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Abstract: Objective To investigate the correlation between VEGF and Hcy levels and secondary retinopathy and retinopathy and VEGF in patients with

T2DM. Methods Clinical data of 422 patients with T2DM were retrospectively chosen in the period from January 2016 to September 2020 in our
hospital. All patients were grouped according to secondary retinopathy / nephropathy and the general data and laboratory indexes of different
groups were compared. The correlation between secondary retinopathy / nephropathy and VEGF and Hcy levels in patients with T2DM were
analyzed. Results There were significant differences in age, disease course, levels of VEGF, Hcy, TG, ESR, BUN and ACR among different groups
(P<0.05). There was no significant difference in the levels of VEGF and Hcy in different clinical stages (P>0.05). There was no significant difference
in VEGF level among different urinary albumin excretion subgroups(P>0.05). The level of Hcy in massive proteinuria group was significantly higher
than microalbuminuria group (P<0.05). Correlation analysis showed that VEGF and ACR levels were positively correlated in T2DM patients with
secondary retinopathy / nephropathy (P<0.05). Hcy was positively correlated with BUN, SCR and ACR (P<0.05). Conclusion VEGF and Hcy may be
involved in the development of secondary retinopathy and nephropathy in patients with T2DM. Serum Hcy has the certain clinical value in the

diagnosis and monitoring of diabetic nephropathy.
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