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Correlation of VEGF Expression with IL-6, IL-8 and TNF- o Levels in
Vitreous Body, Aqueous Humor and Plasma of Patients with Proliferative
Diabetic Retinopathy
ZHANG Jin,MING Mei(Central Hospital of Edong Healthcare, Hubei Huangshi 435000, China)

Abstract: Objective To investigate the relevance of the vascular endothelial growth factor (VEGF), interleukin-6 (IL-6),
interleukin-8 (IL-8), tumor necrosis factor - o (TNF-«) in vitreous body, aqueous humor and plasma of patients with
proliferative diabetic retinopathy (PDR). Methods From May 2016 to June 2019, 76 patients with PDR treated by vitrectomy
(PDR group) and 42 patients with cataract treated by phacoemulsification (control group) were selected. Plasma, aqueous humor
and vitreous samples were collected from the PDR group, and plasma and aqueous humor were collected from the control group.
The levels of VEGF, IL-6, IL-8 and TNF-a were detected by ELISA. The difference of VEGF, IL-6, IL-8 and TNF-« level in
plasma and aqueous humor of PDR group and control group, and in plasma, aqueous humor and vitreous body of PDR group
were compared. Pearson correlation analyzed the relation of VEGF and IL-6, IL-8, TNF - a in plasma, aqueous humor and
vitreous body of PDR group. Results The levels of VEGF, IL-6, IL-8 and TNF - a in plasma and aqueous humor of PDR
group were 53.51 £ 10.62 pg/ml, 125.64 +15.34 pg/ml, 102.35+ 11.35 pg/ml, 12.65+3.26 ng/ml and 332.16 +26.35 pg/
ml, 295.25+21.43 pg/ml, 261.35+25.49 pg/ml, 21.26 +4.26 ng/ml , which were higher than those of control group, the
difference were statistically significantall (/=22.418, 37.409, 42.754, 15.959; 71.433, 54.329, 41.620, 5.435, all P<0.05).
The levels of VEGF, IL-6, IL-8 and TNF- a in vitreous body of PDR patients were higher than those in aqueous humor and
plasma (F=46.359, 58.265, 47.265, 39.562, all P<0.05), and the levels of VEGF, IL-6, IL-8 and TNF - « in aqueous humor were
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higher than those in plasma (all P<0.05), the difference were statistically significant, respectively. Pearson correlation analysis

showed that VEGF levels in vitreous body and aqueous humor were positively correlated with IL-6, IL-8 and TNF- o (7=0.841,
0.800, 0.787, all P<0.05), the level of VEGF in plasma was not related to IL-6, IL-8 and TNF-a (=0.461, 0.565, 0.439;
0.218, 0.131, 0.210, all P > 0.05) .Conclusion Vitreous body is the main site of PDR retinal pathological events. IL-6,

IL-8 and TNF- o may participate in the formation of PDR retinal neovascularization by promoting VEGF expression.
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1L-6 (pg/ml) 125.64 + 15.34 29.65 +8.57 37.409 0.000 295.25+21.43 9235+ 15.08 54329 0.000
IL-8 (pg/ml) 102.35+11.35 2135625 42.754 0.000 261.35+25.49 85.62+13.26 41.620 0.000
TNF-a« (ng/ml) 12.65+3.26 4.52+0.65 15.959 0.000 2126 £4.26 1635 +5.41 5435 0.000
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