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i £ : Bf HFiYmE mR-193a7EERFB S (DN ) BEPNREKERFTEEEMENIRKNE. Hik UERKE
105 FI2BYiERABEE (T2DM ) AARMR, RIFREEHEZE (UAER) 570 DMXTERLE (591 ) #1 DN
(4661) , HRAMERE 105GAREERABAMEE, ER=ZAIGFZH. [EmR-193ak¥E, HXiESH DN
£E mR-193a kL5 ZERBEXM; MDONEBEEIHIE, REFESEWEDATMERIFA (314]) MMERESR
(1561) , 8L mR-193a kEEIFHEBESTMEPNIGKRNE, LR HRTIREN DML, DN UA,
BUN. SCr. UAER. Cys-C. miR-193aX¥&E S, M eGFRXFER (P <0.05) ; XM FERER, DNE
Z miR-193a k¥ 5 UA. BUN. SCr. UAER. Cys-CkFEE2IEHX, M5 eGFREHAMEX (P<0.05) ; HETF
FERFE, MEREHmMR-193aXKEER (P <0.05), &it DNEE MR-193a kEEE LA, 5EERKIEE
PIHEX, mR-193ai&MAIEAMBNERA TG EETRE,

X # @ : miR-193a; ERFEER; WE

Serum Minimal RNA-193a Levels and Their Relationship with Prognosis
in Diabetic Nephropathy Patients
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Abstract : Objective To investigate the expression level of serum miR—193a in diabetic nephropathy (DN) patients
and its clinical value in evaluating the prognosis of patients. Methods 105 patients with type 2 diabetes
mellitus (T2DM) in our hospital were divided into DM group (59 cases) and DN group (46 cases)
according to urinary protein excretion rate (UAER), and 105 healthy subjects were selected as control
group. Clinical data and serum miR—193a levels were compared among the three groups. Correlation
method was used to analyze the correlation between miR—193a level and various indexes in DN
patients. Patients with DN were followed up for 3 years and divided into a good prognosis group (31
cases) and a poor prognosis group (15 cases) according to their prognosis. miR—193a levels were
compared between the two groups. Results Compared with the control group and DM control group,
the levels of UA, BUN, SCr, UAER, Cys—C,and miR—193a in DN group were higher, while the levels
of eGFR and IgG were lower (P < 0.05). Correlation analysis results showed that miR—193a levels
in DN patients were positively correlated with UA, BUN, SCr, UAER, Cys—C. eGFR were negatively
correlated (P < 0.05). Compared with the good prognosis group, the level of miR—193a in the poor
prognosis group was higher (P < 0.05). Conclusion The level of miR—193a is significantly increased in
patients with DN, which is closely related to the condition of patients. The detection of miR—193a can
be used as an auxiliary indicator to evaluate the prognosis of patients.
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WESRIE B (diabetic nephropathy, DN ) JEZAJ B (1 T B 2 — " BB DMEEIOAER R, WRRHREmEUR
\ BOUREEBENPINE R 2 —. BEGORRBENEIC, 17 PRI, IR B0 CanOh & ROy AR R A 4t
Eélﬁ]ﬁz~ SRTTAIE S Ak, WEPR A SORHILE M ARSE RN, RIS L Iees iU r A bri s, PR B RO TT
BARGHEAR, SEOSTRORIARIMARE. FR 228 AAREY 02, BEDTZRN, SN RNA (microRNA,

mMERFE: RYIIMEBEXAEE (20200207 ),
fe#HA: BEH (1972.02-) , %, Wk, #@RE, B, BIECEET, FF007 6 HRAER SRR,
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miRNA )miRNA 5 DN {5 4= K s PR 7, 4 miR—21 W W] #E [ag 42 P B2 () SRR AR B JEELT 4640, T2 55 DN R R
miR-193a{FA mIRNAZER B2 —, TS5 MAENAEE . W, FASdm ™, 5k, miR-193a %655 /NSRRI R Py AT
BRI B I /NBRAEAL ', (E S JEHF ST miR—193a 76 DN HZEAMIGIRE Lo ZET i, ABFUEL /T miR-193a 7E DN &3

