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# E.BR W F s RNA-124(miR-124) ,CD146 ., &2 4 4 R F A & & 2(Angptl2) 5 & M s 42 5L
(ACD B ZHNRBHRAL(CAS) BB E R X R0 ACLEZO TG RELAZIRE, Fik @&#F
2020 1 A £ 2023 % 2 A AHRIR T # oS ERRES 69 ACL & 191 #4E A ACI 40, 5 2 BUR) 21 48 3% [ Ak 4 04
MERERE 6L BIVEASRE, REFDRBE S LR FLERE ACI B X5 RAEE 534 (56 6)) B2
BESZL (T B B3 20 (64 #1), RA FE b k& F RSB X R B (RT-qPCR) 3 K A& AT A 2t £ b &
miR-124 % ik K P, KR BB % 95 R WX 36 (ELISA) 4 275 CD146, Angptl2 KF, RAELH E A % B % Lo-
gistic @2 5 #7 ACI & # CAS st 3 RARZ M Fra B % AN X HF LA 4E(ROC) ¥ & 45 47 f 7F miR-124,
CD146 34 Angptl2 3+ ACI &% CAS sz R E M M1, R ACI A&k CD146,Angptl2 KT+ 3 T
xR, miR-124 & A K-FAK T BA(P<<0.05), PR AL HERE®,ACI &% CAS sy TS &%
FH A BRE S G RE FEEGR(FIB) .k C R &G (CRP) . fiFpir % C(CyC) . CD146,An-
gptl2 \miR-124 A % (P<C0.05); ¥ B % Logistic @AM LR 2+, oiF miR-124 F % .CD146 & . Angptl2
& etEEE A ACI &% CAS s34 & M a) e B & (P<10.05), £ miR-124,CDI146, Angptl2 &
ZRIEARBEAS B ATFRM ACI &% CAS 323k R T 65 ROC & F @A (AUC) 2 %4 0. 741.,0. 719.0. 781 #=
0.834, ZEif ik miR-124 £k K F A CD146.Angptl2 K-F% ACI &% CAS sk RAEAZ W % a B &, TH
A5 ACI £ % CAS 33 m A K Kid 42, = F B4 m 5 ACL B % CAS st 3 R AL T B A 84T o9 FRm 256,
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Relationship between serum levels of miR-124,CD146 and Angptl2 and the stability of
carotid atherosclerotic plaque in patients with acute cerebral infarction”
LI Xia' \WANG Jingmei® LI Junhua',HU Yanyan' ,\WANG Shanshan',
MAO Yajuan' WU Yiping '
1. Department of Internal Medicine Neurology ;2. Department of Intensive Care Medicine ,
Handan Central Hospital s Handan , Hebei 056000,China
Abstract: Objective To explore the relationship between serum microRNA-124 (miR-124) ,CD146,angio-
poietin-like protein 2 (Angptl2) and the stability of carotid atherosclerosis (CAS) plaque in patients with a-
cute cerebral infarction (ACI),and to provide reference for early prevention and treatment of patients with
ACI. Methods A total of 191 patients with ACI admitted in Handan Central Hospital from January 2020 to
February 2023 were selected as ACI group,and another 61 healthy volunteers who were underwent physical
examination during the same period were selected as control group. The patients with ACI were divided into
unstable plaque group (56 cases),stable plaque group (71 cases),and non plaque group (64 cases) based on
carotid color doppler ultrasound results. The serum miR-124 expression levels of all subjects were detected by
real time fluorescence quantitative polymerase chain reaction (RT-qPCR) ,and the serum CD146 and Angptl2
levels were detected by enzyme-linked immunosorbent assay (ELISA). The influencing factors of the instabili-
ty of CAS plaque in patients with ACI was analyzed by univariate and multivariate Logistic regression. The

predictive value of serum miR-124,CD146 combined with Angptl2 for the instability of CAS plaque in patients

x  BERETUBR A6 BT T A R A H LI (21377780D) s b4 T A {25 2022 4F BE I b 44 [ 2 Rl F 58 R (20220564) .
EERN 20 4, 8 BEEI, BN ER AR a iR, © BEEE.Fmail:17713032119@163. com,



. 2122 - EfFAIbhE¥AeE 2024 459 A% 45 %% 174 Int J Lab Med,September 2024, Vol. 45,No. 17

