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Abstract: Objective To investigate the levels and clinical significance of serum microrNA-29 (miRNA-
29) and tumor necrosis factor receptor-associated factor 3 (TRAF3) in children with type 1 diabetes mellitus
(T1DM). Methods A total of 78 children with TIDM admitted to the hospital from June 2021 to January
2023 were selected as the observation group,and 60 healthy children during the same period were selected as
the control group. The levels of serum miRNA-29 in the two groups were detected by real-time fluorescent
quantitative polymerase chain reaction. The levels of serum interleukin-6 (IL-6), tumor necrosis factor-a
(TNF-a),interferon-y (IFN-y) and TRAF3 in the two groups were detected by enzyme-linked immunosor-
bent assay. Multivariate Logistic regression was used to analyze the risk factors of TIDM in children. The re-
ceiver operating characteristic (ROC) curve was drawn to analyze the value of miRNA-29 and TRAF3 in the
auxiliary diagnosis of T1DM in children,and the area under the curve (AUC) was calculated. Results The
levels of 1L-6, TNF-a,IFN-Y,miRNA-29 and TRAF3 in the observation group were higher than those in the
control group,and the differences were statistically significant (P <C0. 05). Serum miRNA-29 and TRAF3
were positively correlated with IL-6 , TNF-a,and IFN-7Y in children with TIDM (P <Z0. 05). Serum miRNA-29
was positively correlated with TRAF3 in children with T1IDM (P <C0. 05). Multivariate Logistic regression a-
nalysis showed that the increase of 11.-6, TNF-a, IFN-7, miRNA-29 and TRAF3 levels were independent risk
factors for T1IDM in children (P<C0. 05). ROC curve analysis showed that the AUC of miRNA-29 and TRAF3
in the auxiliary diagnosis of T1DM in children were 0. 866 and 0. 798 respectively, which were higher than
those of 11.-6 (0. 601), TNF-a (0. 687),and IFN-y (0. 572). Conclusion miRNA-29 and TRAF3 may be in-
volved in the development of T1DM by mediating inflammatory injury,and both of them are helpful for the
auxiliary diagnosis of T1IDM in children.
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