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Expression and significance of IL-22 and IL-22 binding protein in the serum of patients
with diabetes mellitus type 2 complicated with retinopathy "
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[Abstract] Objective To explore the expression and significance of interleukin-22 (I1L-22) and IL-22
binding protein(IL.-22BP) in patients with diabetes mellitus type 2(T2DM) complicated with diabetic retinop-
athy(DR). Methods A total of 124 hospitalized patients with T2DM in the Department of Endocrinology of
this hospital from March to October,2022 were enrolled as the research objects. The fundus photography re-
sults were consistent with 48 patients with DR(the DR group) and 76 patients without DR(the DM group).
The general clinical characteristics, routine biochemical indexes, as well as the levels of 11.-22 and IL-22BP
were compared between the two groups. The correlation between 11.-22,1L.-22BP and other indexes, the related
risk factors of DR and the diagnostic value of IL-22 and 1L-22BP in DR were analyzed. Results Compared
with the DM group,the levels of fasting plasma glucose(FPG) ,glycosylated hemoglobin(HbAlc) ,urea nitro-
gen(BUN) , creatinine(Cr) and IL.-22 in the DR group were significantly increased(P <C0. 01) , while the levels
of albumin(ALB) and IL-22BP were decreased(P<C0. 05). The level of 11.-22 in peripheral blood of patients in
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the DR group was positively correlated with FPG level and HbAlc level(p=0. 46,0. 35, P<C0. 01) , and nega-
tively correlated with IL-22BP level(p= —0. 46, P <{0. 01). The level of IL-22BP was negatively correlated
with FPG level and HbAlc level(p=—0.45,—0. 32, P<C0. 05) and positively correlated with ALT level(p=
0.31,P<C0.05). After adjusting for age,gender,and other factors,11.-22,11.-22BP, FPG, HbAlc, ALB and Cr
were identified as independent risk factors for DR (P <C0. 05). The receiver operating characteristic (ROC)
curve showed that the area under curve(AUC) values of 1L-22 and IL.-22BP were 0. 833 and 0. 829, respective-
ly. The optimal cut-off values of 11.-22 and 1L.-22BP were 82. 17 pg/mL and 743. 89 ng/mL,the specificity was
85.4% and 89. 6%, and the sensitivity was 34. 2% and 39. 5%, respectively. However, IL.-22 and 1L-22BP
IL-22 and
I1L-22BP are closely related to the occurrence and development of T2DM complicated with DR, and they may

combined with FPG and HbAlc could further improve the diagnostic efficiency of DR. Conclusion

be potential markers and targets for assist its diagnosis and treatment.
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