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Abstract; Objective To investigate the expression and clinical significance of microRNA-93-
5p (miR-93-5p) in patients with 4ype 2 diabetes mellitus (T2DM) complicated with coronary heart
disease (CHD). Methods A total of 60 patients with T2DM ( T2DM group ), 57 patients with
T2DM complicated with CHD (T2DM with CHD group) , and 60 healthy individuals ( control group)
were enrolled in this study from August 2019 to May 2021. The general information, serum miR-93-
5p, and interleukin-6 (1L-6) levels were compared among the T2DM with CHD group, control group
and T2DM group; the'relationships of serum miR-93-5p and 1L-6 levels with low-density lipoprotein
cholesterol ( LDL-G) ,™asting insulin ( FINS) , high-density lipoprotein cholesterol (HDL-C) , fasting
blood glucose ( FBG)).4 triglyceride (TG ), glycated hemoglobin ( HbAlc), and total cholesterol
(TC) were analyzed,in T2DM with CHD patients; the influencing factors of T2DM complicated with
CHD were dnalyzed; the predictive value of serum miR-93-5p and IL-6 for T2DM complicated with
CHD was evaluated. Results The levels of LDL-C, FINS, TG, FPG, TC, HbAlc, serum miR-93-
5p, and IL-6 in the T2DM with CHD group and T2DM group were significantly higher than those in the
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control group, while the HDL-C level was significantly lower (P <0.01) ; the levels of LDL-C, FINS,
TG, FPG, TC, HbAlc, serum miR-93-5p, and IL-6 in the T2DM with CHD group were significant-
ly higher than those in the T2DM group, while the HDL-C level was significantly lower (P <0.01).
The serum miR-93-5p and IL-6 levels in T2DM with CHD patients were positively correlated with
LDL-C, FINS, HbAlc, TC and FPG (P <0.01), and negatively correlated with HDL-C (P <
0.01) ; the expression level of miR-93-5p in serum was positively correlated with 1L-6 (P <0.05).
LDL-C, FINS, FPG, HbAlc, TC, miR-93-5p, and IL-6 were the influencing factors of T2DM com-
plicated with CHD (P <0.05) ; the area under the curve (AUC) of serum miR-93-5p and 1L-6 for
predicting T2DM complicated with CHD was 0. 888 and 0. 898 respectively, with cut-off values of
2.59 and 77.98 ng/L respectively, sensitivity of 75.4% for both serum miR-93-5p and IL-6, and
the specificity was 89.2% for miR-93-5p and 85.8% for 11.-6; the AUC of the combined prediction
of miR-93-5p and IL-6 for T2DM complicated with CHD was 0.939, with sensitivity and specificity
of 91.2% and 83.3% respectively. Conclusion The serum miR-93-5p level is, elevated in pa-
tients with T2DM complicated with CHD, and miR-93-5p together with IL-6,maysparticipate in the
process of T2DM complicated with CHD. The combined detection of IL-6 and'miR-93-5p is expected

to serve as an auxiliary method for prediction of T2DM complicated with CHD,
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ease; high-density lipoprotein cholesterol

2 BUHE PRI (T2DM ) & —Fh Ay o UL 0 A5
EHLIELOR AR R R R S ms m Y e
(CHD) /2 T2DM FHICHY 45 0T R AE , B S 3R &
TR EE RN #FgeC Y Ik, T2DM If:
% CHD Hfs/)n RNA (miRNA) 5 321k R L
ZEAL S0 0 I S5 M e, BFSES Y R B B
RNA-93-5p(miR-93-5p) 1] fE & I&yT7 B K % . CHD
PRETERE AL, A, AL %2 -6 (IL-6) 7E T2DM
&I CHD &35 hoK P08, ml 51 & i 5 Z e
(IR), {2 T2DM Jf % CHD'7' . 7 BF 2% 480
miR-93-5p 7 T2DM Jf /& CHD B4 I ik
K, 43 B miR-93-5p 5 IL-6 By AHOGH#E K it
T2DM Jf-% CHD gy, B4R & 40 o

