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Abstract: Objective To investigate the expression of dopamine (DA), coactivator associated arginine
methyltransferase 1 (CARM1) and 25-hydroxyvitamin D, [ 25-COH)-D, ] in peripheral blood of diabetic pa-
tients and their relationship with the occurrence of non-alcoholic fatty liver disease (NAFLD). Methods A to-
tal of 70 patients with type 2 diabetes mellitus (T2DM) combined with NAFLD treated in this hospital from
May 2021 to February 2023 were selected as T2DM with NAFLD group,66 patients with simple T2DM were
selected as T2DM group,and 70 healthy people were selected as healthy group. The levels of DA,CARMI and
25-(OH)-D, in peripheral blood of each group were compared,and the levels of DA,CARMI and 25-COH)-D,
in peripheral blood of T2DM combined with NAFLD patients with different blood glucose control and severity
were analyzed. Pearson correlation analysis was used to analyze the correlation between peripheral blood DA,
CARMI1,25-COH)-D, levels and glycosylated hemoglobin Alc (HbAlc), controlled attenuation parameter
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(CAP). Receiver operating characteristic curve was used to analyze the value of peripheral blood DA,CARMI1,
25-COH)-D; in the diagnosis of severe NAFLD. Results The levels of DA and 25-COH)-D, in T2DM with
NAFLD group were significantly lower than those in T2DM group and healthy group (P <C0. 05), while the
level of CARMI1 in T2DM with NAFLD group was significantly higher than that in T2DM group and healthy
group (P<C0.05). The levels of DA and 25-C(OH)-D, in T2DM group were significantly lower than those in
healthy group (P <<0. 05), while the level of CARMI in T2DM group was significantly higher than that in
healthy group (P<C0.05). The levels of DA and 25-C(OH)-D, in T2DM with NAFLD patients with poor blood
glucose control were significantly lower than those in patients with good blood glucose control (P <C0. 05),
while the level of CARMI1 was significantly higher than that in patients with good blood glucose control (P <<
0.05). The levels of DA and 25-COH)-D, in patients with severe were significantly lower than those in pa-
tients with mild-to-moderate (P <C0. 05) ,while the level of CARMI was significantly higher than that in pa-
tients with mild-to-moderate (P<C0. 05). The levels of DA and 25-COH)-D,in peripheral blood were negative-
ly correlated with HbAlc and CAP,and the level of CARMI1 was positively correlated with HbAlc and CAP
(P<C0.05). The area under curve of CARM1,25-COH)-D, and DA were 0. 858 (95% CI 0. 768 —0. 948),
0.922 (95%CI 0.856—0.989) and 0. 571 (95%CI 0. 427 —0. 715) , respectively. Conclusion The levels of
DA and 25-COH)-D; are decreased in peripheral blood of T2DM patients, while the level of CARMI is in-
creased,especially in T2DM patients with NAFLD. DA, CARMI1 and 25-COH)-D, levels are correlated with
blood glucose control and the severity of NAFLD. CARMI1 and 25-(OH)-D, levels have certain application val-
ue in the diagnosis of severe NAFLD.
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X%/ 0.214 —0.671 2. 250 —5.690 7.795
P 0.643 0.505 0.028 <<0. 001 <<0. 001
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