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Z(P<C0.05), ROC ¥ & 5474 % % 7, 75 TSP-1,MCP-1,PDGF £ 3% FAM R X M F X R IBHE A F £ E 8
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Abstract:Objective To investigate the application value of serum platelet reactive protein-1 (TSP-1),
monocyte chemoattractant protein-1 (MCP-1) and platelet-derived growth factor (PDGF) levels in the diagno-
sis and disease evaluation of primary glaucoma. Methods A total of 140 patients with primary glaucoma ad-
mitted to the 904th Hospital of the Joint Logistics Support Force of the Chinese People's Liberation Army
from June 2021 to June 2024 were selected as the study group. The degree of optic nerve damage was divided
into mild group,moderate group and severe group according to the size of the mean defect (MD). At the same

time, 140 healthy volunteers who underwent physical examination in the 904th Hospital of the Joint Logistic
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Support Force of the Chinese People's Liberation Army were selected as the control group. Enzyme-linked im-
munosorbent assay was used to detect the serum levels of TSP-1,MCP-1 and PDGF in all subjects. Multivari-
ate Logistic regression was used to analyze the influencing factors of moderate to severe primary glaucoma.
The receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value of serum TSP-1,
MCP-1 and PDGF alone and combined detection for primary glaucoma and the predictive value for the severity
of glaucoma. Results The serum level of TSP-1 in the study group was lower than that in the control group,
and the levels of MCP-1 and PDGF were higher than those in the control group.and the differences were sta-
tistically significant (P <Z0. 05). ROC curve analysis showed that the area under the curve (AUC) of serum
TSP-1,MCP-1 and PDGF for the diagnosis of primary glaucoma was 0. 820,0. 763 and 0. 781 respectively. The
AUC of the combined detection of the three markers for primary glaucoma was 0. 906 , which was greater than
the AUC of the three markers alone (Z =3. 294,4. 156,3. 795, P <C0. 05). The serum level of TSP-1 in the
mild group was higher than that in the moderate and severe groups,and the serum level of TSP-1 in the mod-
erate group was higher than that in the severe group. The serum levels of MCP-1 and PDGF in the mild group
were lower than those in the moderate and severe groups,and the serum levels of MCP-1 and PDGF in the
moderate group were lower than those in the severe group,and the differences were statistically significant
(P<C0.05). Multivariate Logistic regression analysis showed that increased serum TSP-1 level was a protec-
tive factor for moderate to severe primary glaucoma,and increased serum MCP-1 and PDGF levels were risk
factors for moderate to severe primary glaucoma (P <C0. 05). ROC curve analysis showed that the AUC of ser-
um TSP-1,MCP-1 and PDGF in predicting moderate to severe primary glaucoma was 0. 731,0. 832 and 0. 852
respectively. The AUC of the combined detection of the three markers for predicting moderate to severe pri-
mary glaucoma was 0. 956, which was greater than the AUC of the three markers alone (Z =4, 236, 3. 318,
3.119, P<C0. 05). Conclusion
creased,and the levels of MCP-1 and PDGF are increased. The combined detection of the three has a higher

The expression of serum TSP-1 in patients with primary glaucoma is de-

value in the diagnosis and disease evaluation of primary glaucoma.

Key words: platelet reactivity protein-1; monocyte chemoattractant protein-1; platelet-derived growth

factor; primary glaucoma; diagnostic value

Ji M T O R 2 & A AN AT 3 R w8 35 A T
SO SIS R R B rp A T L
8 S ) A8 2271 200 B S PR o 28 £ A 14 3 T 3R b RN e 2L
AT L RERE R Z 4 MR RN R
— A 3R P UL ) B0 M IR O, i A DGR e, 4
BR 4090 ~80 % Iy AN HEH, I & M 1 O IR AR R ik
3.54%, Wit 2020 4F B N BOK B N E= 4 1. 12
{25 BT AL G218 Wi 7 ik 22 AR I A R R AR
R 2F R A L B R S R RN AR A 2 W S
Pk X 8 2% J & v O R o 1 R LR B R
FrEFEE S AR, LT AH S R T AKOE B WS
WFFE A, 5 & M 75 O R A2 W 32 At 5 g SR g,
ML/ INBR 2 M B -1 CTSP-1) 42— Fh 22 T i 1) 5 J5 4
AR L 7R I AR S 518 A i AR b & R A
FHY . 7 B 98 4R 38, TSP-1 76 8 DR W 00 ) 5 A%
(DR I 3 H I 2 35 08 1 42 15 40 0 1 P9 1z 400 g
i S AT AR A S L 2R -1 (MCP-1D) 1R R
FaAk 1 % 1 — B L 8 AT 50048 S5 00 0% 2 A% 4N
N ER i R R S ek VAN K (87 e
JREHEAT T H AR A R 9T WL MCP-1 1 R M)
AR A8 (ROP) f 3 138 oK S B T 38 i 8 45 8 I

