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M E:HH HEABRREOP)F AR T I E L 2 F miR-23b-3p. miR-125a-5p, miR-142-5p &K -F
BUERZEXL, Ak R 2022F 1 A ZE2024 5 1 AAEZRETH 21446 OP EFZEARRT L R ELEFX
ABMIBBTHH LS AFTIAS OP 4, & 107 6, FRREBEZ R RAEY 107 Bl B ZAEAH 3T RE, KEH
AR EEEZTH., 2N A AL F i miR-23b-3p. miR-125a-5p. miR-142-5p. | # Ak & % & K 3% k&
(CTX) . I AT R AL (P T NP) . 45(Ca) B (P)KF, KA Pearson #8 % 5 OP # & 33 B 47 % &
f2F miR-23b-3p . miR-125a-5p . miR-142-5p K-F 5 B K #3547 a9 48 X . KA % B % Logistic @ )2 54 OP
BEFEABRFTI O YA L, 24 2 XEF DA IE(ROC) ¥ & 5 7 7% miR-23b-3p. miR-125a-5p, miR-
142-5p aF OP B H St A MBS ML, ER FHAOPHEEKT OPA.AREBEL A OP Rk L &
FWHEHT OP U, 2FHALTFENL(P<0.05), FIH4f OP 44 f2 % miR-23b-3p.miR-125a-5p & -F &
TR, BEHAs T OP A, 2 F AL T FENL(P<0.05), FHife OP 4 oiF miR-142-5p K FMK T
R, RS T OP A, 2 39 A% F &L (P<0.05), F#HahExr CTX.PINPAKFZHT OP £41.Ca
KFA&TF OP 4, 2 F ¥ A %3t 5 & L (P<0.05), Pearson 48 % 54 4 % 2 7,0P F R B 5 4 & % o ik
miR-23b-3p.miR-125a-5p K F 5 CTX.PI NP K-F 2 EA8 % (P<0.05),%5 Ca KF E RAAB£(P<0.05), f
7 miR-142-5p K F 5 CTX.PINP K-F 2 A 48£(P<<0.05),5 CaK-FE EA#(P<0.05), % B % Logis-
tic B ER BT, AIE L B b F miR-23b-3p.miR-125a-5p KFFH & H OP & HFFAMHA T I A% R
F (P<C0.05) , i miR-142-5p K-FF & % OP & H 5 L M F I a9 & 47 B & (P<<0.05), ROC & 54
REFT,3RAIGAFRSLH OP B2 F T A MIAFTIHAWE T EM(AUC) 4 0.879, X T 7 miR-23b-3p. miR-
125a-5p.miR-142-5p ¥ 1k Wi 49 AUC(Z =3.576.2.544.3. 841,39 P<<0.05), Z&it AT #H4 OP &%,
OP FF & 8538 F 47 B % 7% miR-23b-3p.miR-125a-5p K F 7+ & . miR-142-5p K -F B 4K, 2 /& miR-23b-3p.miR-
125a-5p.miR-142-5p B &-%F OP & F - L MBI T BA — 2 a9 5 Wi 48, 5T B T 06 R4 Bh 5 B
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Abstract: Objective To explore the serum miR-23b-3p, miR-125a-5p and miR-142-5p levels and their clin-
ical significance in patients with osteoporosis (OP)complicated with hip fractures. Methods A total of 214 pa-
tients with OP treated in the hospital from January 2022 to January 2024 were selected as the research sub-
jects. They were divided into the fracture group and the OP group according to whether they had hip frac-
tures,with 107 cases in each group. Another 107 healthy individuals from the same period of physical exami-
nation in the hospital were selected as the control group. Baseline date of all subjects were collected. The levels
of serum miR-23b-3p,miR-125a-5p, miR-142-5p,type I collagen carboxy-terminal peptide (CTX) ,type I pro-
collagen amino-terminal propeptide (P I NP), calcium (Ca) and phosphorus (P) were detected in all partici-
pants. Pearson correlation analysis was used to analyze the correlation between the serum miR-23b-3p, miR-

