SMPP % )Li‘ﬁFT B 09 %0 A
., %K E T E(ROC) W & 34 CCL8,CCL22 *F SMPP % JLfi/e RR WM ML, R LrBar
% ,SMPP 284 MMPP 28 CCL8.CCL22 .CRP.PCT.TNF-a.IL-6 & -F & (P <0.05), B SMPP 4 Lk ik 3% #7
KFHZHE MMPP 48 2 (P<<0.05), LA TMLEK, BAETMA & E CCLS,CCL22,CRP,PCT, TNF-
a IL-6 K -F I+ & (P<C0.05) , B4R & & 48 Lk AR K-F A+ &4 & £ 449 £ (P<0.05), SMPP 48 CCL8.CCL22
KEFSmE® €2 E . CRP.PCT.TNF-«a.IL6 33 £ £/ % (P<<0.05), 5FABRFHAREKE. RS RRA
CCL8.CCL22.CRP.PCT . TNF-a.IL-6 & F & (P<0.05), fiF CRP.PCT.TNF-a.IL-6,CCL8.CCL22 %k
P EH A SMPP &ILFE RE MR I AR E(P<0.05), f#F CCLS.CCL22 & = & B A4 M Fm s R &
# & T @A a A A 0.807.0.801.0. 907, = & B Al &g T 18 K F & 3542 £ Fml (Z=1. 811.1. 864,
P=0.029.0.025), & % CCL8.CCL22 /&£ SMPP 2 J)LF K FH &, F L5~ ERERTS HMmE,
-0 B8 A # ] 7T AE B FAml SMPP B ILFE R R AREY .,

KR T K LR K, CCAME TRk, CCHALETFEMA22; e

DOI:10. 3969/j. issn. 1673-4130. 2025. 06. 011 FEESES R725.6
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Serum levels and clinical significance of CCL8 and CCLZ2Z2 in children
with severe Mycoplasma pneumoniae pneumonia’
ZHANG Jun ,TANG Bin,QU Linlin®
Department of Pediatrics sthe First People’s Hospital of Sugian
City »Suqian , Jiangsu 223800,China
Abstract : Objective To investigate the serum levels of CC chemokine ligand (CCL) 8 and CCL22 in chil-
dren with severe Mycoplasma pneumoniae pneumonia (SMPP) and their clinical significance. Methods A to-
tal of 103 children with SMPP admitted to the hospital from January 2021 to June 2023 were selected as the
SMPP group. According to the simplified pediatric critical illness score, they were divided into non-critical
group (37 cases) ,critical group (40 cases) ,and extremely critical group (26 cases). According to the prognosis
of 28 d after admission, the patients were divided into poor prognosis group (22 cases) and good prognosis
group (81 cases). At the same time,a total of 60 children with mild Mycoplasma pneumoniae pneumonia
(MMPP) were enrolled as the MMPP group,and 60 healthy children who underwent physical were enrolled as
the control group. Enzyme-linked immunosorbent assay was used to detect serum levels of CCL8,CCL22,C-
reactive protein (CRP), procalcitonin (PCT), tumor necrosis factor-a ( TNF-«), and interleukin-6 (IL-6).
Pearson or Spearman correlation analysis was used to analyze the relationship between CCL8,CCL22 levels
and CRP,PCT,TNF-a,Il.-6 and the disease severity. Multivariate Logistic regression was used to analyze the
influencing factors for the poor prognosis of children with SMPP. The receiver operating characteristic (ROC)
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