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Expression and clinical significance of miR-192 in the urine of patients with diabetic nephropathy
CHEN Yueying' ,LUO Xiaoxing®,XIE Yongmei' ,LI Jinyi',LIU Min'
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Abstract: Objective To investigate the expression of miR-192 in the urine of patients with diabetic ne-
phropathy,and study its clinical significance. Methods A total of 140 patients with type 2 diabetes mellitus
who were treated at PLA 458th Hospital, were recruited in this study. All these patients were divided into 3
groups according to 24 h urinary albumin. The normoalbuminuria group (urinary albumin<(30 mg/24 h,n=
55) ,microalbuminuria group (30<Curinary albumin<C300 mg/24 h,n=48), microalbuminuria group (urinary
albumin= 300 mg/24 h,n=237),and 30 healthy volunteers were selected as control group. Reverse transcrip-
tion polymerase chain reaction (RT-PCR) was used to detect the level of miR-192 in urine. The relationship
between urine miR-192 and clinical index in patients with DN was analyzed. Results The relative values of u-
rinary miR-192 expression in normoalbuminuria group, microalbuminuria group and microalbuminuria group
were(0.63+0. 12,0, 9740. 20 and 1. 1240. 18), which were higher than control group(0. 47 +0. 08) (P<
0.05). And it showed the trend of increasing gradually with the development of DN. Correlation analysis
showed that the expression of urinary miR-192 had a positive correlation with serum creatinine, blood urea ni-
trogen, 24 h urinary albumin and cystatin ¢c(P<C0. 05). While there was no correlation with the pathogenesis of
diabetes,fasting blood glucose and glycosylated hemoglobin(P>>0. 05). Linear regression analysis showed that
urine miR-192 levels were correlated with DN, which was an independent predictor of DN in patients with
T2DM. Conclusion The expression of miR-192 in urine of patients with DN increased significantly,which re-
flected the impairment of renal function and the extent of renal injury in patients with DN,
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