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Changes of serum pigment epithelium-derived factor in patients with diabetic nephropathy
following insulin treatment
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[ Abstract 1Objective: To assess the significance of determining the expression of serum pigment epithelium-derived factor ( PEDF) in diabetic nephropa—
thy patients at different disease stages,and investigate the effects of insulin treatment on PEDF changes. Methods: Ninetyfive patients were divided into
normal control group ( NC group,n =20) and type 2 diabetes mellitus group ( T2DM group,n =75) . Then patients in T2DM group were sub-grouped into
simple diabetes( SD,n =18) ,stage 2 of diabetic nephropathy( DN Il ,n =22) ,stage 3 of diabetic nephropathy 3( DN Il ,n =19) and stage 4 of diabetic
nephropathy( DN IV ,n =16) . All patients in the diabetic group received insulin treatment for 14 days,and ELISA was performed to measure the PEDF
levels in all included subjects on the first day,and in those in diabetic groups on the fifteenth day. Results: Patient in the T2DM group had higher serum
PEDF level than those in the NC group( P < 0.01) . Patients in the subgroup of T2DM group , PEDF level in each was: group SD group < DN Il group <
DN III group <DN IV group (all P < 0.01) ; After insulin medication, patients in the T2DM group had significantly down—regulated PEDF expression,
and such derease was also seen in patients in each subgroup ( all P <0.01) . Conclusion: Significantly decreased serum PEDF level following insulin med-
ication is helpful to guide the treatment of diabetic nephropathy; The serum PEDF can be protective implications in patients with diabetic nephropathy , and
play an early warning role in the development of diabetic nephropathy.

[Key words Ipigment epithelium-derived factor; diabetic nephropathy; insulin

(2% b 4 42 7 ( pigment epithelium-derived — FIfgH 2 21" 'r%‘ﬂﬁﬂﬁﬁ%%o PEDF HA7 58340 1Y
factor, PEDF) & —Fh &4 418 N /- W A8 DUl BB BBk Ba b B SR AR, a) el e
H LA 7 o 50, J8 T8 MR E A MG 5 SERIBT, &S 0E RS Bk ik g . PEDF 7EA R
MR L RRE ARSI o PEDF R AT 5B 2R R0 0 A8 AR R 2 27 4 A I8 5
P BEARML 0L FR PEDF A SRR ATE AR, 400 it A5 Py Bz 400 0 A 44 0 o A 40

M T RS 244k . PEDF ] 4E S ke 8 bR I3 sk

¥rFE B #A: 2017-05-21
VEH BN Wi 19859 40, TIAEEIW . ( HLIK) 18226377597 ,( Ha T{54H) 317846779@ qq. com;
FRELF, BAEE, (B FEHE) tclhy@ 163. com, i@ 1EH .



e EE BE A B 2F R (J of Wannan Medical College) 2018;37(2)

MR AE A B DR o BB B 2R 0B 35 0 A AT
T8 B AERT T R B o S8 I PEDE 3R T3,
AR PR P 58 221 IR 5% 33697 )5 LT PEDF
AL L

1 BZMFEFAE

1.1 BFgext4:  weH 2014 48 A ~2016 4£ 10 A
TEFRBE N 53 WA R T2 A6 A HE BRME PR s %) £t B & 20
AR 1F & X BB 2H ( normal control group,NC 2H) , 4
S3IABE B RS WrlE PRI W8 PRI B o 9 4 B S
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2.1 IEFAM2 RIBE IR H — TR L A
PGNP 1E F 2 1 2 W PR s 40 7 8 i) < A 1%
TC.TG.LDL-C {57 = 5 £ 55 46 br 5 T 22 - ¥ L4t
EI-SSIE -3¢
2.2 2 RUBE PRI £ LR TT T IS A DGR A LA
8L B Z R AKIRYT T .2 NS DR £5 W A A AR
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B b E A ERIOg R L R 2.
2.3 EHH 2 BRI AIGIT T FE PEDF LK
T2DM 4 1fi 3% PEDF & T NC 41 (P <0.01);
T2DM 453V 4H # , PEDF 7K3F- SD 41 < DN Il 41 < DN
M4 <DNIVZH( P <0.01) ,T2DM 2H & i3 5 2= sk
1RYT )5, PEDF A FEAG: H A W4 3967 1 PEDF
IR ( P <0.01) , B3 3.

