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Abstract:Objective To analyze the relationship between the levels of serum chemokine-like receptor 1
(CMKLR-1) and Clq tumor necrosis factor-related protein 9(CTRP9) with diabetic retinopathy (DR). Meth-
ods A total of 216 patients with type 2 diabetes mellitus(T2DM) admitted to Cangzhou Municipal Central
Hospital of Hebei Province from January 2020 to January 2021 were selected as the research subjects and di-
vided into DR group (123 cases) and non-DR group (NDR group,93 cases) according to the fundus examina-
tion results. The differences in serum CMKLR-1 and CTRP9 levels and other clinical data were compared be-
tween the two groups. The correlation between the two indicators and other indexes of DR patients was ana-
lyzed,and the influencing factors of complication DR in T2DM patients were discussed. Results The level of
CMKLR-1,low density lipoprotein (LDL) , C-reactive protein(CRP),interleukin-6 (IL.-6) , tumor necrosis fac-
tor-a(TNF-a) ,nuclear factor-k B(NF-kB) and T2DM course in the DR group were significantly higher than
those in the NDR group (P <C0. 05), while the serum CTRP9 level was significantly lower than that in the
NDR group(P<C0. 05). The correlation analysis showed that CTRP9 in the DR group was negatively correla-
ted with IL-6 , TNF-a and NF-kB (+=—0. 689, —0.701,—0. 691, P <C0. 05),while CMKLR-1 was positively
correlated with TNF-a and NF-«xB (»=0. 625,0. 594, P<C0. 05). The multivariate Logistic regression analysis
showed that the increase of CMKLR-1 (OR =2. 146, P <0. 05) , TNF-a (OR =3. 049, P <{0. 05) and NF-«B
levels (OR=1. 831, P <C0. 05) were the risk factors for complicating DR in T2DM patients. The increase of
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CTRPY level was a protective factor for complicating DR in T2DM patients(OR =0. 587, P<C0. 05). Conclusion
The increase of serum CMKLR-1 level and the decrease of serum CTRP9 level are the risk factors for the

complicating DR in T2DM patients,and their combined detection may contribute to the early clinical discovery

and delay the occurrence and progression of DR.
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