1 #RESHE

INERCY L o

PEHL 2019 4E 8 H <2020 4E 5 H A B B9
60 {5i| T2DM £ 4 T2DM 28, B 32 {5, 4 28 {4,
AR 60 ~ 78 2 A (69.85 +6.70) %, KA
(2 FOA PR T S B ISR I (SZER AR - 2019) )™
H T2DM 2 WibwifE . 55w BUR] 3] 57 1) T2DM &
- CHD % 9 T2DM 43 CHD 41, % 29 fil, &
28 5], AE iy 61 ~79 % 44 (70.22 £6.83) %, 1Y
TP (2 BIMEIRFG L Z 297 f8 md (LR AR -
2019) )™ R G RTA ST A8 FS) ) Hr T2DM, CHD

MIZIBTbRiES £ JF CHD 83 2R 3h ik i 52 46
AUESAFTE CHD SR 30 bk 3 S il 8P 7 78 i =
50% oSHEERG ITHFE 0 O DI REAN A HAR R R
o, el P O R R AL O E TR L 18
PEAE 46 A0 25 IR B . a8 AR 60 9144
M fet S % B2, 58 33 ], £ 27 ], 4R % 60 ~
79 % ,F-1(68.98 £6.52) %, B ILME M RAE LN
GIUINERNG o ZARE XA T S AV R B AR
LARBEAC T ZE By oAb . AR 3 2 A2 IR
RA IR (LDL-C) A Bt 4 25 IR &R
(FINS) WA st e %% B g 4 P IB [ B (HDL-C) |
23 W MKE (FBG) (H il =g (TG) Ak il 2125
(HbAlc) GHEEE(TC) SF48 br & .
1.2 ik
12,1 FEAUCEE . Y8R T2DM 35 [ T2DM & Jf
CHD B35 ABEIRYT 1 LA S e & R 2 H 4h
IMAEEAS S ~6 mL, FE %530 min, 4 900 r/min &
O S min Zr B IIE , R BIHWRCE T - 70°C UKAH
P ORAER AR
1.2.2 S5O 5E it PCR (qRT-PCR) 20 5 1fiL
16 miR-93-5p Fik/KF-: ARG , K HImiRNeasy
Serum/Plasma Kit (|- 3% ) 4E W) BHE AT BR 24 7]
217184) il 4% & RNA, 4% HC RNA B} i1 A
cel-miR-39 ({E N £ ); & [ miScript Reverse
Transcription Kit ( 4t 50 % 3¢ 5 B A BR A A,



- 84 - SR R BR 2524 36

Journal of Clinical Medicine in Practice

528 &

218061 ) ¥ 4 U i) RNA Sz #% 5 hy ¢DNA; fiff JH]
miScript SYBR Green PCR Kit(_FiE2EA YR
AR, 218073) FC il & 14 44K & , 7E qRT-PCR
{X ( Z& [E Thermo Scientific /¥ &, PikoReal) |4~
8 K, qRT-PCR AXFE P & H: 97.2 CF
9 min; 96 CT30s,62.5°CTH30s,70 CF30s,
3£ 40 MEF, miR-93-5p . cel-miR-39 (5|4 d
WA T AR, L2722 AT M T miR-93-5p A
X RIBE
1.2.3 PR fFC: (ELISA) I 7€ 1M g 1L-6
AKOF-: Hi N TL-6 ELISA 350 & (R E W RHE A
FRZH], ATKO0014) Ui B RECH] 1L-6 AR HERE
VR, TR R IV AR, SR AR A (75 BMG
23w, CLARIOstar Plus) Ml 5 TL-6 B it 5 W A1
MIFFEASTE 450 nm L FY WO BE, 251 TL-6 (4R
WESR A 2R, ARAE TL-6 pybnvfE e 5, 1
3% 1L-6 K-
1.3 itk

