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Abstract: Objective To explore the relationship between the occurrence and severity of diabetic retinopathy (DR) and urine micro-

albumin/creatinine ratio (UACR), chemokine-like receptor 1 (CMKLR1), serum 25-hydroxycholecalciferol [25(0H)VD]. Methods A
total of 160 patients with type 2 diabetes mellitus (T2DM) accompanied by DR, 80 patients with T2DM without DR and 50 healthy con-
trol subjects in The Fifth Hospital of Xingtai from May 2019 to January 2020 were selected as the research subjects, among whom DR
patients were further divided into non-proliferative phase group (n=98) and proliferative phase group (n=62) according to the degree of
lesion. For all the subjects ELISA method (enzyme-linked immunosorbent assay) was used to detect CMKLR1, 25 (OH) VD levels, im-
munoturbidimetry and creatinase method to calculate the UACR value, and their correlation with DR occurrence and pathological ex-
tent was analyzed, and ROC curve was used to analyze its value.Results There was a significant difference in the course of disease
among the three groups of T2DM patients (P<0.05), and the Spearman correlation coefficient was 3.97 (P<0.001). Differences in fasting
blood glucose (FPG), glycosylated hemoglobin (HbAlec), triglyceride (TG), low density lipoprotein (LDL-C), UACR, CMKLR1 and 25
(OH)VD among the four groups were statistically significant (P<0.05). Pairwise comparison showed: in the proliferative phase group,
FPG (7.65+1.87) mmol/L, HbAlc (9.86+1.43) %, TG (2.41+0.32) mmol/L, LDL-C (3.42+0.51) mmol/L., UACR (345.55+40.65) mg/g
and CmKLR1 (69.63+6.54) jLg/L were higher than those in the control group [(4.31+1.19) mmol/L, (4.53+0.95) %, (1.59+0.53) mmol/L,
(1.73+0.61) mmol/L, (9.33+3.38) mg/g, (69.63+6.54) . /L] and non-DR group [(6.26+1.85) mmol/L, (6.47+1.66) %, (1.79+0.47) mmol/
L, (2.44+0.66) mmol/L, (25.96+6.73) mg/g, (44.11+6.51) pg/L] (P<0.05). HbAlc, UACR and CMKLR1 were higher than those in the
non-proliferative phase group (P<0.05), while the 25 (OH) VD was lower than that in the control group, the T2DM non-DR group and
the non-proliferative phase group. In the non-proliferative phase group, FPG, HbAle, TG, LDL-C, UACR and CMKLR1 were higher
than those in the control group (P<0.05). FPG, HbAlc, TG, LDL-C and UACR were higher than those in the T2DM non-DR group (P<
0.05), while 25(0H)VD was lower than that in the control group (P<0.05). In the non-DR group of T2DM, the levels of FPG, HbAlc,
LDL-C, UACR and CMKLR1 were higher than those of the control group (P<0.05), and the level of 25(OH)VD was lower than that of
the control group (P<0.05). Logistic regression analysis results showed that long course of disease, high HbAle, high UACR, high
CMKLR1 and low 25(0OH)VD were the risk factors for DR (P<0.05). The long course of disease, hich UACR, high CMKLR1 and low 25
(OH)VD were the risk factors for DR in the proliferative phase (P<0.05). AUC areas of UACR, CMKLR 1, and 25(OH)VD for the predic-
tion of DR were 0.77, 0.70, and 0.76, respectively. The AUC areas of course of disease, UACR, CMKLR1 and 25(OH)VD for the predic-
tion of DR in proliferative phase were 0.77, 0.72, 0.73 and 0.74, respectively. Conclusion The course of diabetes, UACR, CMKLR1
and 25(OH)VD are closely related to the occurrence and severity of DR, which have a good predictive value for the occurrence and se-
verity of DR.
Key words: Diabetic retinopathy; Patient acuity; Serum

Urine microalbumin/creatinine ratio; Chemokine-like receptor 1;
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