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Correlation of serum PRL and IL-38 with type 2 diabetes mellitus combined
with non-alcoholic fatty liver disease’
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Abstract: Objective To investigate the correlation of serum oxytocin (PRL) and interleukin-38 (I1.-38)
with type 2 diabetes mellitus (T2DM) combined with non-alcoholic fatty liver disease (NAFLD). Methods A
total of 172 patients with T2DM admitted to the Department of Gastroenterology in the hospital from January
2021 to January 2023 were selected as the T2DM group and were divided into the NAFLD group (88 cases)
and the non-NAFLD group (84 cases) according to whether or not they were comorbid with NAFLD,and 67
physically examined healthy people during the same period were also selected as the control group. Serum PRL
and 11L-38 levels were measured by enzyme-linked immunosorbent assay. Logistic regression was used to ana-
lyze the factors affecting T2DM combined with NAFLD, and receiver operating characteristic (ROC) curve
was used to analyze the predictive value of serum PRL and 11.-38 for T2DM combined with NAFLD. Results Com-
pared with the control group,serum PRL levels decreased and 11.-38 levels increased in the T2DM group (P <<
0.05). The NAFLD comorbidity rate was 51. 16% (88/172) in 172 patients with T2DM. Compared with the
non-NAFLD group,serum PRL levels decreased and 11.-38 levels increased in the NAFLD group (P<C0.05).
Increased body mass index, prolonged duration of T2DM,and elevated ghrelin aminotransferase,ghrelin amin-
otransferase, total cholesterol, triacylglycerol, LDL cholesterol,and I1.-38 were the independent risk factors for
T2DM combined with NAFLD (P <C0. 05) ,and elevated HDL cholesterol and PRL were the independent pro-
tective factors (P<C0. 05). The area under the curve for the combined prediction of serum PRL and IL-38 for
T2DM combined with NAFLD was 0.897,which was greater than 0. 779 and 0. 782 of serum PRL and IL-38
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alone (P<C0. 05). Conclusion Reduced serum PRL levels and increased 11.-38 levels in T2DM patients are in-
dependent influencing factors for T2DM combined with NAFLD,and the combination of serum PRL and 11.-38
has a high predictive value for T2DM combined with NAFLD.
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Correlation between serum IncRNA CDKNZB-AS1,miR-184 levels and the occurrence of coronary
artery restenosis after interventional treatment in patients with acute coronary syndrome”
WANG Xiang sWANG Miao,LI Bin,XIONG Xiaoxue
Department of Cardiovascular Medicine s Xianning Central Hospital ,
Xianning » Hubei 437100,China
Abstract: Objective To analyze the correlation between serum levels of long non-coding RNA cyclin-de-
pendent kinase inhibitor 2B antisense RNA 1 (IncRNA CDKN2B-AS1).and microRNA-184 (miR-184) in pa-
tients with acute coronary syndrome (ACS) and the occurrence of coronary artery restenosis (RS) after percu-
taneous coronary intervention (PCI) treatment. Methods A total of 288 ACS patients who underwent PCI
treatment in the hospital from February 2020 to March 2023 were selected. According to the results of follow-
up angiography at 6 months after surgery,they were separated into a RS group of 96 cases and a non RS group
of 192 cases. The quantitative real-time PCR (qRT-PCR) method was applied to detect the relative expression
levels of serum IncRNA CDKN2B-AS] and miR-184. Pearson correlation was applied to analyze the correlation
between serum IncRNA CDKN2B-AS1 and miR-184. The factors affecting the occurrence of RS in ACS pa-
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