The serum CD146 and
Angptl2 levels in ACI group were higher than those in control group (P<<0. 05),and the miR-124 expression

with ACI was analyzed by the receiver operating characteristic (ROC) curve. Results

level was lower than that in control group (P <0, 05). Univariate analysis showed that the stability of CAS
plaques in ACI patients was correlated with age,hypertension,hyperlipidemia,fibrinogen (FIB) ,serum C-reac-
tive protein (CRP),serum cystatin C (CyC),CD146, Angptl2 and miR-124 (P <C0. 05). Multivariate Logistic
regression analysis showed that the decrease of serum miR-124,the increase of CD146, the increase of Angptl2
and the combination of hyperlipidemia were risk factors for CAS plaque stability in ACI patients (P<Z0. 05).
The area under ROC curve (AUC) of serum miR-124,CD146, Angptl2 and the combination of the three indi-
cators to predict CAS plaque instability in ACI patients were 0. 741,0. 719,0. 781 and 0. 834, respectively.
Conclusion The serum miR-124 expression level, CD146 and Angptl2 levels are the influencing factors of
CAS plaque instability in ACI patients, which may be involved in the formation and development of CAS
plaque in ACI patients. The combined detection of the three factors has a good predictive effect on CAS plaque

instability in ACI patients.
Key words: acute cerebral infarct;

like protein 2; plaque stability

SUPE I AR FE CACD J2 45 i £ 1 28 28 Hh 7 5 35004 ki
HAURIE Y | EAE R ACT K0 R 2 T a3, %
) S50 5% 38 K BB 8, T EE RN R A A
W E I TR E AT R . ACT KR L 2
ZR A B KR AL R AL (CAS) BE S A Fa 5 5 | AL B B
ok 54 3% %€ 2y ik , 5% el fi 38 AL o, 2 ACT &9 1Y B 22l
B &z —10 0 e, R i e PEAE ACT B3 CAS
BE P AR M L R BUE X R IT R i ks ACT il fs B
AE R, I A s R DU LA DU AR AL,
EVE BRI, R TR CAS B MER M EE TR 2
LT g RNA-124 (miR-124) B X 8% LAGOS-
QUINTANA %% 8= 3k T 0 09/ U 4121, &
AR R — A S M miRNAL 2 5 5t
Fh %2 95 B B O B o AT . A R SEHIE 92, miR-124 7
I 5 H M | I A5 ST v AL 40 e 444 5 IR [ A b L
FEZEEH, ST ke EEMERSA
T CD146 R b B 6 223 41 Mo 26 Bf 4y 7. KA T
NP R i i AR YA E R B RN 5 40
B) 6 BFE RS 4B B M S5 A A BRI R 41 i
T Bu el (K= I B i R A R A R
i F G B 2R 9 I A Tk R & A I A A
At AT DA B0 0 DX A ot AN R L 2 T 5 1R A A 2 4
Bi . AR BoR L AT E CD146 B E IR % B R
BB HERG K CAS RS . M4 L EFEE N 2
(Angptl2) J& T il 3 A& B2 A 8 1 K B, J& — Fb
B B ) I A AR R O PR AT S R/ I A i
Rtk st i S N L PR HE S ko AR AL, 2
ACT e ARSI I3 miR-124 ,CD146, An-
gptl2 5 ACI & CAS B Fa E I X R, A ACT
A B R B iR PR RS R i .

1 AREHZE
1.1 — %R %48 2020 4 1 H & 2023 4F 2 A 4F
ABEHtiZ i ACT % 191 BI/E K ACT 4, 4E % 48~

carotid atherosclerosis;

microRNA-124; CD146;

