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Serum MDM?2 and METTLS3 levels and their clinical significance in diabetic cataract patients”
LI Xiaodan \LIANG Dongmei ,L1U Ying"
Department of Ophthalmology s Hengshui People's Hospital s Hengshui s Hebei 053000,China

Abstract: Objective To investigate the levels and clinical significance of serum murine double minute 2
(MDM2) and methyltransferase 3 (METTL3) in patients with diabetic cataract (DC). Methods A total of
100 DC patients admitted to Hengshui People’s Hospital from January 2021 to June 2024 were selected as the
DC group,and 100 patients with simple type 2 diabetes (T2DM) were selected as the simple T2DM group. DC
patients were divided into primary stage (21 cases) ,immature stage (29 cases) ,mature stage (32 cases) ,over-
ripe stage (18 cases) according to cataract staging. Additionally, 100 volunteers who had come to the hospital
for health check ups during the same period were selected as the healthy control group. Enzyme linked immu-
nosorbent assay was used to detect the levels of serum MDM2 and METTL3. The levels of serum MDM2 and
METTL3 of each group were compared. Multiple factor Logistic regression analysis was used to identify the
influencing factors of DC occurrence. The efficacy of serum MDM2 and METTL3 in diagnosing DC was ana-
lyzed using receiver operating characteristic (ROC) curve. Results The levels of serum MDM2 and METTL3
increased in the healthy control group.simple T2DM group and DC group in sequence, the differences were
statistically significant when compared pairwise (P <C0. 05). The levels of serum MDM2 and METTL3 in-
creased sequentially in DC patients in the primary stage,immature stage, mature stage and overripe stage,the
differences were statistically significant when compared pairwise (P <C0. 05). The long course of T2DM and
elevated levels of HbAlc,MDM2 and METTL3 were independent risk factors for DC occurrence (P <<0. 05).
The area under the curve (AUC) for the combined detection of serum MDM2 and METTL3 in the diagnosis
of DC was 0.870,which was significantly larger than the AUC for the individual diagnosis of serum MDM?2
and METTL3 (P <C0. 05). Conclusion Elevated serum levels of MDM2 and METTL3 are closely associated
with the development and progression of DC. The combined measurement of serum MDM2 and METTL3 lev-
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els has high diagnostic efficiency for DC.
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B4 MRS — A NAL R BR &8 xt 2 BlEIRmEE MF
MCP-1 . IGF-1.TNF-a %0 11.-6 7K FE gy =2 M FOIl&G R y7 30

EIHFFLUHEFALLLHD OF
1L.hA B L TRHEEEAR, LALASZ 271000;2. WAL AL TRV BEEECEEA T, LA AL
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 E.BHR W FRE A BT SN A G ST AT 2 AR R (T2DM) & & i 4% ta R A
WEG-1(MCP-D B ZHAKAF 1(GF-D) BRI B F -« (TNF-o) F= & @ A% -6 (1L-6) K -F 45 % vk
Fols RIF 2, FE ARI 2022 F5 A £ 2024 F 5 A kWA RAERKE 6 136 4] T2DM & % 4 #F £ 4
Z o BRBEMNKFRESABASME FHM, & 68 4], FHLAK A7 B = F IR AT 2 RE 57, o280
EFHEF AR E ORI FRABHATEST ., W 2 WG HF a6 ot BB L4 £ IR . MCP-1.IGF-1, ¥ %
HFKF R 2ARRRBEEAR BAZAE, R 28T WEM e (FPG)  £E 2 h ££45(2 h PG) .,
= MM B & (FINS) . IGF-1 ,MCP-1, TNF-o,IL-6 K F Bk B £ &35 2 (HOMA-IR) )b 45, 2 F ¥ A% it 3 &
SL(P>>0.05), #%9F /5,24 FPG.2 h PG,FINS,MCP-1,TNF-a,IL-6 &% HOMA-IR 34 9 2 M 4& , BB &
I RAKTHFAA, ZFHALTFEL(P<0.05), BHFE.2HIGF-1 KF 5, LBRASEAESZ T FHA
WO EFHAGTFELP<0.05, BAULEFMNULELFIRFTRREAELERL AR SANA 17.65%.
13.24% 2 FRGHFEXLNA*=0.507.P=0.477), KoU5 FNAERHLES A A 94.12%.80. 88% . %
SWMBHTENM, ZFAGLTFELN =5.445,P=0.020), Gt T FE¥BE Lok 7] 8 = F KK BEL 8
J7 T2DM &, fe B A L Ak 48 Ao Mk By 3835, 374 o 75 MCP-1 & X & B F KT, 48 & IGF-1 K-F A 573k,
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The influence of acarbose, pioglitazone-metformin tablets on the levels of serum MCP-1,IGF-1,
TNF-a and IL-6 and the clinical efficacy in patients with type 2 diabetes mellitus”
WANG Xiugin' . ZHENG Lifan®,SUN Qing®
1. Department of Internal Medicine , Taian Maternal and Child Health Hospital , Taian ,
Shandong 271000,China ;2. ECG Room , Taian Maternal and Child Health Hospital , Taian sShandong
271000,China ;3. Taian Technician College , Taian ,Shandong 271000,China
Abstract:Objective To investigate the effect of acarbose combined with pioglitazone-metformin tablets
on the levels of serum monocyte chemoattractant protein-1 (MCP-1),insulin-like growth factor-1 (IGF-1),
tumor necrosis factor a (TNF-a) and interleukin-6 (IL.-6) in patients with type 2 diabetes mellitus (T2DM)
and its clinical efficacy. Methods A total of 136 T2DM patients admitted to Taian Maternal and Child Health
Hospital from May 2022 to May 2024 were selected as the study subjects. They were randomly divided into
combination group and conventional group using a random number table method, with 68 patients in each
group. The conventional group received oral treatment with pioglitazone-metformin tablets, while the combi-
nation group received additional oral treatment with acarbose in addition to conventional treatment. Compare
blood glucose,insulin related indicators, MCP-1,IGF-1,inflammatory cytokine level in the two groups before
and after treatment, compared the incidence rates of adverse reactions and overall effectiveness between the
two groups. Results There was no statistically significant difference in the levels of fasting blood glucose
(FPG),2-hour postprandial blood glucose (2-hour PG),fasting insulin (FINS),IGF-1, MCP-1, TNF-a,I1.-6
and insulin resistance index (HOMA-IR) between the two groups before treatment (P >>0. 05). After treat-
ment,the levels of FPG,2-hour PG,FINS,MCP-1, TNF-a,IL.-6 and HOMA-IR in both groups decreased sig-

nificantly,and the combination group was significantly lower than the conventional group,with statistically
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