K F SPSS 25. 0 A o3 A s, 11 EC5E kLA

[n(% )] Fom, WEAT ¥* K g 1Tk 8 kL
(x %) Fon,3 A AT HR R R 7 225007, i —
ST LA T SNK-q 0505 T2DM 49f CHD i
1f13% miR-93-5p ,IL-6 7K -5 LDL-C FINS ,HDL-C ,
FBG.TG .HbAlc . TC 45 £ % ] Pearson 3543 #7;
T2DM Jf- & CHD (15200 K 2% 5% H] Logistic [a] 5
4385 IfF miR-93-5p IL-6 il T2DM Jf:%& CHD
A 2R I 32 30 TARFRAE (ROC) i £k 9FAh
P <0.05 hZERAGIFE L,

2 # R

2.1 3a—fFAER

5%t B4 AH 1, T2DMG 3 CHD 41 . T2DM
41 LDL-C FINS TG .FBG .FC . HbAlc 7K T 55,
HDL-C /KRG, Z 5 Rt L (P <0.01);
5 T2DM 414 1, T2DM 4 3 CHD 41 LDL-C,
FINS . TG . FBG ,TC {HbAlc 7K F-F+ &, HDL-C /K
R, Z R AT E L (P <0.01), W&,

R1 3A—MBERLE (v £5)[n(% )]

I R HE A5 XTHRZH (n =60) T2DM 41 (n =60) T2DM A3f CHD 4 (n =57) F/y? P
AEWS % 68.98 +6.52 69.85 £6.70 70.22 +6.83 0.347 0.708
LDL-C/( mmol/L) 2.03 £0.68 2.69 +0.89** 3.15 £1.05# 23.831  <0.001
RS (kg/m?) 22.97 +2.70 23.15+2.76 23.26 +2.80 0. 166 0.847
FINS/(mU/L) 8.52+2.84 13.03 +4.35%" 15.36 +5. 14 # 40.291  <0.001
2 & 18(30.00) 22(36.67) 26(45.61) 3.063 0.216

7 42(70.00) 38(63.33) 31(54.39)
HDL-C/( mmol/L) 1.44 £0.36 1.26+0.32** 1.01 £0.25* 27.532  <0.001
25 W& 1fi B/ ( mmol /L) 4.99 £1.25 7.20.+ 19317 8.38 +1.42%*# 98.909 <0.001
1] H 33(55.00) 32(53733) 29(50.88) 0.201 0.904
5’s 27(45.00) 281(46.67) 28(49.12)
Hith =18/ ( mmol/L) 1.08 +0.36 1.76 +0.59** 2.24 +0.75 " 57.046  <0.001
HbAlc/% 4.85+1,62 7.41 £2.48** 9.18 +3.07** ™ 46.274 <0.001
24 I [ %/ ( mmol/L) 4.22+0.84 4.89 +0.96** 5.47 £1.09%** 24.526  <0.001

T2DM: 2 BUMEIRA ;s CHD: S0y LDL-Go i BEAR 8 A I RS s FINS: 2SR5 35 HDL-C. w8 BEAR 4 1 I & 5
HbAle: HHbMAIHH . SAMEA LR, »+P <0.01; 5 T2DM 4 [, ##P <0.01,

2.2 3 #fiF miR93-5p. . IL-6 K F rbidx
EXFBZHAH e, T2DM 5 Jf CHD 4H , T2DM

ZH 1L miR-93-5p 116 JK P4 T, 2 34 4eit

(P <0.0W); 5 T2DM 44 ke, T2DM &

I CHD 411fi 55 miR-93-5p | IL-6 /K- TRy, 2257

A EE (R <0.01), WEk2,

2.3 T2DM 4-5f CHD & % & miR-93-5p.1L-6
/K- %5 LDL-C.FINS .HDL-C.FBG.TG,
HbAlce TC &5 % %

Pearson 4341 o~ , T2DM 431 CHD #£35

%2 34175 miR-93-5p . IL-6 /K FLLE (x +5)

