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Abstract . Objective To explore the relationship between the expression of serum chemokine-like receptor
1 (CMKLR1),signal transducers and activators of transduction-3 (STAT3) and liver fibrosis in patients with
type 2 diabetes and non-alcoholic fatty liver disease (NAFLD). Methods Ninety-four patients with type 2 dia-
betes complicated with NAFLD who were treated in a hospital from March 2020 to November 2022 were re-
garded as the observation group,according to the degree of liver fibrosis,52 cases were grouped into mild to
moderate group and 42 cases into severe group. A total of 102 patients with type 2 diabetes admitted to the
hospital during the same period were selected as the control group. The levels of serum CMKLR1 and STAT3
were detected by enzyme-linked immunosorbent assay,the levels of type [l procollagen peptide (P P),lami-
nin (LN) and type IV collagen (CIV) were measured by chemiluminescence method. Pearson correlation anal-
ysis was applied to examine the correlation between serum CMKLR1,STATS3 levels and liver fibrosis indica-
tors in patients with type 2 diabetes and NAFLD. The receiver operating characteristic curve was drawn to an-
alyze the predictive efficacy of serum CMKLRI1 and STATS3 levels on the degree of liver fibrosis in patients

with type 2 diabetes and NAFLD. Multivariate Logistic regression analysis was applied to examine the factors
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affecting the degree of liver fibrosis in patients with type 2 diabetes and NAFLD. Results The levels of serum
CMKLR1 and STATS in the observation group were higher than those in the control group,the difference was
statistically significant (P<C0.05). CMKLR1,STAT3 and PITP,LN and CIV of liver fibrosis in severe group
were higher than those in mild and moderate groups, the difference was statistically significant (P <C0. 05).
The levels of serum CMKILRI1 and STATS3 in patients with type 2 diabetes and NAFLD were positively corre-
lated with P P,LN and CIV (P <C0.05). The area under the curve of serum CMKLRI1 and STAT3 levels a-
lone and jointly predicting the severity of liver fibrosis in patients with type 2 diabetes and NAFLD was
0.867,0.818 and 0. 922, respectively. CMKLR1 and STAT3 were independent risk factors that affect the de-
gree of liver fibrosis in patients with type 2 diabetes and NAFLD to develop into severe (P <0. 05).

Conclusion The increase of serum CMKLRI1 and STAT3 in patients with type 2 diabetes and NAFLD may be

related to liver fibrosis.
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