e 420 - El PRt e #4075 2022 42 2 F % 43 %% 4 ¥ Int ] Lab Med,February 2022, Vol. 43,No. 4

+H SR REN 2 BIEREEE miR-144,
NLRP3 mRNA & MCP-1 K FEH &0

FEELRERC WK R
TR TARER L. A4 ukA; 2, kb, B3 065000

B OE.BR KT FRIFRS TR AT 2 B bR RE LD RNA(miR)-144 \NOD # %4k 3 X M
AR (NLRP3) mRNA & #E Azt ot & G- 1(MCP-1) K- F o #h, Fik LI 201957 A £ 2020 %7 A%
Bel oy 2 AAE ok B4 186 #] ARBIEMB F R Z 0 A LB LT RSB ITH,F4 936, kR MmuAEh
R EE s B & X ERF . miR-144 NLRP3 mRNA % MCP-1 K-F A&7 R, B8R Li%isra
VAR B AE R AL RIE 2 h s EE A M i B G K FAK(P<<0.05), 87 B HUELREE 2h kS
FEMMBERTFRE,ZFALATFEL(P>0.05), &7, HuhFamied & AL)-13.1L-17A 1L-23
K B AR BRAA 08 T 4 A TL-18.1L-17A 1123 K -FAK T 25367 (P <0.05), B RGBT AR, BT 5
A5 97 4 e F miR-144 \NLRP3 mRNA & MCP-1 K FBAK(P<<0.05), BA B FAEGFAXER T EH
BHFM(P<<0.05), &t RAFRINEFKRSTFRME 2 B MERKEEZHFTEST . THEIRE S 4B, K&K
B E A RO,

KBTI A, PRk 2A8BERK; NOD IR 3 XK, EmiibiEa-l

DOI:10. 3969/j. issn. 1673-4130. 2022. 04. 008 FEZESES R587.1

XEHS:1673-4130(2022)04-0420-05 MHEFRERD A

Effect of canagliflozin combined with acarbose on levels of miR-144 ,NLRP3
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Abstract: Objective To investigate the effect of canagliflozin combined with acarbose on the levels of
miR-144,NOD like receptor 3 inflammatory corpuscle (NLRP3) mRNA and monocyte chemoattractant pro-
tein-1 (MCP-1) in the patients with type 2 diabetes mellitus (T2DM). Methods A total of one hundred and
eighty-six patients with T2DM in this hospital from July 2019 to July 2020 were selected and divided into the
single drug treatment group and combined treatment group according to the random number table method,93
cases in each group. The levels of blood glucose,insulin,inflammatory factors,miR-144 ,NLRP3 mRNA , MCP-
1 before and after treatment and the treatment effect were compared between the two groups. Results Com-
pared with the single drug treatment group,the levels of postprandial 2 h blood glucose (PBG) ,fasting blood
glucose (FPG) and glycosylated hemoglobin (HbAlc) in the combined treatment group were lower (P <<
0.05). After treatment, the differences of the levels of postprandial 2 h blood glucose and fasting insulin
(FINS) in the two groups were not statistically significant (P >>0. 05). After treatment, the levels of serum
interleukin (IL)-18,1L-17A and IL-23 in the two groups were decreased, the levels of serum IL-18,IL-17A and
11.-23 in the combined treatment group were lower than those in the single drug treatment group (P <<0. 05).
Compared with the single drug treatment group,the levels of serum miR-144,NLRP3 mRNA and MCP-1 after
treatment in the combined treatment group were decreased (P<Z0. 05). The treatment effective rate in the com-
bined treatment group was higher than that in the single drug treatment group (P <C0. 05). Conclusion Adopting

canagliflozin combined with acarbose treatment in the patients with T2DM is beneficial to decrease blood glucose,im-
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prove the insulin resistance,and has a good efficacy.
Key words: canagliflozin; acarbose;

puscle; monocyte chemoattractant protein-1
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