e 2190 - Efrdh e 2447% 2021 £ 9 H % 42 %% 18 #1 Int ] Lab Med,September 2021, Vol. 42,No. 18

2 BIMEPRFEEENEMBANIZAR miR-18a.miR-125b 8%}
RIEKESEERH . RXEEBFRBERERNPXEFAR

PR 2] e LS AR IR
.S EFERBERALTE—ARER A > A, dHH L 4176100;
2. WE Tl g iRz, Td & £ 476000

i ZE.HE w2 B4R (T2DM) & & 5h 8 o 2 A 4 2 J miR-18a. miR-125b A8 4 & ik K -F, 5F 4
MELEBRM KXBERETRERSFRRGXZ, FiE BRI 2019F5 2202056 AHNSEFRHER L
TH—ARERK S T2DM &% 88 #14E4 T2DM 28, B 1 /2 % Rk 4 f 4 & R % 65 #l4E A xh B,
M| 53X 5 1 B A A7 40 I8 miR-18a. miR-125b A48 2f & & K -F Z 4 M R M [ 45 2 h 4% (2 hPG) & M o 45
(FPG) #E M ;22 & & (HbAle) \ A2 B B2 (TC) \ Z B H w (TG) AR F AR EF O R EBE(LDL-O) . & B EKE G
fe B B2 (HDL-CO) ] £ B F[ & 4o i~ & (1L)-1B8.11-6 , 1L-15, TNF-a | 3§ 47 . -4 0 = Mk £ & (FINS) , i+ 5
W £ F A HE B (HOMA-IR) . R A Pearson 48 % 4 #7 T2DM & 4 5 B o A4 20 i miR-18a, miR-125b A8
st AR KF G RS ARH, X B T 34F & HOMA-IR #5948 %02, SR T2DM 414 8 f % A4 49 J2 miR-
18a.miR-125b 483 & i K F & 2 hPG,.FPG,HbAlc,FINS,HOMA-IR, TC,TG,LDL-C K3 & F *F B 4,
7 HDL-C A& PAK F -0, £ F39 A %it 3 & 3L (P<0.05), T2DM 48 f 3% 1L-1B.1L-6 . IL-15 & TNF-o K F
BT AR, £EFY A%t FEL(P<0.05), Pearson 48 % 5 #7 4 £ 32 5=, 5h 8 fo ¥ A4 @ i miR-18a, miR-
125b A3+ & ik KF 5 2 hPG,.FPG,HbAlc,FINS,HOMA-IR,LDL-C,IL-18,1L-6.,1L-15. TNF-« 2 E4 %, 5
HDL-C £ fi48 % (P<{0.05) {2 =% 5 TC.TG £AB %X (P>>0.05), £&it T2DM & & s} f /M4 2 b
miR-18a.miR-125b #8 3 & & /K F 4ol 7T 46 B 3 46 T2DM & H AR X m RS B ARM T 5 M b F KR
M, A% 77 T2DM #AEIRIE