angiopoietin-

79 % F-H7(63.98+8.31) % B 107 Bl L 84 515 W
99 il s TRIE 86 14l ; 1A H 45 2L (BMD 17. 36 ~ 26. 43
kg/m”,FH4(21. 96 2. 05)kg/m”, A ABRME: (1D FF
& ACT I R I2 W Aw v 5 (2) 75 4 301 80 kO 3
NI, BB GV R R T R B AR A fa I 52 AR 3 B ik
kA OE IR AW KW 6 h WAPRL: (DBERL &
SE A 5T o T A A A I H 5 (5 IR IR PR % . HE
BRbrifE . (1) & I I 2 3 WK | 3l i ok B O L 41 559 Je
SIkR & s () G It DB & (3D A
FEELC O HE LB T BE B AT s (4) T WA e R 1R RG
ST . D R AR AR B A A Y £ R AR R A 61 )
FE R X BRAL L AR IS 46~78 %, 141 (62.28+9.37) % 1
34 % 2 27 5] R 29 915 AR 26 5] BMI 17, 36~
26.43 kg/m’ ,F3(21. 57+ 1. 88) kg/m’ . Widl— %
B, 2R LG H 3 L (P>>0.05), KRB EL
B MR T o0 R BE 8 PR 23 0 & W R AL E (HE S
ZJK20191210022) , Fi 3 3218 & ¥ 28 B MG R 15

1.2 J¥

1.2.1 ZeRblcdeE desE ACT 4RI M 3 . BMIL,
ol @ Il S I S N WA e e
MLSE | MU . H 90 =08 (TG) | £F 4 25 1 R (FIB) | Il
C R & I (CRP) LM B M ERE C(CyC) JRR . & H
BEECTC) PR E A (BUND | & % B iR 8 1 H [
(HDL-C) . ifit LEF (Scr) AR % B2 A5 & H - [ B (LDL-
C) SRR,

1.2.2 IMbrARE  R4E ACIH R E Y H ki 6
mL, X B2 ZE AR A Pt TR RS Y H R AR 25 I8 K UMl 6
mL, MR AR 5 & T JC B ZE 4 B4 R P
Bl HC-3018R #7325 0o ML (O N Bty 2 55 56 34 4%
HIRAEDLL 3 000 r/min B0 15 min (B0 42 8.5
em) , AL 43 B B BNV PR AE T — 80 °C IR iR UK A
FEN

1.2.3  [fiyE miR-124 R XAKFRI RS0 290
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JE Bt PCR(RT-qPCROF AR W 1L 7 miR-124 FikK
. RH Trizol i & (RPGE L w AEWHE AR A RA
D fE HC A RNA, £ 220 5. | & 20 % R
(RNase) , /K & BE @7 5 0 BE K Bk R — TR
(DEPC) /K4 B 1 mL IM¥EFEA NI A 1 mL Trizol #&
Vi FTIRA R R E I EN SR MA 0.2 mL &
f5/1 mL Trizol, ¥ ZI# % 15 s, KR E 3 min, T
4 CELHL12 000X g B0 10 min, W B )2 7K # 54
&% o RNase B0 A SRS B RS 5 7
FIRME 15 min, T 4 CE.LOHL 12 000 X g B.L> 10
min, 5% LI A 1 mL # DEPC /K. Bl 75 % £/
1 mL Trizol Y& ULIE, EIRAM E 5 min, 4 C &L HL
7 500X g B0 5 min, 5 FVEEEE T 5 min, A
40 pl. RNase-free ddH,O 7¢ 43 & ik RNA, £ 7 T
—70 CUKA M T 5 S 15 05 W A 5 7E 260 nm Al
280 nm MW BE CAY(E B & RNA i, DL Ay /
Aggo 75 1.8~2.0 il R dh$E RNA 4 tyr. H Taq-
Man miRNA #7560 & i e 28 AR Y R IR
NEDH RNA w055 5% i cDNA . miR-124 E3HF519 4
5-GCTAAGGCACGCGGTG-3', Fiiegl ¥k 5'-GT-
GCAGGTCCGAGGT-3". N £ U6 L5 ¥ Hh 5'-
CTCGCTTCGGCAGCACA-3", F it 2l ¥k 5'-
AACGCTTCACGAATTTGCGT-3", & W & % . I
¥ miRNA 10 pl.,5 X TagMan miRNA RT Solution
A 2.5 pL fEE E P K LightCycler480 11 %! PCR 1Y
(L AR A R A FD T8 — 2 R W (37 °C
30 min,85 °C 5 min) . & W 58 B J5 il A 10 X PS Taq-
Man miRNA RT Primer 2.5 pL.,10 X TagMan miR-
NA RT Solution B 2.5 pL,ddH,O 7.5 pL,7E PCR
A b #EAT 305 5 5% R W (30 °C 5 mins 55 °C 60 min, 95
‘C 5 min), PCR # #. TagMan miRNA £ I iz 5
3.3 puL. RT & W =% 4. 4 pl., TagMan Universal
PCR Master Mix Il 3.3 pL. BB K 25.3 1,95
°C 10 min,95 °C 15 s,60 °C 60 s 40 NMEH W4 4 =
W T Rk, EERG B R G AL DL 2 Y R
miR-124 B X ik K