RANAS A2 S ROP B9 & A, /N IR 1 A KA
F (PDGF) J& —Ff i 1ML/ RN 58 40 D 86 s ) X ek e
BRI AR 7, R KOV 3R A A A 5 2 il IR 350 922 995 19
R YIA 60, MR TSP-1,MCP-1 #il PDGF 7
HCAth 5 9 CUVE PR 75 400 IO 59 725 o0 I 455 5 9 45 1 A
B L M A S M T 6 R 0 1 ot bt & —
B4 L AH B B I K ¢ T TSP-1,MCP-1,PDGF 1 Ji
KU 2 W A AP R B AW, KT
M, AR R T TSP-1.MCP-1.PDGF /K15 J5 &
PETF RIS Wt K 18 DEAG T A0 (6 DU R 16 IR 36 97
JR KT ORI S %

1 BME5HE

1.1 — %R EE 2021 4E 6 H & 2024 4F 6 H
] N RS ff i 106 38 £ i 38 BA 35 L O U B e i3 1 140
Bl % G HR REAE MRS, A RRIE: (DAY
AT R & T OB IR 2 W IR T & R AR (2014
AR ) R R R R T R IR IS Wi AR U L B A BERG A BOR B
FATFRCE s (2)3 1A H P J0 T IR e f A s AR oy
AR R (3) I R 98 8 58 5, 3E SUMERRAE s (4) 4R
#=18 % S IEW . L iE D RE R RS (5) IR > 21
mm Hg , 75 AR W0 SR8, W0 485 el 728 OBURR A 43 1 22



I E 5 06K 2025 4F 12 A % 22 %% 23 )

Lab Med Clin,December 2025, Vol. 22, No. 23

* 3255 -

H=0.2) . HEBRARME . (1) WE IR L A0 A2 [ i s
4k % 1 T G IR HE 5 (2) & I el 400 e 28 5 7 2 (UK
Yl RE ISR | B M R TR AR ) 5 (3 A
IEERE O JUE L E S SR AR SR D Re i E A (D B I
4 B PRSI L W0 I L0 RS L HE DR R R CHERR
JiR Ty 68 T 2 5 HEOIR AR DD BE AR ) | [ B fo e R B | I
ARG . HEBUE W 140 617 o E O R f# il %=
G 8 i 35 B 5 L O DU B e 1A A 1 feke B A JE 3 A
XTHEAH . A Bt 58 %k 42 K H 2 T 34 11 ) AR F o
2B HE W A . A5 i AR B R 2 40 B 2R
23 B A ME (SQ2021ky01)

1.2 FE

1.2.1 JRERTERIE WA DFRE X G iy SE 2 7%
BHTERE A T B AR R T 4R 50 (BMD L TR
N S o I SN A N A

1.2.2 [fi% TSP-1.MCP-1.PDGF /KF#M 435
RERENAE 2 K AR E R Y KGR B
ki 3 mL,7E 4 ‘C F LA 2 500 r/min &0 15 min, 4%
B, & T80 CHE S AEIRAE. 40 IR A TSP-1
Tit: 3 A 73 W IR 36 (ELISAD 32 7 & Gl 048 S 18 4= 9y
BHEA R A, 5 . FLD711220) .MCP-1 ELISA &
Flg (R AE A YR AR A A, ]9 FY-
EHS8858) . PDGF ELISA i 7| & (i I 4 7¢ 3% BBl
H A A, %5, EF000111) # ] TSP-1. MCP-1.
PDGF /K-, i A # VE 35 7™ k% 38 05 38 570 & vd B 43
7. ELISA 57 & & =R 0.5 h, Bt & I B
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21 51 n %/ %& AR ) BMI(kg/m®) AR AR S #F9KE (mmHg) YK 4i FE (mmHg)
X4 140 72/68 53,4946, 52 23.4243.61 39(27. 86) 52(37.14) 85.9810.37  132.90415.42
BT 140 79/61 53.676.92 23.5043.97 40(28.57) 49(35.00) 85.864-10.42  132.97+15.64
X/t 0. 704 —0.224 —0.176 0.018 0.139 0.097 —0.038
P 0.401 0.823 0. 860 0. 894 0.709 0.923 0.970

*x2 ARASXRAME TSP-1,.MCP-1,
PDGF K b8 (2 £5)

26 5 n  TSP-l(ng/L)  MCP-1(pg/mL)  PDGF(ng/L)
XER4L 140 113.52+28.67  75.42+17.56 21.7447.02
WFoE4 140 87.28+20.42 98.21+24.01 30.92+9.58
t 8. 821 9. 065 9.146
P <0. 001 <0. 001 <<0. 001
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TSP-1 0. 820 0.757~0. 873 75.53 77.78 0.533 102. 76 ng/L <<0.05
MCP-1 0.763 0.695~0. 823 62.77 83.33 0.461 91.31 pg/mL <0.05
PDGF 0.781 0.714~0. 838 60. 64 87.78 0.484 28.99 ng/L <<0.05
= HKA 0. 906 0. 854~0. 944 86. 17 84. 44 0.706 — <<0. 05
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HEA 11 26/19 53.67+£7.01 23.48+3.92 15(36.59) 19(46. 34)
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AF AUC AUC K 95%CI RE D SR CY%) 2B IR A3 A T P
TSP-1 0.731 0.630~0. 818 75. 81 65.62 0.414 95. 89 ng/L <20. 05
MCP-1 0.832 0.740~0. 901 59. 68 96. 87 0. 566 104. 7 pg/mL <<0. 05
PDGF 0.852 0.764~0.917 69. 35 96. 87 0.662 30.61 ng/L <20. 05
=HBA 0.956 0.892~0. 987 90. 32 87.50 0.778 <0. 05
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