KRR 2 A 4B A miR-18a; miR-125b; BB F IR, EHBET

DOI:10. 3969/j. issn. 1673-4130. 2021. 18. 004 FEESES R587.2

X EHS:1673-4130(2021)18-2190-06 MCERARERD A

The relationship study between the relative expression levels of miR-18a and miR-125b
in peripheral blood mononuclear cells of patients with type 2 diabetes mellitus and
the glucose and lipid metabolism, inflammatory factors and insulin resistance”
HOU Liming' ,L1U Yingjian'” .SHU Shanshan’
1. Department of Endocrine sShangqiu First People's Hospital Affiliated to Xinxiang
Medical College ,Shangqgiu , Henan 476100,China ;2. Department of Clinical
Laboratory ,Shangqiu Maternal and Child Health Care Hospital Shangqiu , Henan 476000 ,China
Abstract : Objective To detect the relative expression levels of miR-18a and miR-125b in peripheral blood
mononuclear cells of patients with type 2 diabetes (T2DM) ,and to analyze their relationship with glucose and
lipid metabolism,inflammatory factors and insulin resistance. Methods 88 patients with T2DM who were ad-
mitted to Shangqiu First People's Hospital Affiliated to Xinxiang Medical College from May 2019 to June 2020
were included as the T2DM group,and 65 healthy volunteers who received physical examination in our hospi-
tal during the same period were selected as the control group. The relative expression levels of peripheral
blood mononuclear cells miR-18a, miR-125b and glucose and lipid metabolism indicators [2 h postprandial
blood glucose (2 hPG) ,fasting plasma glucose (FPG),hemoglobin Alc (HbAlc),total cholesterol (TC) ,tri-
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glycerides ( TG), low-density lipoprotein cholesterol (LLDL-C), high-density lipoprotein cholesterol ( HDI.-
C)],inflammatory factors indicators [interleukin(1L)-18,1L-6,1L-15,tumor necrosis factor-a (TNF-a)] of all
subjects were tested. Fasting insulin (FINS) was measured,and insulin resistance index (HOMA-IR) was cal-
culated. Pearson linear correlation analysis was used to analyze the correlation between the relative expression
levels of miR-18a and miR-125b in peripheral blood mononuclear cells of patients with T2DM and the glucose
The relative expression levels of periph-
eral blood mononuclear cells miR-18a,miR-125b and 2 hPG,FPG, HbAlc,FINS, HOMA-IR,TC, TG, LDL-C
in the T2DM group were higher than those in the control group, while HDL-C was lower than the control
group,the difference was statistically significant (P <Z0. 05). Serum IL-18,1L.-6,11.-15, and TNF-a in the

and lipids metabolism,inflammatory factors and HOMA-IR. Results

T2DM group were significantly higher than those in the control group,the difference was statistically signifi-
cant (P<C0. 05). Pearson correlation analysis showed that the relative expression levels of miR-18a and miR-
125b in peripheral blood mononuclear cells were positively correlated with 2 hPG, FPG, HbAlc, FINS, HO-
MA-IR,LDL-C,IL-18,1L-6,1L-15 and TNF-a. There was negative correlation with HDL-C (P <C0. 05) , but no
correlation with TC and TG (P>>0. 05). Conclusion The relative expression levels of miR-18a and miR-125b
in peripheral blood mononuclear cells may assist in the assessment of inflammation state,glucose and lipid me-
tabolism disorders and insulin resistance in patients with T2DM,and which can provide basis for the treatment
of T2DM.
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T — R TR .



2192 -

] A o I

22752021 £ 9 H % 42 %% 18 31 Int ] Lab Med,September 2021, Vol. 42,No. 18

1.2 A HEBRARUE

1.2.1 W AFRHE  T2DM 4. (DR F@R X% T
T2DM W2 Wibs s (2) N HDIRES O pOIR S IE R . %t
HEZH . (1) B (A f BRECIR 0 R 4F 5 (2) R0 AR e e kL 5
T2DM A VEFE ; (3D AFHLRES SRS IEH .

1.2.2 HeBRFRME (D W BAMEIE B AE s (2) B IE
FUE | O 25 HIE i 7 T A2 40 5 (3D Pk bR s (4) [ B ik
PN 5 (5) 3 6 A H WA SR AR 5 (6) 1 AU Rk 5
GEURME IR 5 (T FE S/ 18 b

1.3 ik

1.3.1 FEARE WATHEHIAKLYH,RES
mL %5 8 #0232k T WA, — 45 F T A I A0 A il
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s A8 PE 95 °C 10 s iRk 57 °C 20 s JEff 72 °C 15 s, 4k
40 MEFR AL 284 PCR A I AL CF 3 B U5 i, 7 FF

min,

. Quick1600) , 28 27 ** % FKI/R miR-18a, miR-125b
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2.3 WA gMRE R bR b E T2DM 4l TC. TG,
LDL-C & T X R4, i HDL-C K T X B4, & 5%
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T2DM 41 88 13.25+1.46 10.19+2. 94 11.38+2.72 13.34+4.65 6.0441.26
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Fz 4 AR EHERIE R (2 £5, mmol/L)

21 ) n TC TG LDL-C HDL-C

T2DM 4] 88 6.0240. 54 3.8940. 44 3.7040.53 0.91+0.25
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125b BEAT ISR, K Ok 8 75 0 KA A i X bk R 17 30

&% ik

(1] Bewn s, E 4k, g, 5. RE 2 BOR IR 02 M IF &0 i
FipaEmoE) ] mPREE % ,2019,48(22) :3874-3878.

(2] AEX5 ARWRIE. #6507, AR BEE RMILRE T 2 BB IR
o A6 0 T RE Y AR DG PE BT 5T L) 0. o DM JR O 2% 35, 2018,
26(1) :36-40.

