- 44 - [E B 2 S 2475 2018 45 1 HE5 38 %455 1 ] Int J Endocrinol Metab, January 2018, Vol. 38, No. 1

I 7E s E B R E SRR R AWM EF L ERXER

WA AXE BHRHE FR

(] VBB TR (PGRN) 2 —Fi iR T, 5 28 MR R RO g | 2 Ui s 5
AR AR KB, PGRNIE 2 58 O ) A2 2E  FE M PO FE 5 M ALk . PGRNAT L 5 14 40
I FR-6J VI I A A R 3R e, P I B AT K 2B o B dE I WEFE S, I 35 POCRN 23 i 45
R DR R PO 5 722 ) T P55 , T AL 375 /R PR PGRIN-S Ml PR P 10 -t 2 DDA G, 427 PGRINAT B,
Ay M DA PR TR LA o A T A A B — TR

(SC82IR] & 0B AT 155 FRARBT s W RO TR 5 72

ESW B o8 iR & &0 H (CSE3IN1614, CSE01011) 5 Jo#) i B4 o il E 3T H (YG-
ZXM1406) ; Jo 8 i A DB A BRI H (YGZXLI322)

Relationship between progranulin, diabetes and its microvasular complications Yao Lijjun, Wu Wen-
Jjun, Jiang Yanmin, Xu Lan. Department of Endocrinology, Wuxi Pelple's Hospital , Nanjing Medical University ,
Wuxi 214023 , China
Corresponding author; Xu Lan, Email ;xulanl26@ 126. com

[ Abstract] Serum progranulin, known as an adipocyte factor, is related to acute and chronic inflam-
mations, tumors, wound repair. In recent years, progranulin is found to be related to diabetes, the concen-
trations of serm progranulin is high in diabetic patients. Progranulin participates in insulin resistance through
interlukin-6 inflammatory pathway. Recent studies have found that serum progranulin is elevated with the
progress of diabetic retinopathy. Serum and urinary progranulin is also related to the progress of diabetic ne-

phropathy, which indicates progranulin is expected to be a marker of monitoring the progression of diabetic
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microvasular complications.
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