- P 5 RS BMI TC TG LDL-C
B/ 1% /( kg/m?) /( mmol /L) /( mmol /1) /( mmol /T)
NC 41 ( n =20) 11/9 59.64 £10.21 20.23 £3.69 4.29+1.23 1.811.02 2.21£1.25
SD #(n =18) 10/8 60.28 £9.37 20.38 £6.35 4.61 £0.42 1.52+1.12 2.52+1.23
DN [ 41 ( n =22) /11 62.86 +12.66 21.27 +4.84 4.86 +1.02 2.08 +1.34 2.68 +1.02
DNIZ( n =19) 9/10 58.98 £9.64 20.58 £6.37 5.01+1.26 2.22+1.26 2.72+1.25
DNIVZi( n =16) 9/7 59.32 +8.68 19.32 +2.64 5.12 +0.81 2.37+1.28 2.89 +1.08
Y2 /F 0.46 0.47 0.36 2.03 1.38 0.90
P 0.977 0.758 0.835 0.097 0.246 0.468
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.~ AT L 5 2 h R HEE T AL W1 21 8 PR
/(' mmol /L) /(- mmol /L) /(- mmol /L) 1% /( mg/24 h)

SD #H( n =18)

BTFET 8.62+1.23 12.25 £5.62 8.25+1.26 6.8+0.8 76 £18

VBT IE 5.53+1.34 6.23 3.2 5.31%1.35 6.5+0.9 50 £12
dxs, 3.09+1.14 6.02 +2.31 2.94 0.65 0.3+0.7 26 9
Bt ¢ 11.50 11. 06 19.19 1.87 12.26
P <0.001 <0.001 <0.001 0.078 <0.001
DN T 4H( n =22)

JEITET 9.23+3.22 15.67 +3.51 9.23+1.29 7.6+1.2 129 +20

BITE 5.38 £2.37 7.23 £1.25 7.24 £2.01 7.3+1.4 101 +25
dxs, 3.85£2.32 8.44 +2.14 1.99 £0.98 0.3+0.8 28 +11
Bt ¢ 7.78 18. 50 9.52 1.61 11.94
P <0.001 <0.001 <0.001 0.124 <0.001
DN 4( n =19)

YRIT R 11.12 £2.04 17.88 £3.86 15.66 +2.34 7.9+1.6 173 +28

WITIR 5.21+1.39 8.35+2.98 7.32£2.36 7.6=1.9 142 +19
dts, 5.911.44 9.53 £2.21 8.34£2.10 0.3x1.2 31 +14
HE X ¢ 17. 89 18. 80 17.31 0.99 9.65
P <0.001 <0.001 <0.001 0.337 <0.001
DNIVZH( n = 16)

TP T 13.91 +£3.36 20.88 +2.67 16.66 £2.33 8.2£1.5 198 +32

BT 5.76 £2.12 8.66 £2.11 7.14 +1.98 7.9%1.3 156 +26
dxs, 8.15+1.93 12.22 £2.15 9.52+1.94 0.3+1.1 42 £18
Bt ¢ 16. 89 22.73 19. 63 1.11 9.33
P <0.001 <0.001 <0.001 0.284 <0.001
3 IEHEL 2 BB AGYT TG PEDF LU mg/L
20 51 %k JRITHI PEDF V&¥7 )5 PEDF d=s, FXt ¢ P
NC 41 20 4.1£0.9 4.0+1.2 0.1+0.7 0.64 0.531
SD 21 18 6.8+1.1" 5.2+1.0° 1.6 +0.8 8.49 <0.001
DN I 4 22 8.5+1.27 % 6.2+0.9% 2.3£0.7 15.41 <0.001
DNII 2 19 10.7 +1.5"# 5.8+1.1°% 4.9+1.0 21.36 <0.001
DNIVZ 16 13.6 +1.3" ®@ 7.3+1.2°% 6.3+1.1 22.91 <0.001

i 5 NC 4L, * P <0.01; 5 SD 4141k, #P <0.01; 5 DNILZHAH L, &P <0.01; 5 DNIIZHAALL, @ P <0.01; SiRSraiARLL, $ P <0.01.
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