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Abstract: Objective To explore the significance of plasma-related indicators in predicting the occurrence
of tinnitus of patients with type 2 diabetes mellitus(T2DM). Methods The clinical data of 64 patients with
T2DM complicated with tinnitus and 148 patients with simple T2DM were retrospectively analyzed,and they
were included in observation group and control group. Plasma-related indicators plasminogen activator inhibi-
tor-1(PAI-1),soluble vascular cell adhesion molecule-1(sVCAM-1),3-nitrotyrosine(3-NT) ,nerve growth fac-
tor(NGF) were compared between the two groups,and the receiver operating characteristic curve(ROC curve)
was used to analyze the diagnostic efficacy of single or combination of the above indexes in predicting T2DM
complicated with tinnitus. Pearson correlation coefficient model was used to explore the correlation between a-
bove indicators and severity of tinnitus[ tinintus handicap inventory(THD) ] in observation group. Results The
levels of plasma PAI-1,sVCAM-1,3-NT and NGF in observation group were significantly higher than those in
control group,the difference was statistically significant(P<C0. 05). The values of area under the ROC curve
(AUC) of single plasma PAI-1,sVCAM-1,3-NT and NGF in predicting patients with T2DM complicated with

tinnitus were all more than 0. 5,and the cut-off values of Youden index were 8. 06 mmol/L,58.50 ng/mL,
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269.79 pg/mL and 4. 16 ng/mL respectively. The AUC of ROC curve of the combined prediction of four inde-

xes was 0. 796, which was significantly greater than that of single prediction index(P <{0. 05). The levels of

plasma PAI-1,sVCAM-1,3-NT and NGF were significantly positively correlated with THI score in observa-
tion group(»=>0,P<C0. 05). Conclusion The levels of plasma PAI-1 and sVCAM-1 are closely related to tin-

nitus in T2DM patients. It is possible to carry out more accurate early prediction and diagnosis by combining

3-NT and NGF to improve the clinical intervention.
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