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[Abstract] Objective
Methods

To analyze prothrombotic state markers in patients with type 2 diabetic retinopathy.
A total of 84 patients with type 2 diabetes mellitus(DM) , treated in this hospital from March 2011 to May
2012, were divided into retinopathy(DR) group for 40 cases and non-retinopathy (NDR) group for 44 cases,and 40
healthy subjects were selected as normal control(NC) group. Plasma thrombomodulin protein(TM) , von Willebrand
factor(vWF) ,fibrinogen(FIB) ., high sensitivity C-reactive protein(hs-CRP) and tissue-type plasminogen activator(t-
PA) were detected. Results Levels of vWF, TM, FIB and D-dimer in DM group were significantly higher than NC
group,and those in DR group was significantly higher than NDR group(P<C0. 05). hs-CRP and plasminogen activator
inhibitor(PAD levels in DM group were higher than NC group,and t-PA level in DR group was lower than NDR
group(P<C0. 05). Conclusion The detection of prothrombotic markers might be helpful for the monitoring of disease
condition in patients with type 2 diabetic retinopathy and the control of vascular lesions.
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