2053 n miR-93-5p IL-6/(ng/L)
X} BE 2R 60 1.01 +£0.34 22.76 £ 9.61
T2DM 4 60 2.09 £0.70™* 61.27 £25.78™"
T2DM 43f CHD 41 57 3.23 £1.08°" 124,18 +44.27""
F 124.032 172. 060
P <0.001 <0.001

miR-93-5p: /N RNA-93-5p; IL-6: FA4fifr %6,

SXFIE4L A, ##P <0.01; 5 T2DM 41 lh#s, ##P <0.01,
1fit ¥ miR-93-5p, 1L-6 7K °F 5 LDL-C, FINS,
HbAlc TC .FBG ¥R IFFHF(P <0.01), 5 HDL-C



ISid

BN

A
it}

522 ) JHlil R B2 25 2%

Journal of Clinical Medicine in Practice

.85

EHAHK(P <0.01), WL 3, T2DM I CHD
A M miR-93-5p kK- 1L-6 S IEHIC
(P<0.05), W& 1,

&3 T2DM 43 CHD £ F miR-93-5p. IL-6 7k F5
LDL-C.FINS .HDL-C.FBG TG .HbAlc TC fJ£ %

2.4 %vh T2DM 3+ & CHD % 4 #) Logistic ©1)2
AT

X LDL-C, FINS, HDL-C, FBG, TG, HbAlc,

TC .miR-93-5p \IL-6 Jfy [ 75 &, LU 75 & /E T2DM

JFk CHD SN AR & (& E =1, KKk =0), 17

H
Logistic [a] 9 4> #r, 4% % @ 75, LDL-C, FINS,

o miR-93-5p IL-6
iR . » ; » FBG .HbAlc,TC miR-93-5p IL-6 J& T2DM Jf %
LDL-C 0.473  <0.001 0.524  <0.001 CHD (52N (P <0.05) o W& 4,
FINS 0.501 <0.001 0.492 <0.001 2.5 o miR93-5p. IL-6 & & AK-F 2 T2DM
HDL-C ~0.369  <0.001  -0.518  <0.001 5% CHD 4 FAm 4
FBG 0.486  <0.001 0.373  <0.001 e .
e 0.102 0.910 0.115 0.875 ROC il & 2.7, 1L 5 miR-93-5p B T2DM
HbALc 0.454  <0.001 0.391  <0.001 It CHD it N AR (AUC) 4 0. 888 (95% CI.;
TC 0.512  <0.001 0.467  <0.001 0.837 ~ 0. 938) , Wi (EAA2. 59, 295488 K
) TR R B 4] SR T5. 2% ; 1L-
250.00 r=0.593, P<0.05 0.646, ﬁﬁ‘“g‘%#gﬁﬁjﬁ 75 4% .89.2%; 1.6
i T2DM 3% CHD ) _AUC 4 0. 898 (95% CI ;
% 200.00 0.853 ~0.942), W (g} 77.98 ng/L, Z&+S
=l
& 150.00 Bk 0. 612, fUBORE RF 5B 4 0 75, 4% |
b 85.8% ; —H BRI T2DM 3% CHD fiy AUC
—
g_z 100.00 10.939(95%Gls 0.905 ~0.973) , ZEFeHH
50.00 0.745, HRE 4R E MR 91.2% 83.3% .
, , , LI 2,
L 2.00 4.00 6.00
M5 miR-93-5pAfixt Feik B 3.9% it
E1 T2DM &3 CHD &E 5% miR93-5p FikkE
5 IL6 Akt BF 5511 43 22 B T2 DM #8277 16 S 1R 3l ik
%4 Logistic [EJ34# T2DM 3% CHD % 4 &N E =
ek B SE Wald P OR 95% CI
LDL-C 0.855 0.215 15. 809 <0.001 2.351 1.543 ~3.583
FINS 0.773 0.202 14. 639 <0.001 2.166 1.458 ~3.218
HDL-C 0.025 0.101 0.063 0.802 0.975 0.800 ~1.188
FBG 0.941 0.237 15.757 <0.001 2.562 1.610 ~4.077
TG 0.113 0.118 0.922 0.337 1.120 0.889 ~1.411
HbAle 0.794 0/206 14.869 <0.001 2.213 1.478 ~3.314
TC 0.891 0.220 16.409 <0.001 2.438 1.584 ~3.752
miR-93-5p 1.059 0.259 16.724 <0.001 2.884 1.736 ~4.791
IL6 1.013 0.242 17.537 <0.001 2.755 1.714 ~4.427
o RERE L (AS) , —H T2DM Jf:% CHD, n]F£H N
VRIS MRS, S TSR , BUR A, mRe &
PUBENR G 5% 7F T2DM ,CHD R H ZAEH,
JiR & Z AT (IR ) /B> T2DM (1) 1 2295 BRIL Atk , 7T
---miR27a T AL S5, T B AT 51 % N K2 D RE R A, A2
REBas iE CHD %&£, ABFgErh, T2DM 43 CHD (i,
0.2 —SEL T2DM g3 LDL-C  FINS . TG .FBG ,TC HbAlc /K
0 . , . , P TR E, T2DM & Jf CHD 3% LDL-C,
0.2 Ol'j‘%ﬁ‘;; 08 L0 FINS . TG .FBG .TC .HbAlc /KF 5T T2DM 3,