1.2.4 7% CD146 . Angptl2 /KA >R HBGEX 5
P B 58 (ELISAD Kz I i 7 CD146 , Angptl2 7K,
A Angptl2 ik F] & (ELISA) I T i 5 3 A= ) Bl
HBRAF LA CD146 35 & (ELISA) I F FifFim 54
YRR A R E . R IR AR A =R AT A 20
min, & B AR HE S AL FRE A L, B AR AL AR I RE AR
(CD146, Angptl2) 50 L, b5 & FL 25 I ACA [6] v B2
B BRI S 50 L, f E i FL AR A FL AR FL i A BUR o
FAL Y RERRIC I R T BT 100 L, 58 LA N, 4
EEE RN L, 37 ‘CHRE 60 min, 35 £ WA, &L
VR HE 1 min, WoKIA T, EREPER 5 K, B AL
IMAJEY) AB 4% 50 pL,37 CEEIE 15 min, &AL
IMAZEW 50 pL, 15 min PIAE 450 nm I 1 A0 &

B AL A E, DA AE A TR BE S G0 A B 4 ol A A 4R
B i A E R AR bR, A5 B 1A 7 B R RE
A EARA T TR R S O A R
1.2.5 BERARCEMITM Lad RAGEERE@Z
W BRI WL (15, VIVID E9, 2 GE A D
PEAT 350 50 Ik BB 75 A A Bk MR 7. 5~12. 0 MHz, 71
O3 B TR ST WLERAG TG BE B I BE L ()1 B . 58l ik
RS AT B A A BRE B S AR R 7 K B 1A [ 7S R
S| Uy BRE e ) R S T TR R BT Ol B i B B
RV e BB, HoAt [ 75 ) B4 R R BB MR
S O 75 R I 45 5 K AR 191 6] ACT & 0k
OB A 71 f], TREH A 64 fl, A% B e 4l
56 i ,
1.3 St ab T SR SPSS26. 0 #4 k471 %048 4t
T TR R, o s ik, 24 SR O 5
Br (F KE56) o PG EL A R FH Bl ST FEAS ¢ R 305 o1 0T
BELAFI B H R R R AL LR X R, SR
Logistic [A1 A4 /07 CAS BEH A K E M52 P &,
K Z AR H TAERRE (ROC) #i £E 20 Mr S 4 (8. LA
P<0.05 NERAGITH#FE X,
2 % R
2.1 X455 ACI 411 3 miR-124, CD146., An-
gptl2 ZKFE A ACI 4118 miR-124 R KKK TF
X} HEZH (P<C0. 05),CD146 , Angptl2 7K - F % B 4
(P<C0.05), W#1,

x1 FEAS ACI A E miR-124 FRiXKFER

CD146,Angptl2 7K FEEb % (2 £ 5)

CD146 Angptl2

20 51 n miR-124

(ng/mL) (ng/mL)
X4l 61 3.73£0.73  161.08+£10.85  1.660.35
ACI4 191 2.87+0.92  189.20+23.32  2.72+0.89
t 7.495 12. 866 13.511
P <20. 001 <20. 001 <20. 001
2.2 ACT AR TWHRELTE LK ARER A

AR A JF O R L B I RE AR E &, DL & FIB.
CRP,CyC.CD146 , Angptl2 /K& FFE B He 41, &
BEH A, A faE B miR-124 F A K K T 58 5 B
el e, 22 5 A gt B L (P<<0.05);3
ZH M BMI & 75 WA L 2 5 PR L DL R ot b L R TR
BUN.Scr, TG, TC.HDL-C % LDL-C /K&, % %
TG i3 L (P>0.05), W2,

