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Correlation between circulating NRG4 level and the risk of microvascular disease in diabetic patients”
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Abstract:Objective To explore the correlation between the level of circulating neuregulin 4 (NRG4) and
the risk of diabetic microvascular disease (DMC) patients. Methods A total of 220 patients with type 2 diabe-
tes in our hospital from May 2018 to May 2019 were prospectively selected. After following up for 2 years,the
patients were divided into non-DMC group and DMC group based on DMC condition of happening. Relevant
data of two groups were collected, Logistic regression was used to analyze the related factors that affecting
DMC, and restricted cube bar graphs was use to fit the nonlinear relationship between circulating NRG4 levels
and the risk of DMC. Results At the end of the follow-up,4 cases were lost,and 216 cases were finally includ-
ed,including 88 cases of DMC group and 128 cases of non-DMC group. The two groups had statistically signif-
icant differences in the course of diabetes,apolipoprotein B, glycosylated hemoglobin (HbAlc), Homeostasis
model assessment of insulin resistance (HOMA-IR) , mean blood glucose fluctuation (MAGE), HbAlc-CV,
and circulating NRG4 (P <C0. 05). Logistic regression analysis showed that high HOMA-IR (OR = 3. 536,
95%CI:1.178—6.336) ,HbAlc (OR=1.720,95%CI :1.197—2.473) ,MAGE (OR =4.173,95%CI :2. 541 —
7.092) ,HbA1c-CV (OR =12. 646,95% CI:1. 883 —84. 917) were risk factors for the risk of DMC (P <
0.05),low circulating NRG4 level (OR=0.179,95%CI:0.067—0.480) was the protective factor for the risk
of DMC (P<C0. 05). Restrictive cube bar graphs showed that circulating NRG4 levels had a significant non-
linear relationship with the risk of DMC (X*=12. 190, P <C0. 05). Conclusion The level of circulating NRG4
is related to the risk of microangiopathy in diabetic patients.
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¢ 1.852 7.359 9.992 4,474 1.777 7.075
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