L, BTN DN SRTAES %

—. BHMERE

(—) —m&EH

L20204F:6 J1 22 2021 4F-6 H IR 1 10541 22857 ( Type
2 diabetes, T2DM ) AHGE S, &G TeDMAEIRRAE ", JFR
B/ NBRERT = (Glomerular filtration rate, eGFR ) LR 2 FIHE
3 ( The urine trace albumin excretion rate, UAER ) #F—4532/ DM
XIEZE (5991) I DNZ (464) , Hrt DN eGFR < 60mL + min''
- 173m”, Ml (5%) UAER = 30mg/min"", [FHHi642% 105 FlAA6- e
NHENAIRA, A S R R i,

(=) GAHERR R

L. DM HRZEAN DNHIAFRIE: (1) J2 WA (2)
Fir=18%; (3) B RHEEMBEIR.
2 WIRAAANbRiE: (1) T3/ NANMRIERE (2) 4= 18

%o HERRERE: (1) SRRSO (2) B S00 R .
3. DM AT HEZLFT DN ZHEER SRR (1) 1 BBE R s A fR

Wi (2) MEMRIEOMFLRE;  (3) SFFEHAL RN 8 ;
(4) ¥z, Rplaed; (5) RAIMEZEE .
(=) A&

L. WEFEIR

WEEFTE TSN G — ek Ik, MR SRR (Total
cholesterol, TC) . H i =g (triglyceride, TG) . k%5 &
fif # 4 (Low—density lipoprotein, LDL-C) . &% FE i & H
( High density lipoprotein cholesterol, HDL-C ) |. J&fiz ( Uric
acid, UA) | JRZEA (Urea nitrogen, BUN) | IALEF ( Serum
creatinine, SCr) . B/NEkIEII3 (eGFR) . UAER. Mz C
(Cys=C) &fabrAcT

2. IR R
ARG ST ANZHIR H A BRI K LS mL x 245, 43I
o —HERARESEATIE (36H Abcam AF] ) HH TR, WS
HHF RT-PCR5Z5: (SYBR RT-PCREGHI £, 5 Abcam A ) K
Ml miR—193a HEFEHGE, JVARZ: 95°C FiAkt: 30's, 95°C 5s,
62°C 30's, fEFR35 o SR2 42 “ HokiME R 2 miR—-193a X 2
ki, IR U6, FIh A EHE U E AR IR A TS A
(/9 ) BEs
DN EE ARG 347, RIS IS CE ibE, RS
T IR T B AR ) 55535 ( End—stage renal failure, ESRD) 43
NG HZEAL (1661 MPFUSELFAL (3141) o ESRDE . HE
TS IAEE eGFR < 15mL - min™' + 1.73m ™%,
(R) gitHiR
K SPSS22.0 M HEFT 43 Mt TR ) ik, R
R, TTEVTRIEL (x+5) FoR, SARESRATT 20T, A
[F] 5 5 LL A SR i LSD—¢ #6:56:, #1158 4347T Ji] Pearson B, Spearman
2, P <0.05NEFHGEE L.

(—) ZHIEFRER®

SRR VR WS PRI AR AT TGS
e (P>0.05) 5 HHACTXHRZL, DM HRZIAT DN 412545
ok, We4sE, &5k K. UA, BUN, SCr, UAER, Cys—C,
sVCAM-1KFH &, T eGFRAKFEHEAL (P<0.05) ; HET
DM 8 2, DNZ1UA, BUN, SCr. UAER, Cys—Csk F &
&, T eGFRAFEAE (P <0.05), W1,

