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BACKGROUND

Table: Biochemical and hemostatic measurements of diabetic patients and
» Diabetic retinopathy (DR) is the leading cause of blindness in healthy controls

the world. . . ; . .
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despite optimal metabolic control.
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» This suggeslts that faclors other than hyperglycemia, such as
abnormal hemostatic parameters, may play a role in the disease Oetplasmin  MS0(JL045007 M2OSSSNAN  UAQOLSAS  1SSIOSLEC QoM

pathogenesis. Based on this hypothesis, several markers of Passiinogen WOSSISA0 MOSSSMLE  WOSISINN WOMSLLY 02

hypercoagulation including fibrinogen, plasma activator inhibitor
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(PAl), and alpha-2-anti plasmin have been identified.
~»The aim Of the presenl SlUdy was lo delermine whether awfference benwveen Grup §and Grup IV i sigaificanr (p<0,04), b Diglevence between Grup
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associated with abnormally modulated hemostalic parameters in ——

patients with type 1 diabetes mellitus (DM).
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MATERIALS AND METHODS
» 52 type 1 diabetic patients and 40 healthy controls were Raad
anrolled in the study. Patients were then subdivided into three
categories. Group | was defined as those without retinopathy, mad
group Il with non-proliferative retinopathy (NPRP), and group Il

with proliferative retinopathy (PRP).

» We have compared these subgroups with each other and the e d -
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control group (group IV) according to the serum fibrinogen,

Figure: Expression of aZ-antiplasmin in the diabetic and control
plasminogen, a2-anti-plasmin, and PAI.
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RESULTS CONCLUSION:
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~» We detected that PAI-1 levels were higher in the diabelic 10 OUF Encwiedgie Siske Bna OIRY B SIRAE fUEsCer oF Sicies

measuring a2- antiplasmin levels in t 1 diabetes.
groups than control, bul this was not slatistically significant easuring P nievesiniype 1d

whereas serum fibrinogen (p=0.224) and plasminogen (p=0.224) » A positive correlation between a2 anti-plasmin with HbA1c
were similar between the diabetic and control groups. suggests that fibrinolylic markers may improve with disease
~Alpha-2-anti-plasmin in groups |, Il, and Il was higher regulation, and better glycemic control.

compared to the control group (p<0.01, p<0.05, and p<0.001, » High a2-anti-plasmin level might be a novel risk factor for
respectively) and the positive correlation identified between development of DR. Confirmation of these data would allow a
serum a2-anti-plasmin and HbA1c levels (r=0.268, p=0.031). better understanding of the pathogenesis of DR.