2 1% miR-93-5p IL-6 #iill T2DM %
CHD [ ROC H#i%

$RBIR FCIM 54 AT B9 T2DM \T2DM Jf % CHD
A, I B | 1M SO0k By T2DM T2DM 3 &



- 86 - S IR B 25 2%

Journal of Clinical Medicine in Practice

528 &

CHD £ R (4 85 o

WF5E 7 % B miRNA A 98 5 98 0 S B, 34
TN IIREZEEL, %20 AS, 5 T2DM CHD % /E %
JEAIX, ZHOU M 45 B 5% % B miR-93-5p 75 i
JEA Jf T2DM B PR 4l 4l 1A, o ik
miR-93-5p T U 5 384 it Ji- 440 5 2655 47 10 € 0B D
A, HAR R FHEPL. YANG S 25 BE 5t & Bt
T2DM 4 13 miR-93-5p %3k 1. BF5g" ik
&I miR-93-5p 7£ CHD FR 3% b &2 5 3R ik, L AE il
N e 7 EE R B R LAY R R PR R . AR
Hi, T2DM 49 CHD [ I 7% miR-93-5p FikK
T T2DM (R E MA@ R, $#278 miR-93-5p 1 HE
7E T2DM Jf- & CHD s 2 vt 85 2L /R A, 4
miR-93-5p 7] eI 3 1€ 7 4 5E I 51 & P9 Rz D g
BRI AS (H L HLENAGFF IR ARG AR
SHET T2DM 4 3F CHD B 3% 178 miR-93-5p ik
K5 IR BRI 0GR , 255 R 1L miR-93-5p
35K 5 LDL-C FINS HbAlc TC .FBG £ 1F 4
%, 5 HDL-C 27 AH, $&7R miR-93-5p 1] G5 4
BEAC S 2L [W] 5% g T2DM I & CHD & %5 i ¥
miR-93-5p Wil T2DM f % CHD fiy AUC N
0.888, 41l ¥ miR-93-5p ik /KF >2.59 i,
T2DM Ff%& CHD JXUES K, $#2 78 miR-93-5p A fig
%t T2DM 3% CHD 45 — 5 Bl {4, miR-93-5p
AIYE R TN T2DM Jf % CHD HJA 84845

