
 

 

 

 

 

 
 

Higher urinary vasoinhibin excretion in patients with proliferative diabetic retinopathy 
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Densitometric analysis of Western blots demonstrates a significantly higher urinary 
vasoinhibin excretion in patients with proliferative diabetic retinopathy compared to control 
subjects without diabetes. Across all groups, urinary vasoinhibin excretion positively 
correlates with the urinary albumin-to-creatinine ratio (Spearman r = 0.62, p = <0.0001). 
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Conclusion: Urinary vasoinhibin excretion is higher in patients with proliferative retinopathy 
and could result in lower serum levels, leading to compromised protective effects of 
vasoinhibins against the development and progression of proliferative diabetic retinopathy. 
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Vasoinhibins are a family of PRL-derived peptides with antiangiogenic properties (1). Experimental 
studies demonstrate protective effects of vasoinhibins against diabetic retinopathy (2), however 
their clinical relevance is unknown. In patients with diabetic retinopathy, the circulating levels of 
vasoinhibins are lower (3) and there is an increase in the excretion of albumin in the urine (4). 
Here, we investigate whether a higher urinary excretion of vasoinhibins also occurs in patients 
with diabetic retinopathy, which may contribute to their lower circulating levels. 

1 Analysis of urine samples by Western blotting demonstrates the presence of vasoinhibins of 
different molecular weights. Reactivity to anti-PRL N-terminal monoclonal antibody (N-term 
Mab) confirms their N-terminal structure. Representative images are shown: PRL = Prolactin, 
Vi = Vasoinhibins, C1 = urine sample from a patient in the control 1 group, PDR =  urine 
sample from a patient with proliferative diabetic retinopathy (Case). 
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Demographic and clinical characteristics of the study population 2 

Serum creatinine and eGFR 

Urinary vasoinhibins, albumin, and total protein excretion 

anti-PRL N-term Mab 


