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Research progress of correlation between retinol-binding protein 4 and

choroidal detachment
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[ Abstract] Rhegmatogenous retinal detachment associated with choroidal detachment(RRDCD) is a special type of rhegmatogenous
retinal detachment(RRD),with characteristics of acute onset,rapid development and poor prognosis. At present,there is no definite
conclusion about its pathogenesis and mechanism. Recent studies have shown that retinol-binding protein 4 (RBP4 ) is a novel
adipocytokine and can participate in the occurrence and development of RRDCD. This paper systematically concluded papers at
home and abroad,and reviewed the correlation between RBP4 and RRDCD.
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1 RRDCD EREHIXZE

RRDCD 5 &I VIAHIER, RRDCD &Ll o 5 e
P PR R JRAIRHR R, 3 B AV 2 3 40 IO 2 L A 2R 1 R I
N, ARSI RARAR AR HE i /N ah Bk sk A bR Ak i
o I 22 5 R ik 2% MBSO 135, 3 55000 X S 5 B ke 58, K 1 97
B, Hoh A A A et R VR MR IR R A K, X
LU R 223 A I B A0 38 | 2 2 (retinal pigment epithelium,
RPE) [ B B PRI A4S | W1 RES RS RAE IV, 5 S0 7 P JL
W G AR, 55 —FhERISIA A RRDCD (% 3552 & i AL 2 i
RRD 5| 4 7 48] 52 %, VA A 3 38 % 30 2ok 1R I i 24 4L 9 RPE
SEMG L, SRR A RS AR R EAY BT, A SR e RIS AR R
TR, T HERAARK 5 RS 14 /N bk 5K 08 1o S it st
BT T, 4 250 L 67 2 90 0 e %57 PN VAR A R 11 I
BB R 23 R] 30 5 P g 205 | A ik 2% S P 85, s B 11
APRHR SR A g ik — o R0 A i R AR -5 400 R fl
I3 B (A A DR 5 B (1 A9 R 3 AR IR B RN
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SN, BT 0 B 2 3, 3RAR RS, A e e
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2.1 RBP4 &4~

P T -5 00 X 2 M, 00 ) A5 4 A LRI R 2% -5
Wi B 38 A o %) B P AL , A VI 2 A AR B B A AR 1 ) e
5 R BRI N B A DG, BARER A H AR AR IR
BHIFST A0 R R B 38 AR TTZ 4 R 1k, 56 F RRDCD &
B R P R AL R AT R AR D0, RBP4 Je—Fh 4
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L IR < O B N Ve - e o s R o g e W YL S ey
S 21 kDU, RBP4 7 1968 4F B Yl i i W0 B et (4 b 3%
A) MR J FE AL AR M2 R, RBP4 SEFR T 10
YL R (10923 q24) BT , 3% X 385 R 1 RN 25 B I b
KT A O, 5 BPRF R EE AR T2D 47 K08, RBP4 %
T4 R T8 P9 5 45 38, 15%~30% LE BRI 41405 1, )32
AT I PRI S T, K 209% 0677 TR 414
TEH G &R 25~70 me/L®, WFFE & IR, I35 0 2 it
HeRE AT LLIRAY RBP4 &i . RBP4 FDREH BE st AT 774k
B L JE IS TR TS RBP4 FU4E-A RAIE 1 1 25 A0 0
IR PORSASTATY . 224 1M I 0 2 vk B AIK A, RBP4 R84
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I R 202n
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N— 3t 2 [T (C~Jun N-terminal kinase, C-JNK) P9 {5 5
T ) e A B R AR P W 4 O o 5 200 B R B 4311
(vascular cell adhesion molecule-1,VCAM-1) 2 (R B A 4
F—1 (intercellular adhesion molecule—1,ICAM-1) . [/ 2 -6
(interleukin 6,1L-6) ¥ #{b# H 1 (monocyte chemotactic
protein—1, MCP—1) 55 {ig 48 B K 2 1 , DA T 522 el i Jiy 400 e 174 Jfe
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i SO R S IO B E A T, TL—6 SR T T 4R |
20 B/ EAAZ AR 9 B AR AN ASCRT LA R A TR 7 3 mT
75 T 0 AR IR BE R 73244 (tumor necrosis factor recep—
tor, TNFR) Fll IL-1 SZ &5 317 (interleukin—-1 receptor antago—
nist, IL—1ra) AR, 7EAE 58 SN Hh A3 A5 VE I, ARG
BB S LB | 76 BH R 955 0L D) Ji5955 A2 (diabetic retinopathy ,
DR)JF ], BEEEIA A 1L-6 1% RBP4 WL, A
SIS BTN RBP4 VR L6 YR 5 i 2 1E A
Ko HET,DR B Z AE— g PERP 2 IR R AR 1 3%
ReN HED RBP4 A AE3E i AL M2 IL-6 =ik | i hi
S 5 RAE SRR,

3 RBP4 5 RRDCD

I3 RBP4 KT AT g2 B IS s F 2 B, 1t
Hb AR RBP4 F54075) NI/ S RBP4 Ve, & B
RPE 08 19 52 i 463 2% 760 240 i 25 1 00 B ) 5 1 PR A1, 6 A
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SOSBEEH A M RRD 834140 W 78 RRDCD (95 ik
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HEATAIFFERT BRI T 1L-6 55 SAEA P2, X ELfF 57 2R 0H , RBP4
725 RRDCD 4 = B AH G 1

RBP4 Gl R AR 920 F- I 2R3 175 5 AP IO JEE I 45 P
20 i 9 RE AN D) RE BEAG , E TT 458 T 0 X Al >, ek
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TR PR HE I F —a (tumor necrosis factor o, TNF-a) [ IL—6,
IL-1, ‘BT FRAE T H% N Bz 4= ICAM=-1 Fl E-ik %
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HIFHE R, 7EN IgA B RFSE i R 30 C3a 1Y F 2235 FIIL-
6 TNF—a B 2B IEADEE R T NafiA T#MA C3a
2 5 REY, RBP4 W AZ 11.-6 IEAH G40, Al it
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NK ARG RIERR ) TNF-o A ARE Y S, TNF-o 32
TSR PR BRI W 20 BRI 1T A P B ARG A O HLRT DA R
ARz A AR A T . TNF—o0 38 T A 4008 R, L
5T ITE S AR B AR P 0 5 TNF - P MR P9 R A
SN SGB H TTRATIE AT 43 A e A i ds 1 7F RRDCD
o INF-o ]3I ALE 1 C IITE AL, M 1 C s R
G, (TE I K SRy aet B AR AR i B g 3t R,
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TR 2451 76 AN 1M A5 R 308 37 P 1 R A Do S 5 , 20E i 41 2
RRDCD, i % PVR BRI T, X SER R AH R
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