Fe1 ZLANGRVERHTEL
PR () ) )
el i (%) - = BMI (kg/m2) | T2DMyHRE (4£) A s (f51)) AR (f51])
DNZ (n=46) 48.1+6.4 29 17 24.29+1.47 7.05+2.13 10 7
DM AFIRAL (n=59) 47.6+8.2 37 22 24.31+1.59 6.84+2.09 13 8
MR (n=105) 50.2£7.5 62 43 24.04 +1.60 - 19 12
GeitE 2.715 0.321 0.729 0.507 0.478 0.446
P 0.069 0.852 0.484 0.614 0.789 0.800
2057 TC (mmol/L) [TG (mmol/L) {HDL-C (mmol/L) |LDL-C (mmol/L) [ZMEIMEF (mmol/L) [t (mmHg) [#F5KE (mmHg)
DN41 (n=46) 4.17+1.29 2.30+0.71 1.12+0.31 2.51+0.84 7.66%0.90° 129.69+12.41° | 99.38+8.41°
DMAHEZH (n=59) | 3.99+1.37 2.36+0.84 1.19£0.35 2.65+0.79 7.55+0.46° 128.23£11.84" | 97.16+9.88"
X (n=105) | 4.04+0.98 2.18+0.63 1.24+0.28 2.50+0.86 513+ 0.44 118.35£1027 | 78.43+8.73
GitHE 0.322 1.316 2.475 0.657 481.207 23.320 126.562
P 0.725 0.270 0.087 0.520 <0.001 <0.001 <0.001
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A5 UA (pmol/L) | BUN (mmol/L) SCr (wmol/L) eGFR (ml/min/1.73m2) UAER (pg/min) | Cys—C (mg/L)
DNZ (n=46) 411.07 £41.24™ 8.63+2.29" 124.69 + 2214 52.49+7.10" 413.10+95.26™ 1.82+0.51%"
DM AFHEZL (n=59) | 308.22+ 34.59° 5.42+1.84" 83.08 £16.73° 106.78 £ 11.35" 13.94£4.11° 0.84£0.22°
KPHEAL (n=105) 203.16 £56.72 4.28+1.24 51.14+10.97 112.07 £14.52 7.29+2.13 0.61+0.14
GeitHE 313.729 106.028 360.348 394.050 1477.004 297.971
P < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001

i S,
(=) =% miR-193a K ELL&
ZEHL R, WAL, DM IEZHFT DN 2] miR—193a 7k P43

‘P <0.05; 5 DMIHRAE, *P<0.05,

(=) AEEIRER
ST A L R, DN miR—193a7k°F-5 UA, BUN,

$}92.09+0.93, 416+ 1.71, 7.97+2.62, =MEFEHFLZITHEE SCr. UAER, Cys—CEIFMZE, T eGFREZMHMR (P <0.05),
Y (F=201.962, P<0.001), W4,
Fe 4 RS R
UA BUN SCr eGFR UAER Cys—C
I | T | AR ( wmol/L) (mmol/L) ( wmol/L) (ml/min/1.73m2) ( pg/min) (mg/L)
r 0.117 | 0.156 0.351 0.393 0.419 -0.423 0.398 0.433
P 0.068 0.142 0.024 0.019 0.005 < 0.001 < 0.001 < 0.001
e N FEASKIE TS, SEREARERYN, TTaA .
r 0.458 zZi BPiA, DNJGE miR-193a/K PR3 BTF, 5w
P <0.001 PIMASE, miR-193at AT N HBIEIR A T I S TS

(M) MERFEMFAGRELR mR-193a KFELLE
WEREAHR, LISHIRETUSAE, TUSBRIFAMIGE
2 miR-193a A4 519 10.09+2.23, 6.94+2.14, FHAER
BAEgH#EY (=4.616, P<0.001),

=. ihig

DN & SRR R BB B W OE L —, R EmEE
EMfEl E R —, AR SR, DNEAFME, UA,
BUN, SCr, UAER. Cys—CEfmACHALERH, X5 AR
GRGE AN —E T, (R IR IRARAES T DN PR TR AR
R . REEA S,

miRNAT JZFEETHLRAL, BEA S, [F it i
miRNA AT RRIEAIL WA PR A RERR 7 BT A KR

FRUESE, miRNAWEN ZFMMESEES S DNIWEERE, 5
DN B R0 JEHIEYE T DR 1R FREAF AL S i A 56 1
JEANRTT S B /NER LG . BN I A P R AN AR R 5 Nk g I
fi, BEE AR RS E A R, TS A, miR-
193a LB TSN SEEE P25 WT1 524 Mbn
BEA, IR R LR A R AR, HR miR—-193a
AIRES S DNATARHERR . ARRITFeEh iR, AT IER AHEL
Ll %, DN RET miR-193aACT 3% FAF, J508 540
BRREE AR B DI REAH SCHE AR AP UIAE €, IX LI miR—-193a 5
DN EER GRS IR, TTRESS DN R AL R,
T T miR-193a 7EFEA DN EE UGS HIIGHRAME, 25
SR, TR ZE (S I B 19 miR-193a A, 53X i
miR—193a P DN BF TG 7 BA —EIRA N E.
(EARMFABAAELL T s (1) K50 s AR LS
FEZRH miR-193a FEIAACTASIL, MELGRSHRIRIvE I (2)
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