CHD J&—Fh 2 M0 , MUK B it 2 9 1 A
TR HE AS BEHOY A, T BEHOA R 1 42 2
S UL 40 48 T, R A T 0L
JE—Ff EERIE TP M/ A A A 4 R
AR MATE AL, 51k AS; JBE ) ZH 4 bl ul IR
51 % 1 e IR 2 349 T A1 A R 4 AR S 4 ik
IL-6 SEZM A A 5, 1 IL-6 45 21k R~ A PR fik &
B AN A T, IR IR, 52 BEAR S, 1 AR P A
U BRI 5T &3 T2DM I % CHD 4
LI 1L-6 7KF-i T T2DM &8, H Il 1L-6 7K
75 CHD JB#E M IEH & ARMF5E /R, T2DM &
Jf CHD HF 1M IL-6wK ¥ T T2DM i fdE
%, B T2DM H 375 1L-6 KT TR, 3R
IL-6 ] B8 5 Js M T2DM , T2DM Jf % CHD it
i, G5 REAERFTE W a RS, MR B,
T2DM Jf: % CHD H 3 IfiL i IL-6 /K F 5 LDL-C .
FINS \HbAlc TC FBG & IE#H ¢, 5 HDL-C &
FHIG, $E 7 TL-6 W] 8 55 4 AR A4 Bl W] 5% ) T2DM
Jf& CHD 342, AWF5E, il 1L-6 il T2DM

I % CHD ) AUC >} 0. 898, X1l IL-6 /K >

77.98 ng/L B, T2DM 3% CHD KUK #5325

R I3 TL-6 7K P~ F] BEAT ) -1l PR T T2DM Jf:

& CHD,

ABEGE 43 T T2DM & Jf CHD B35 1L 7H
miR-93-5p kK5 IL-6 fAHSEME , 45 5 8o i
I miR-93-5p K iKKF 5 IL-6 BIEA K, #£7R
miR-93-5p 7§85 1L-6 AHH 5L, k1 3 W] 2 5
T2DM Jf & CHD s ¢, i — 2500 Hr & 8L, i
miR-93-5p | IL-6 Bk & il T2DM Jf & CHD
AUC 2y 0. 939, B g 91. 2%, 45 5% FE N
83.3% , $/) miR-93-5p Bt 4 TL-6 X T2DM 3 %
CHD A7 55 = B BN (R . (Logistic [W19 704 7K,
1fil ¥ miR-93-5p . IL-6 . LPL-G FINS . FBG . HbAlc
TC /K- T Al 3 e T2DM Jf % CHD XU o

ZE A, T2DM Jf:& CHD B [iliEmiR-93-5p
Bm, Hoal e 5 IL-6 #L [/ 2 5 T2DM Jf % CHD i
T, ZHBG AIEITN T2DM 85 25 % CHD,
ARBFFAEAII I ST AE R ] BEAE R BT, Jm 25 1
IEEAS AR JEEHRIST miR-93-5p 7 T2DM Jf:% CHD
TP AL B HE 5 TL-6 fAH e, R il R BT 1A
T2DM Jf% CHD $efteiAfy IE%

SR

(1] VEBERE, THEAS. PCSK9 7E T2DM &I ed.Co % iy 3=
KRB IR R SC[T]. LB, 2019, 25(8): 1363 -
1367.

[2]  PEREC, BESCHY, 2o5iqc, S5, 2 ARG G JF 3 Ikt A
B Al o I AP B R 25 W B R R IBRT].
MRS, 2017, 25(6) : 481 —492.

[3] LUO M, WANG G, XU CR, et al. Circulating miR-30c as a
predictive biomarker of type 2 diabetes mellitus with coronary
heart disease by regulating PAI-1/VN interactions [ J ]. Life
Sei, 2019, 239 117092.

[4] T, Shar, BREZ, % SKESSkokreifbra s 2 7
MERRI R I A D BT R B AE R R SR BIFFELT ]
SEREC R A, 2020, 28(6) : 2227, 35.

[5] YANG S, CHEN X T, YANG M Y, et al. The variant at TG-
FBRAPI is significantly associated with type 2 diabetes melli-
tus and affects diabetes-related miRNA expression[ J]. J Cell
Mol Med, 2019, 23(1) . 83 -92.