2.3 $2m ACI 3% CAS B fa € PE MY Logistic 1]
5T DABRES RS e M Ry PR AR B (RUE B =0, RN &
ERH =1, LLIi{F miR-124.CD146 ., Angptl2 AE# .
FIB,CRP.CyC & H 28 2 (R AE 57 A K154 I w i
E(B=0,2=1D B & IR (F=0,2=1D
H1TZ I E Logistic M IHBER #1740 4, IR H B
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BACT R E CASHEH R EHEMEm N R (P <
0.05), WL 3,

%2 ACl BE ST HAEZ TR B ()8 7 £5]
B TR TCBEHA (n=164) BOEREA (n=T71) ATREFEPA (n=56) X*/F P
51 2. 479 0. 290
L 40(62.50) 40(56. 34) 27(48.21)
‘e 24(37.50) 31(43.66) 29(51.79)
ER () 61.6147.48 63.4145.79 67.41+10.03" 5.111 0.007
BMI(kg/m?) 21.90+2. 37 21.76+1. 60 22.2841.63 0. 886 0.415
W 3.625 0.163
2 30(46. 88) 34(47.89) 35(62.50)
7 34(53.12) 37(52.11) 21(37.50)
R 2. 362 0. 307
2 27(42.19) 29(40. 85) 30(53.57)
i 37(57.81) 42(59.15) 26(46. 43)
s E 9.167 0.010
B 28(43.75) 34(47.89) 39(69. 64)%
7 36(56. 25) 37(52.1D) 17(30. 36)
A I I 12.757 0.002
2 19(29.69) 21(29.58) 32(57.14)%
7 45(70. 31) 50(70. 42) 24(42. 86)
LB (mmol /L) 5.0341.12 5.1741.17 5.244+1.35 0.857 0.426
FIB(g/L) 3.0840.53 3.5040. 76" 4,061,117 6.135 0.002
CRP(mg/L) 6.7942. 04 7.5442.11° 8.51+2.51" 7.222 0.001
CyC(mg/L) 1.0740.51 1.2820. 54 1.5240.61" 8.029 <<0. 001
JR R (pmol /1) 375. 42436. 47 378. 76438, 43 388. 52443, 47 2.016 0.137
BUN(mmol/L) 7.3341. 66 7.2641.75 7.4641. 28 1.366 0. 259
Ser(pmol/L) 79.36E11. 24 78.52+12. 36 75.37£11. 39 2.321 0.103
TG (mmol/L) 1.5140. 33 1.5240. 31 1.6440.48 2.132 0.124
TC(mmol/L) 3.584-0. 46 3.6140. 49 3.7240.53 1.681 0.191
HDL-C(mmol/L) 1.6620. 32 1.63240. 29 1.5740.33 0.549 0.579
LDL-C(mmol/L) 2.0840. 41 2.1340. 43 2.2140.51 2.436 0.092
miR-124 3.64740. 54 2.964+0. 66" 1.8540.60" 38.491 <20. 001
CD146(ng/mL) 175.33415.45 190. 64423, 13" 202. 21421, 74" 133. 892 <<0. 001
Angptl2(ng/mL) 2.15+0.58 2.5340. 67" 3.610.77% 26. 267 <<0. 001
T SR L P <0, 05; 5 R BEBR 4 L 4%, " P <C0. 05,
x3 M ACI & CASHRAREEE R Logistic lIAS &R
S B SE Wald X* P OR 95%CI
Lig —0.039 0.017 5.326 0.021 — —
miR-124 F & 2.577 0. 682 14. 267 <<0. 001 1.157 1.055~2.115
CD146 T 0.021 0.005 18.922 <<0.001 1.021 1.012~1.031
Angptl2 F+ 5 0.275 0.098 7.819 0. 005 1.316 1.086~1.596
& O B g 0. 853 0. 264 10,417 0. 001 2. 346 1.398~3.939

T — RN U
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2.4 Il ¥ miR-124.CD146 . Angptl2 #illl ACI & #
CAS BERAFRZ MM (E I ¥E miR-124 .CD146, An-
gptl2 B ACT B3 CAS BEHUREE 19 ROC i
AT HEARAUC) 23914 0. 741.,0. 719,0. 781, R JF
A5k 0. 714,0. 696.0. 804, ¥ 5 BE 4 Wk 0. 746,

