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Correlation between levels of serum uric acid, cystatin C, and betatrophin and
diabetic retinopathy
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Abstract: Objective To analyze the correlation between levels of serum uric acid (SUA), cystatin C (Cys-C), and betatrophin and
diabetic retinopathy (DR). Methods A total of 106 patients with type 2 diabetes mellitus admitted to Third Provincial Hospital of
Henan Province from May 2018 to May 2019 were selected for the study. The patients were divided into no DR group (NDR group,
n=35), non-proliferative DR group (NPDR group, n=40), and proliferative DR group (PDR group, n=31) according to the degree of
retinopathy, and 33 healthy people for physical examination in the hospital at the same period were selected as control group. The
levels of SUA, Cys-C, and betatrophin were detected, and the correlation between levels of SUA, Cys-C, and betatrophin and DR
was analyzed. Logistic regression model was used to analyze the factors affecting DR. The receiver operating characteristic curve
(ROC) was used to analyze the diagnostic value of blood SUA, Cys-C, and betatrophin on DR. Results Compared with control
group, SUA, Cys-C, and betatrophin levels in DR group were significantly increased (P < 0.05), and the levels of SUA, Cys-C, and
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betatrophin in NDR group, NPDR group, and PDR group were increased in turn (P < 0.05). Pearson correlation analysis showed that
SUA, Cys-C, and betatrophin were positively correlated with DR (r=0.47, 0.82, and 0.94, P < 0.05). Binary logistic regression model
analysis showed that SUA, Cys-C, and betatrophin were independent risk factors for DR (P < 0.05). AUC values of SUA, Cys-C, and
betatrophin in the diagnosis of DR were 0.746 (95% CI: 0.656 — 0.836), 0.871 (95% CI: 0.783 — 0.959) and 0.884 (95% CI: 0.803 —
0.966), and the AUC of combined diagnosis of the three was 0.964 (95% CI: 0.935 — 0.993), which was significantly higher than
that of individual detection (P < 0.05). Conclusion The levels of SUA, Cys-C, and betatrophin in patients with DR are
abnormally elevated, which may be involved in the occurrence and development of DR. The combined detection of the three levels

has a good diagnostic value on DR.
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Fig. 1 ROC curves of SUA, CYS-C, and betatrophin in
the diagnosis of DR
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