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Relationship between EPO and TGF-B, levels in aqueous humor and the thickness of optic disc
RNFL and MD degree of visual field in patients with primary open-angle glaucoma”
LIU Qi ,Maierhaba * Yusufu ,DING Lin ,Maidina * Nabijiang . XIE Xiaodong
Department of Ophthalmology ,People’s Hospital of Xinjiang Uygur Autonomous
Region ,Urumgqi , Xinjiang 830001,China

Abstract: Objective  To investigate the relationship between the levels of erythropoietin (EPO) and
transforming growth factor-8; (TGF-8,) in the aqueous humor of patients with primary open angle glaucoma
(POAG) and the thickness of retinal nerve fiber layer (RNFL) and mean defect (MD) degree of visual field.
Methods A total of 50 eyes of 50 POAG patients admitted to the hospital from March 2019 to January 2021
were selected as the study group. The patients were divided into group A (visual field MD degree <<-—12 dB),
group B (visual field MD degree —12 to —6 dB) ,and group C (visual field MD degree >—6 dB) according to
the visual field MD degree. Twenty-two age-matched cataract patients (22 eyes) from the hospital were select-
ed as the control group. Intraocular pressure,anterior chamber depth,axial length and central corneal thick-
ness were measured in each group. The MD degree was measured and the thickness of the optic disc RNFL
was measured. The aqueous humor samples of each group were collected,and the levels of EPO and TGF-,; in
aqueous humor were detected by enzyme-linked immunosorbent assay. Pearson correlation analysis was used
to analyze the correlation between the levels of EPO and TGF-B, in the aqueous humor and the thickness of
optic disc RNFL and MD degree of visual field in POAG patients. Results The levels of EPO and TGF-§, in
the aqueous humor of groups A.B,and C were significantly higher than those in the control group (P <<
0. 05) ,and the MD degree and RNFL thickness of the optic disc were significantly lower than those in the con-
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trol group (P<C0. 05). Pearson correlation analysis showed that EPO level in aqueous humor was negatively

correlated with MD degree of visual field and optic disc RNFL thickness of optic disc in the study group
(r=-—0.869,—0.803,P<C0.05). The level of TGF-B, was negatively correlated with visual field MD degree
and optic disc RNFL thickness (r=-—0.853,—0. 902, P<C0. 05). Conclusion The levels of EPO and TGF-§,
in the aqueous humor of POAG patients are higher than those of cataract patients,and the increased levels of
EPO and TGF-8, in POAG patients are correlated with MD degree and optic disc RNFL thickness.
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1. TSH & -F % UACR 5 CSVD # @t it e B CI 39 A £ FE X b, B 3 M5 AR B A a3 CSVD & & &
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Study on the correlation of VILIP-1,TSH,UACR with the development of
cerebral small vessel disease and cognitive dysfunction”
HOU Chunhan , XIA Hongying \WANG Jianyu

Department of Neurology , Harrison International Peace Hospital , Hengshui , Hebei 053000,China

Abstract:Objective To investigate the correlation of cone-like protein-1 (VILIP-1), thyroid stimulating
hormone (TSH) ,urinary albumin/creatinine ratio (UACR) with the development of cerebral small vessel dis-
ease (CSVD) and cognitive dysfunction (CI). Methods A total of 144 CSVD patients treated in the hospital
from September 2021 to September 2022 were selected as the observation group. According to the Fazekas
scale score of white matter hyperintensity,the observation group was divided into mild group, moderate group
and severe group. According to the CSVD patients with CI or not, the observation group was divided into CI
group and non-CI group. At the same time, 100 healthy people were selected as the control group from the
hospital. The levels of VILIP-1 and TSH were detected by enzyme-linked immunosorbent assay, HEX DEM
was used to detect the levels of urinary albumin and creatinine in each group,and UACR was calculated.
Spearman correlation analysis was used to analyze the correlation between VILIP-1, TSH levels, UACR and
the CSVD progression in CSVD patients. The clinical characteristics of CSVD patients with and without CI
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