0.718.0. 775, Il 7f miR-124,CD146., Angptl2 % 5%
AR RFH Log P LAY, BI3ET 1138 Logistic [l 19 fr
5435 S A g T A A, 25 R R L BRAS  H BY AUC R
0. 834, IfiL 7% miR-124,CD146 , Angptl2 Hi [ F )
sk e B S . WL A4,

x4 % miR-124,CD146,Angptl2 Fiill ACI & CAS R AIBEMME

EI=E7N AUC95%CI) cut-off {8 R 5B EL RS (3 W
miR-124 0.741(0.560~0.917) 2.5 0.714 0. 746 0. 460 0.732
CD146 0.719(0. 483~0. 939) 195 ng/mL 0.696 0.718 0.414 0. 709
Angptl2 0.781(0. 651~0.917) 3.9 ng/mL 0. 804 0.775 0.579 0.787
i 3ER Al 0. 834(0. 727~0. 942) 4.2 0. 839 0.831 0. 670 0. 835
FEBRAR cut-off fEH L[ P/(1—P) IR TR,
3 it e EMEA IR L ACT & A BT, L8 N K2 20 i )

HMEHSE R, 280 ACI B #H 21 CAS, i CAS
B Yl 25 Fy 3 B0 A T R A8 1 2E 2 ACT
TG E LA L MR I CAS BEH I R M R
BURS HEMIRITHE A B B X, Har, b 5 hr
YT R L 1 22 IV 2 4 A AR B T L2
TS5 EAR b ™ S A A A, R H A A R A
AR Z BT KR ESF TAEE H . miRNA 2
AR R BB — 2t RS R g i K B 18~ 24 %
A2 B9 AR g i 4% RNALZER N miRNA %0 H FE k.
P E N 60% LU Ly A o BT R,
miR-124 3@ 3 F I PTEN i #F ik Bk ifi /) B 28 ¢ il
AR RIFEM AR T B Y B 5
7R miR-124 AT RETE Hey B3 ks ¢ 6 1k 1 72 o &
VEEHEZAEN .

AW Bos, ACL B 7S miR-124 /K2
RRBIRE R IBIKFE 5H T CAS B K 5 5k
Mka e M 6, 8 7 miR-124 A fEXF ACI %
CAS BFdfa etk A — & mW/EH . miR-124 fEh —
Bl k& BAE ACL G B EM LY E /Ny F RNA
Yy 5, AT A A R Al R4 o« Z K T (PAHal)
4 2% 35 o DT 2 R S 9 JUL 200 S I A A, miR-124
IR R AR 5 250 BT e 9 e UK BRI L T CAS BEBR Ay
AT e R 5 BB P TR0 /0 %8 U AH G o BE B P R Ok
b5y 330 CAS BiE B o8 P 38 s R 5 J2& BE B g 55
PERUR RS E B BB R L 1 miR-124 (9 3 35 1T LU 46l
12 4 240 i PR 7 B ek S SR 8 B 7 o ML I 22 18 19
AW R A, miR-124 BT BE3E 1F 9 45 48 5 T
F14) & 35 2E T 552 M) BRE e fr) A

CD146 J&—Fiogr A iy 5 A 85 1545+ 0 248 Jf 25 B
TS SRR M R DB . I Y R 40 i 2 ik
I 95 95 T o EEROL R R LT BR A P 43 W A T R Y
E% 585, 5 0 008 05 A 56 L AR B ST B I
CD146 7K ¥-5 ACI B & A o CAS BEH L HBEH AT

T 25 MO BEK: 32 I BEIR S, FE B A B0 R L B 40 1L
A I ok B 1) 25 K0 AR AR 43 B RS 5 BURE K S A9 VR AR B i
BNEY o F a0 CD146 % 38 o 7 40 1 45 B F A8 [
AL, S EUMEG o CD146 K F-TF 8. CD146 fig
SHBURCRE R Y N D ) O SRS R T AR [
PR AN L L N B A0 B TR A, DT G2 S B A A L [ BRE B
TR N T BEH A N FRE M. A, CD146 W] fE
£e W T2 (TR 718= e R o 1= <10 2 505, A P 1 A | =
CD146 7KF-FF i AT 3G A0 P Bz 240 B 3% 7, o T 5 4% 448 e
] BE B A L A2 1 B0 BB A= it A5 A A, DA T 2 T B B
M)A FREPE

