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Abstract

¢ AIM: To illustrate the effects of endothelin-1 (ET-1) and
calcitonin gene related peptide (CGRP) in patients with
diabetic retinopathy ( DR) through investigation of the
changes of the plasma levels of ET-1 and CGRP.

¢ METHODS: Plasma ET-1 and CGRP concentrations were
measured with RIA in 123 patients with DR and 157
controls.

¢ RESULTS; Plasma ET-1(186. 2 + 44. Ong/L) and CGRP
(46. 4 +13. 3ng/L) levels in the patients with DR were
significantly different from those in the controls ( ET-1;
135.3 + 28. 1ng/L, CGRP; 73.3 + 19. 6ng/L, P < 0.01).
Differences between the levels of these non-proliferative
diabetic retinopathy and proliferative diabetic retinopathy
were also significant ( P < 0. 05). In patients with pro-
liferative diabetic retinopathy, the plasma ET-1 levels were
negtively correlated to the plasma CGRP levels (r= -0.679,
P<0.05).

e CONCLUSION: Plasma ET-1 and CGRP play important
role in the whole patho-physiologic process of DR and
correlate to the severity of the disease, measuements of
their plasma concentrations help to predict theseverity of
the disease.
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1M %% P95 & 1 (endothelins-1,ET-1) [B&45 5 KA &
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WRABIBEGT . A SCF RS S 9% 438 (RIA) U2 T 160
151 455 FR 95 A0 ) L 955 I ( diabetic retinopathy, DR) 583 i 3¢
ET-1 % CGRP W& &, IR TE DR &% H BI/ERI LA
J %t DR B3 A BEH2E I IRIRE X .
1 X &RFF %
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B WA ] Lt e AR R BRI A K T R
W, G Fni 2R A B EHEL(P<0.01), WHEAR
Y4 B P Em P R RE . BTALYIE L N BHIE YT 1 6 b
IKFE, 45 FATT BE 52 R A I M VR AS #2548 1wk,
1.2 7% BB E L 2nl, A% 755/L EDTA
T 30pd ANk BE 40pl 9k E R, R A1, 4C,
3 000rpm .0 10min, 43 85 1M 3K, Fi 5T S v (RIA) I
3% ET-1 F1 CGRP By & &, M U3 b il b7 i i 5%
Bt H IR T SN- 6958 A% BRI G s v KA, 5
AU ET AR A 5 A W R AT BR 4N ) A I - e
S B A

Geil2E40 07 SR B UL & £ 5 R, %A SPSS 11.0
AT ¢ KRBT o0 #T
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S 4 L ET- 1, CGRP 4 1L &% ET-1/CGRP [L{H
4351k 186.2 £43. 9ng/1.,44.0 = 13. 3ng/L #1 3.3 £2.0,
X RBZE 43 A 135.3 £28. Ing/L,73.2 +19. 6mg/L F12.3 %
1.5, feflgh g ET- 1 & Fh &, CGRP & &, ET-1/
CGRP o {E# N, Bt A 2 R BE G B X (P<
0.01) ., ¥R B4 AR BEFE R B 4K ET- 1,CGRP & & L)
K ET-1/CGRP He {8 4 % 4 173. 4 +39. 8ng/L,52. 4 =
12.8ng/L H13.0 + 1. 8; Mg HI B % 3¢ ET- 1, CGRP & &
LLE ET-1/CGRP HAE 43 W) 47 205. 3 £49. 4ng/1.,34. 1 =
10.2ng/L 4.6 £2. 1, DR 2B R ™ &, i % ET-1 & &
FhiE , CGRP & 5 FR (R AR B (P <0.05) . 478 R {51 1.
¥ ET-1 5 CORP LK FEMMF(r=-0.679,P<0.05) , 3k
HEFE AL 5] ET, CGRP KL HE XA (r=-0.148,P >
0.05,% 1),
3itig
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Wedi, mi ET-1 4 8 B AL AT, CORP F+ &5 2 B & ¥ 5k
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MRS EEAE N MBS A I R, B
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TR H SR A, FFA Rl & H AL F B R Ee %
B A0 B P R L 49 BB (O intraretinal microvascularab-
normality, IRMA) , i, [EHNFMIA FRA JE DR 2119
“EARdET . B, HETIRE G 0 X R FRA K
EEREREE, 8- KB RE R ERH2H
FIETNL; 540, h T RR ST S s A, 72
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%1 DREzEMm¥% ET1.CGRP &8 (n,ng/L)
st ki ET-1 CGRP ET-1/CGRP
S 151126 123 186.2 +43.9" 46.4 +13.3" 3.31x2.0°
E| g 86 173.4£39.8" 52.4+12.8"° 3.0+1.8"
15 A 37 205.31:49.4 34.1+10.2 4.6x2.1
X HE 21 157 135.3+28.1 73.3+19.6 2.3x1.5

“P <0.05 vs BRI ,"P <0. 01 vs X IRZH
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CGRP 4 & [&{% , ET-1/CGRP [V{H 34 hn, 5 %t BB A L, 22
REFGHHE L (P<0.05), 3 H DR FEE#K™E,
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LT A B ET .CGRP K F B HLE X FR (r=0.241,P >
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B, — B R AR E kA L N R 104, i N R 4
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B HRTE 5 SRR PN R 2 B 475 AR A AT 5 | i e
190 JEL R AR AR, RO B I E R G HEE, B
PP BB dfe ot Bk 4, )R N A K IR R, PR R 4
B, PR A KR TOAE M I BT AL 4, S U DR g R BT,

KAFFELE R B ET-1/CGRP 43 K # 7E DR & 4514
B EHFHREARBEEN JFH S DRIFE™EBRERE
— SRR, ERKBAINIE ET-1/CGRP 5 v] LAAE 9 0
DR %A & 0y — B RE 547 A BE AR KUK 59 B % 38 45
Z—, {BHLE DR R 4 RIS Wb iR B 2 A e (8 4
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5% 3wk

1 Wilkinson CP, Ferris FL, Klein RE, er al. Proposed international clin-
ical diabetic retinopathy and diabetic macular edema disease severity
scales. Ophthalmology 2003 ;110(9) (1677

2 ECHE, AR ET-1 IREHT . BBRIR AL 4278 2005;5(6)
1239-1241

3 RAEA. AR B OCK. FAMESIRIRE Wi 5RIN¥
1994:15(5) :200

4 H T, R, A G ol PR R LK BT, CGRP
7 A Al Bl R 3L T B 25k 2003516(5) :268-270

5 Sanchez-Thorin JC. The epidemiology of diabetes mellitus and diabetic
retinopathy. Int Ophthalmol Clin 1998;38(2) :11-18

6 PNICH, TR/ NFS il W AR e P AT 100 L 78 S AR R R IK R DG TRV K.
[ PR iR BR4e & 2005;5(4) :755-759

T ARG, FEREAT. B B AR ) B A AR DG 2 T R R . EBRIR A
24385 2005;5(5) ;. 1016-1019

8 TR/NFS BRUE AR, WA , 5. B8 DR Vo 400 ) AR A 2y ML ) W 9
JE. EPRERFL 44k 2005;5(6) :1239-1241