[3] XUZ . X045 48 BBE, 45 B8 IR 1B JIE 0 5 100 AR 5 3 A4 DG 1
BT LT . [ b P B 4 A 2k L 2019, 20 (4) £ 321-
323.

[4] PETRICA L,PUSZTAI A M, VLAD M, et al. miRNA
expression is associated with clinical variables related to
vascular remodeling in the kidney and the brain in type 2
diabetes mellitus patients[J]. Endocr Res, 2019,45(2):
1-12.

[5] DU X,LI X,CHEN L,et al. Hepatic miR-125b inhibits insu-
lin signaling pathway by targeting PIK3CD[J]. J Cell Physi-
0l,2018,233(8) :6052-6066.

[6] WANG S S,LI'Y Q,LIANG Y Z, et al. Expression of
miR-18a and miR-34c in circulating monocytes associated
with vulnerability to type 2 diabetes mellitus and insulin
resistancel ] ]. J Cell Mol Med,2017,21(12) :3372-3380.

(7] e, Mok, VEAT 55 A0 A i B0 4% 40 A Ok R 1 22 78 e 20
gt e L) ). AR BE i Ak K. 2016,32(12) . 762-764.

[8] B =R =2, hE 2 BUBE IR % B 6 95 i
2017 4RO [T ). A R 2% 5, 2018, 10 (1) : 4-67.

[9] WIDYAHENING I S, WANGGE G.GRAAF Y V D.et
al. Adapting clinical guidelines in low-resources countries:
a study on the guideline on the management and preven-
tion of type 2 diabetes mellitus in Indonesial J]. ] Eval
Clin Pract.2016,23(1):121-127.

[10] CANDIA P D.,SPINETTI G.,SPECCHIA C,et al. A u-
nique plasma microRNA profile defines type 2 diabetes
progression[ ] ]. PLoS One,2017,8(12) :87837-87847.

[11] VILLENEUVE L M,KATO M,REDDY M A,et al. En-
hanced levels of microRNA-125b in vascular smooth
muscle cells of diabetic db/db mice lead to increased in-
flammatory gene expression by targeting the histone
methyltransferase Suv39hl [ ]]. Diabetes, 2010,59 (11):
2904-2915.

[12] KAS . BTEEF X 4. miR-18a 38 it 40 1) 34 17 SEMASA §¢
Wil Ok Hep-2 40 A9 34 78 5 3T 3% [T, f &0 B 2 o g,
2018,24(3):289-292.

[13] ZURAWEK D,GRUCA P, ANTKIEWICZ-MICHALUK
L,et al. Resilient phenotype in chronic mild stress para-

digm is associated with altered expression ('F¥4%% 2199 T1)



E M E¥AE 221 £ 9 A% 42 %% 18 8  Int ] Lab Med,September 2021, Vol. 42,No. 18

+ 2199 -

S % Uk
(10 BEZRYL, Ko WL okl i PR 25 ob i A8 YR T /Y 4 R i 72

[2]

(3]

(4]

(5]

[6]

[7]

[8]

L9]

(10]

FeJRB[T]. o 240 4055 Dy A A . 2020, 15(2)  73-74.
22 X T . M B R AR R IR T I TRD I B 5T OE R
(1. E A 23,2018, 13(4) : 75-82.

FOE 7 AR AR, 20 B il PR A o il A R VA YT R BRI R
BORATHELT ], A IR LA 95 2% 75 2019, 16 (12) - 617-620.
GAETANI L,BLENNOW K,CALABRESI P,et al. Neu-
rofilament light chain as a biomarker in neurological dis-
orders[J]. ] Neurol Neurosurg Psychiatry,2019,90(8):
870-881.

PARNETTI L, GAETANI L, DI F M. Serum neurofila-
ment light chain as a preclinical marker of neurodegenera-
tion[]7. Lancet Neurol,2019,18(12):1070-1071.

W D 3 N e 7 1 R SR N (R P
TR BEAR S K AR 1L AR A A R HOE R LT g B
55 450 il 1L BT 44 R 2019,17(9) 1 1392-1395.

AR PR 2 O G 2 Ay ox s P AR IR 2R S B 2 4 2 il
1L A8 s 2 2. e [ A e il A i AR R 2 IR 4R B 201800
AR 2R IR 7, 2018,51(9) : 666-682.
B, B L, R, i il M o A b B8 2t R Il e T
5 A e R R D BE T 4 AR DG HERF X LT ). P AR AR L
i 1t 45 555 44 7, 2018, 20(10) : 1023-1026.

