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Abstract : Objective
proteinase-2 (MMP-2) and antioxidant capacity (Tac) in the patients with diabetes mellitus (DM) complica-
A total of 120 cases of DM in this hospital from April
2018 to April 2019 were selected as the research subjects,including 100 cases of simple DM (simple diabetes

To investigate the levels of serum epidermal growth factor (EGF), matrix metallo-

ting cataract and their clinical significance. Methods

group) and 20 cases of complicating cataract (diabetes complicating cataract group) ,and 20 people undergoing
the healthy physical examination at the same period were served as the control group. The levels of serum
EGF,MMP-2 and Tac in all subjects were detected by adopting the enzyme-linked immunosorbent assay. Then
the relationship between the levels of serum EGF,MMP-2 and Tac with the risk of diabetes complicating cata-
The levels of serum EGF and MMP-2 in

the diabetes complicating cataract group were significantly higher than those in the simple diabetes group and

ract was retroaspectively analyzed by adopting the Logistic. Results

control group,while the Tac level was significantly lower than that in the control group and simple diabetes
group,and the differences were statistically significant (P<0. 05). Tac, EGF and MMP-2 were the independ-
ent risk factors of cataract occurrence in the patients with diabetes (P<Z0. 05). Conclusion The serum EGF,
MMP-2 and Tac levels are closely correlated to the cataract occurrence in the patients with diabetes.
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