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Abstract Objective To explore the changes of plasma malondialdehyde and superoxide dismutase and glycosylated hemoglobin
levels in patients with type 2 diabetes mellitus complicated with retinopathy and their clinical significances. Methods Totally 168 pa-
tients with type 2 diabetes diagnosed and treated in our hospital from January 2016 to February 2018 were divided into pathological group
(81 cases) and non pathological group(87 cases) according to whether retinopathy or not. Another 85 healthy persons in our hospital dur-
ing the same period were selected as normal group. The content of serum MDA was determined by thiobarbituric acid method. The content
of plasma SOD was determined by pyrogallic acid autoxidation. The level of plasma HbAlc was measured by high pressure liquid chroma-
tography. The Pearson method was used to take the correlation analysis. Receiver operating characteristic curve( ROC) was used to ana-
lyze the predictive value of plasma MDA, SOD and HbAlc. Logistics multivariate analysis was used to analyze the influencing factors of
type 2 diabetes mellitus complicated with retinopathy. Results The serum MDA and HbAlc levels in the lesion group and the non lesion
group were significantly higher than those in the normal group, and the lesion group was significantly higher than the non lesion group
(P <0.05). The plasma SOD level in the lesion group and the non lesion group was lower than that in the normal group, and the lesion
group was significantly lower than the non lesion group(P <0.05). The Pearson correlation analysis showed that the level of plasma MDA
in patients with type 2 diabetes mellitus complicated with retinopathy was significantly correlated with HbAlc(P <0.05), but significantly
negatively correlated with the level of SOD (P <0.05). ROC curve analysis showed that the AUC values of plasma MDA, SOD and
HbAlc were 0.811, 0.886 and 0.778 respectively, and the sensitivity and specificity were 81.25% and 62.07% respectively. Logistics
multivariate analysis showed that plasma MDA, SOD and HbAlc were all risk factors for type 2 diabetic retinopathy. Conclusion The
level of plasma MDA and HbAlc in patients with type 2 diabetes mellitus complicated with retinopathy is increased, and plasma SOD level

is decreased, all of these three can be used the clinical diagnostic plasma indicators.
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