VARHAUG K N, TORKILDSEN @,MYHR K M,et al.
Neurofilament light chain as a biomarker in multiple scle-
rosis[ ] ]. Front Neurol,2019,10(1):17368.

ALIREZAEI Z,POURHANIFEH M H,BORRAN S, et
al. Neurofilament light chain as a biomarker,and correla-

tion with magnetic resonance imaging in diagnosis of

[11]

[12]

[13]

[14]

[15]

[16]

CNS-related disorders[]J]. Mol Neurobiol, 2020, 57 (1) :
469-491.

LIN Y S,.LEE W J,WANG S J,et al. Levels of plasma
neurofilament light chain and cognitive function in pa-
tients with Alzheimer or Parkinson disease[ J]. Sci Rep.,
2018,8(1):17368.

FORGRAVE L M,MA M,BEST ] R,et al. The diagnos-
tic performance of neurofilament light chain in CSF and
blood for Alzheimer’s disease, frontotemporal dementia.,
and amyotrophic lateral sclerosis:a systematic review and
meta-analysis[J ]. Alzheimers Dement ( Amst), 2019, 11
(1) :730-743.

MORRIS M C,BERCZ A,NIZIOLEK G M,et al. UCH-
L1 is a poor serum biomarker of murine traumatic brain
injury after polytraumalJ]. ] Surg Res,2019,244(1):63-
68.

iR R BB R L BRGS0 NS A I GFAP
A UCH-L1 A5 kR [T 1. v [ 1 IR+ 28 SRR 35 2019,
24(2) :66-68.

WANG K K,YANG Z,SARKIS G,et al. Ubiquitin C-ter-
minal hydrolase-IL1(UCH-L1) as a therapeutic and diag-
nostic target in neurodegeneration, neurotrauma and neu-
ro-injuries[ J |. Expert Opin Ther Targets, 2017,21(6):
627-638.

BISHOP P,ROCCA D, HENLEY J M. Ubiquitin C-ter-
minal hydrolase 1.1 (UCH-L1): structure, distribution
and roles in brain function and dysfunction[ ]J]. Biochem
J,2016,473(16) :2453-2462.

e H 481 :2020-12-04 & 101 H 4. 2021-08-22)

(R3S 2194 30)

[14]

[15]

[16]

[17]

levels of mir-18a-5p and serotonin 5-htla receptor in dor-
sal part of the hippocampus[ J]. Mol Neurobiol,2019,56
(11):7680-7693.

ORTEGA F J,MERCADER ] M,JOSE M, et al. Profi-
ling of circulating microRNAs reveals common micrornas
linked to type 2 diabetes that change with insulin sensiti-
zation[ ] ]. Diabetes Care,2014,37(5):1375-1383.
LRI R R H 2 BB IR R A BB T 4l fe
AR T 40K B 5 e B R AR, I & B IIRE
MISEHELTD. TP BE 4%,2019,41(12) :1495-1498.

SHEN Y,XU H.PAN X.,et al. miR34a and miR125b are
upregulated in peripheral blood mononuclear cells from
patients with type 2 diabetes mellitus[J]. Exp Ther Med,
2017,14(6) :5589-5596.

VL5 05 AR AR HE A5 R W12 2 BB PR A 13

[18]

[19]

[20]

[21]

Ui A T 21 K SRS 0 S B0 R
(). W PR %5 18 2= 35 . 2018,46(12) : 69-70.

FAAR k0 E Bk, 5. B M 2 TOR R A SHBG 5
W R A 0 % T B2 B HCHTAH SC P o A [T . YL IR BE 24, 2018,
44(6) :39-41.

BRI, XS IG5, AR T L 45, AT 2 BB DR W AR S 5 e
D FEMBLR S B AT REM E R LT]. 2o 2 ik
2019,48(5):94-97.

ZRFEM . AW AR TLR-4 JAE AT 5 38 15 X% IR O LT 4
ez HLHI R g S LT . o I AR B 2 4 7k, 2020, 30
(10) :59-62.

LAY A LA B C V&L IL-6, TNF-o 7K
-5 2 U DR P R IR v AR 4k & R RO AR PR, K0
BE 2 5 K, 2019,16(22) :3315-3316.

(Wi fs B #1.2020-12-03 &1 H #1:2021-08-18)



