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[ Abstract] Objective To investigate the expression levels of miR-146a and miR-223 in plasma of pa-
tients with type 2 diabetes mellitus (T2DM), and to explore their clinical diagnostic value for T2DM.
Methods A total of 126 T2DM patients hospitalized in the hospital from June 2020 to June 2021 were selected
as the T2DM group,and 60 healthy subjects who underwent physical examination in the physical examination
center of the hospital during the same period were randomly selected as the healthy control group. The periph-
eral blood of the two groups was collected,and the expression of plasma miR-146a and miR-223 was detected
by real-time fluorescence quantitative polymerase chain reaction. Pearson method was used to analyze the rela-
tionship between miR-146a and miR-223 and the monitoring indexes of patients. The receiver operating char-
acteristic curve(ROC curve) was used to evaluate its diagnostic value for T2DM. Results Compared with the
healthy control group,the expression of miR-146a in the plasma of patients with T2DM increased,and the ex-
pression of miR-223 decreased (P <C0. 01). Correlation analysis showed that the expression of miR-146a and
miR-223 in plasma had a certain correlation(r =0. 445, P<C0. 05) ,and miR-146a was positively correlated with
the course of disease, triacylglycerol(TG) ,total cholesterin(TC) ,low density lipoprotein cholesterol (LDL-C)
and fasting plasma glucose (FPG) (P <C0. 05). MiR-223 was positively correlated with the course of the dis-
ease,and negatively correlated with TG, TC,LDL-C and FPG(P <C0. 05), but not with body mass index, high
density lipoprotein cholesterol and glycosylated hemoglobin(P >0. 05). ROC curve analysis showed that the
area under the curve of plasma miR-146a and miR-223 in diagnosing T2DM was 0. 792 and 0. 832,respective-
ly,and the area under the curve of combined detection was 0. 917. Conclusion Plasma miR-146a and miR-223
are differentially expressed in patients with T2DM, which can be used as potential biomarkers for the diagnosis
of T2DM.
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