[6] INFANTE T, FORTE E, PUNZO B, et al. Correlation of cir-
culating miR-765, miR-93-5p, and miR-433-3p to obstructive
coronary heart disease evaluated by cardiac computed tomo-
graphy[J]. Am J Cardiol, 2019, 124(2) . 176 - 182.

(7] MR, LEREL 2 RUBE RIS A 1 6O g i vaspin 1L-6
KV SO BRI S R ARPUIAHSCE[T ], RBEE,
2019, 40(3) : 233 -236.

[8]  rhfBEE sy, rhiRpR et B 2R R
2, %, 2 RBRIRATILIZ TR (BN - 2019) ()], b
YL RHE TR, 2019, 18(9) : 810 -818.



522 # SR EZGZ4E Journal of Clinical Medicine in Practice - 87 -

(9]  EWE. sEomityraemER [ T]. T E2SBEZ, 2009, cells by targeting HGF[ J]. Mol Med Rep, 2021, 23 (5):
16(3): 8-9, 11. 329.

[10] SHIR, WUBR, NIUZY, et al. Nomogram based on risk [15] LI H M, SHEN C, CHEN B N, et al. Interleukin-37 is in-
factors for type 2 diabetes mellitus patients with coronary heart creased in peripheral blood mononuclear cells of coronary heart
disease[ J]. Diabetes Metab Syndr Obes, 2020, 13. 5025 - disease patients and inhibits the inflammatory reaction [ J].
5036. Mol Med Rep, 2020, 21(1): 151 - 160.

(1] Z=00, 20, RS, 45 0% A /26-35 KF/E2 B85 [16] TYRRELL D J, GOLDSTEIN D R. Ageing and atherosclero-
WA IR R EFE TR REZ X [)]. MR EZ, 2021, sis; vascular intrinsic and extrinsic factors and potential role of
27(4) .70 -73. IL-6[J]. Nat Rev Cardiol, 2021, 18(1): 58 —68.

[12] PASCHOU S A, SIASOS G, KATSIKI N, et al. The role of mi- [17] FADAEI R, BAGHERI N, HEIDARIAN E, et al. Serum lev-
croRNAs in the development of type 2 diabetes complications| J ]. els of IL-32 in patients with type 2 diabetes mellitus and its re-
Curr Pharm Des, 2020, 26(46) : 5969 —5979. lationship with TNF-o and IL-6[J]. Cytokine, 2020, 125.

[13] BIELSKA A, NIEMIRA M, KRETOWSKI A. Recent high- 154832.
lights of research on miRNAs as early potential biomarkers for [18] R, RBYL, 2860 H. 2 BIMEIRIE S I 76005 B 3 1%
cardiovascular complications of type 2 diabetes mellitus[ J]. hs-CRP IL-6 535z ik N A B IR RS AR 6 [T ], Ih & E
Int J Mol Seci, 2021, 22(6) . 3153. 2y, 2016, 56(14) . 50 - 52.

[14] ZHOUM, HOU Y L, WU J, et al. MiR-93-5p promotes insu- (KX pig. R RE; BRAT: kweh)

lin resistance to regulate type2 diabetes progression in HepG2

(L% 81 @)
B3 30k

(1]

(2]

[4]

(5]

(6]

(7]

[10]

[11]

REED G W, ROSSI J] E, CANNON C P. Acute myocardial
infarction[ J]. Lancet, 2017, 389(10065) : 197 —210.
HOOLE S P, BAMBROUGH P. Recent advances in percuta-
neous coronary intervention [ J]. Heart, 2020, 106 (18):
1380 - 1386.

BERWANGER O, SANTUCCI E V, DE BARROS E SILVA
P G M, et al. Effect of loading dose of atorvastatin prior to
planned percutaneous coronary intervention on major adverse
cardiovascular events in acute coronary syndrome: the SE-
CURE-PCI randomized clinical trial[ J]. JAMA, 2018, 319
(13): 1331 -1340.

GERSHLICK A H, KHAN J N, KELLY D J, et al. Randomized
trial of complete versus lesion-only revascularization in patients
undergoing primary percutaneous coronary intervention for STEMI
and multivessel disease; the CvLPRIT trial[ J]. J Am Goll Caxdi-
ol, 2015, 65(10) : 963 -972.