Angptl2 2 —FhHr & 30 4 AR iR oG T
F Angptl ZE B D3 L 2 3T A ok B & B — B i A A=
B OGP, B AR 2 AR IS T8 BRI T 20 B AT
FI AR T R A HE 5T R B LT Angptl2 1T fig
3 e A BRI A AR S S 5% ACS
AR BAEBE R L EKE Angptl2 238 83
B ik ok B R Ak B BT AR, R 000 R R 908 ik ok A A AL iR
F M Angptl2 fIFRA S B & L% | M5 K FEEE—
FE WA OGP L AT — i TR R S e 35 2 Kk ok A Ak B B 1
Kb kRSSO AR R ACT B I An-
gptl2 AR % I E HoK S Fhm 5 B e i faoe kA
XKL MM Angptl2 KPR , CAS BRELEE 45 5) AN FUE .
ACI B 1L ¥E Angptl2 K7 T i 9 R PR AT 68 2 B 4
DR T A PN R A S i 7 2 204 i B R GR
Angptl2™ BN G S 300 7E Angptl2 KFTHE .
Angptl2 F 0 CAS e M my AL 6 7T fig 2 25 4k 0
A KT e I A R S B CAS B 5 0 7 ) 2
K2, Angptl2 Fik 7K - T+ & nl 8 Jn B e py i 45 19 A4
J [) B AT 38 3 5 e S R o5B1 17 5 ik AR G i KR
4 @ B B A 58 DR 10 2R 8 B TR PR L 0 BT 46 i Ab
e I B 1 TG % e Ao DT 51 A B e 2 AR i 1Y 0 e, 1 55
T BEHCET A0 i B 55 AE L TG 0 T BE B A OR R
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P,

AT FE L B DR R A B 45 R s L B e B B AL AR
W%, G If iR AT AR IUAE A8 LG, DL FIB,
CRP.CyC /KPR F A Fa o BE B 4, 32 7 48 % | 5 1l
JE & R IfiLAE \FIB, CRP,.CyC nJ B 5 ACI 2 # CAS
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Correlation between serum BHLHE40 levels and subclinical atherosclerosis in type 2 diabetes mellitus”
YIN Zhaofang ,LYU Qing® ,CUI Jinggang
1. Department of General Practice ;2. Department of Respiratory and Critical Care Medicine ,
Suzhou Municipal Hospital sSuzhou ,Jiangsu 215001 ,China

Abstract: Objective To investigate the correlation between serum basic helix-loop-helix transcription fac-
tor family member E40 (BHLHE40) levels and subclinical atherosclerosis (SAS) in patients with type 2 dia-
betes mellitus (T2DM). Methods A total of 145 T2DM patients admitted to the Department of General Prac-
tice of Suzhou Municipal Hospital from January 2021 to January 2023 were selected as the study objects. Pa-
tients were divided into SAS group (n =80) and non-SAS group (7 =65) according to whether SAS occurred.
Serum BHILHE40 level and clinical data of the two groups were compared. The correlation between serum
BHLHEA40 level and carotid intima media thickness (CIMT) was analyzed by Pearson correlation. The risk
factors of SAS in T2DM patients were analyzed by multi-factor Logistic regression. The value of serum BHL-
HE40 level in the diagnosis of SAS in T2DM patients was analyzed by receiver operating characteristic (ROC)
curve. Results The age,duration of diabetes,low-density lipoprotein cholesterol (LDL-C),CIMT and serum
BHILHEA40 levels in SAS group were significantly higher than those in non-SAS group,with statistical differ-
ence (P<C0.001). Correlation analysis showed that serum BHLHE40 level was positively correlated with CI-
MT (r=0.671,P<C0.001). Multivariate Logistic regression analysis showed that duration of diabetes, age,
CIMT,LDL-C and serum BHLHE40 level were all risk factors for SAS in T2DM patients (P < 0. 05). ROC
curve analysis indicated that the area under the curve (AUC) of serum BHLHE40 for the diagnosis of SAS in
T2DM patients was 0. 742, the sensitivity was 75. 0%, and the specificity was 73. 9%. Conclusion ~Serum
BHLHE40 expression level is closely related to the occurrence of SAS in T2DM patients,and is of great diag-

nostic value for the occurrence of SAS in T2DM patients.
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