ZHU Y, ZHANG J L, YAN X J, et al. Effect of dapagliflozin
on the prognosis of patients with acute ‘myéeardial ‘infarction
undergoing percutaneous coronary intétvention [ Ji]. Cardio-
vasc Diabetol, 2022, 21(1) ; 186.

STANEK A, FAZELI B, BARTUS S, et al. The role of endothe-
lium in physiological and pathological ‘states: new data[J]. Bi-
omed Res Int, 2018, 2018 1098039.

sk, sFHE, . B0 RE R 2023 CR TR [V ].
HEERRZE, 2023, 38(12) . 1207 - 1238.

PREFT, FRE, 35057, SFad Rl B 0000 5 R 3l ik
SRRERE A O i e A 1B [0 ] i A o e 2 A
2022, 30(11) £1080 - 1084.

PG, BRI AR IR N 230 5 el O Y
HEJR L] S Sl f ek, 2020, 28(7) : 627 —633.
W, MCm R, 55 IRIRFARER 5 2t O UsE
BERIEE T KT A AT IR R AL I i R [T ]
AR AR DR LB 2R, 2023, 25(7) : 704 -707.

KER, TR, RREE, & 2l RE kSR AIE R
PE ST (2019) [T]. i E R, 2019, 39(4) -
301 -308.

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

PV T D2 ol A8 R R U 22, e L A A B K
B, O VUSRS O Tt B & AR T A4, 2020 .0
WURESE IS T 3By 16 & IR T]. P EFEHAE,
2020, 35(12) : 1166 —1180.

ZHANG E, SUS, HOU Y, et al. Effects (MACE and bleed-
ing events)_of ticagrelor combined with omeprazole on patients
with acute myocardial infarction undergoing primary PCI[ J].
Hellenic J Cardiol, 2020, 61(5) : 306 —310.

FHE SRR A M S MRIAY T IE U U ) R R I PR 7
ROPHTLY ] SRS 252435, 2017, 21(15) ; 183 — 184.
JIAO Y, FU X, LIU Q, et al. The effects of Anisodamine-
Tirofiban Combined Therapy in acute myocardial infarction
treated with Percutaneous Coronary Intervention (PCI) [J].
Pak J Med Sci, 2022, 38(7) . 1748 - 1753.

ZHANG Y N, GUO Z Z, WU T W, et al. SULT2B1b inhibits
reverse cholesterol transport and promotes cholesterol accumula-
tion and inflammation in lymphocytes from AMI patients with low
LDL-C levels[J]. Clin Sci, 2020, 134(2) . 273 —287.

ZHANG Y Q, ZHAO J L, LI R, et al. AdipoRon, the first
orally active adiponectin receptor activator, attenuates postis-
chemic myocardial apoptosis through both AMPK-mediated
and AMPK-independent signalings[ J]. Am J Physiol Endo-
crinol Metab, 2015, 309(3) . E275 - E282.

HOTTA K, FUNAHASHI T, ARITA Y, et al. Plasma con-
centrations of a novel, adipose-specific protein, adiponectin,
in type 2 diabetic patients[ J]. Arterioscler Thromb Vasc Bi-
ol, 2000, 20(6) : 1595 —1599.

ZEhE, 25, ZFEL MYO TSA (APN 7 4F St O AR
FERRE M v ek R AE TS VRS T i [T ). o
HAE2EZE, 2020, 40(5) : 900 —903.

B, (AR, R, 55 SN R A/ NBERE ISR S K
-SRI SR G AR RGBT [ ). e
SHESW SR %K, 2020, 34(8) : 818 -821.

wIRE, T, SREESR, S RETIME RER IR R KT
X AR MR B EE S AE B PCL P T O B
B[], pEEAEEAGR, 2021, 41(1) : 16 - 19.
(R 28 BAH B Koot RUm)