125a-5p and miR-142-5p levels of patients with OP complicated with hip fractures and bone metabolism indi-
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cators. Multivariable Logistic regression analysis was used to analyze the influencing factors of hip fractures in
patients with OP. The receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value
The dura-
tion of OP in the fracture group was longer than that in the OP group,and the proportion of history of alcohol

of serum miR-23b-3p, miR-125a-5p and miR-142-5p for OP complicated with hip fractures. Results

consumption and family history of OP in the fracture group were higher than those in the OP group,and the
differences were statistically significant (P <Z0. 05). The serum miR-23b-3p and miR-125a-5p levels in the
fracture group and the OP group were higher than those in the control group,and the differences were statisti-
cally significant (P<C0. 05). The serum miR-142-5p levels in the fracture group and the OP group were lower
than those in the control group.and the differences were statistically significant (P <C0. 05). The serum CTX
and P I NP levels in the fracture group were higher than those in the OP group,and the Ca level was lower
than that in the OP group,and the differences were statistically significant (P<C0. 05). Pearson correlation a-
nalysis showed that the serum miR-23b-3p and miR-125a-5p levels of patients with OP complicated with hip
fractures were positively correlated with CTX and P I NP levels (P<C0. 05) ,and negatively correlated with Ca
level (P<C0. 05),the serum miR-142-5p level was negatively correlated with CTX and P I NP levels (P <<
0. 05) ,and positively correlated with Ca level (P <C0. 05). Multivariable Logistic regression analysis showed
that having a history of alcohol consumption and elevated serum miR-23b-3p and miR-125a-5p levels were risk
factors for hip fractures in patients with OP (P<C0. 05) ,and elevated serum miR-142-5p level was a protective
factor for hip fractures in patients with OP (P <C0. 05). ROC curve analysis showed that the area under the
curve (AUC) of the combined diagnosis of the three indicators for OP complicated with hip fractures was
0.879, which was greater than the AUC of serum miR-23b-3p, miR-125a-5p and miR-142-5p alone (Z =
3.576,2.544,3,841,all P<C0. 05). Conclusion Compared with patients with simple OP, patients with OP and
hip fractures have elevated levels of serum miR-23b-3p and miR-125a-5p and decreased level of miR-142-5p.
The combined serum levels of miR-23b-3p, miR-125a-5p,and miR-142-5p may have certain diagnostic value
for OP patients with hip fractures and can be used for clinical auxiliary diagnosis.
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1.1 — %R EE 2022 4F 1 H & 2024 4F 1 A7F
ABEFEATIBIT ) 214 6] OP B FHAE N BFIE X 4, R 4
S R A B TR L S B v 4L R OP 41, 4% 107
Bl ABRUE . (D BT A B B4 A R & M 0 i A
SEISITFFE R (2022)) 7 H OP WS Wi bR v s (2) B 34
BE G CT KA 12 8 B T () IR IR TR
B HEBRARME . (D) & IF WM (2 B IR M
W (DA IO FEREEREIREREM; (O KWK
WE LG R T OP %5 (5) 3 8 IR 5 min B A% 350 AR o6
2585 (6) A I RE 1 S W s (7)) BRAE AT 7040 55 [ & o
BB 405 M B T sl . D IR B E AR BE AR R i 107
B REE VE X AL, B drdl B 50 6, &g 57 i 4F
W 62~78 %, 1 (69.34+7.54) %, OP 4HH 52
Bl 2 55 ] 4F#% 63~80 %, F-3(70.36+7.78) %,
YRGB 54 B, & 53 Bl AE R 62 ~79 &L F
(69.55+7.60) %, 3 H MR ILE, 25 L5+
B X (P>0.05), F 0 k., AHF9E 2 A B 5 2 10 71
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FRSHEEMMERE (202D 141 B, FES 5%
ZBAERIE.
1.2 &5 F #.odl (S 102101, 8 E
AR A FD s 4 | s A b B AL (B 5 . EXC-800,
A RIS R A s RNA 2 BUKL ) & (5f
45 1 SB-MRO009, [ 2% R A1 28 7)) 5 I 3 s ik ) &
P25 . GOY-C6397, RIS A BRA R ; Tag B
A 4% ) M (PCR) MasterMix i 7 & (55 5. GOY-
C6430, gAML A FRAFD .
1.3 Fik
1.3.1 13 miR-23b-3p, miR-125a-5p, miR-142-5p
ARG 43 R SR B AT R ABE S A 2 R kT R
HiEK Y RE RS W # KM 4 mL, % .0 10 min
(3000 r/min), 55 & LI . 53% 2 4y, B T —80 Cik
FR AR . RO E & PCR A I L 7E miR-
23b-3p.miR-125a-5p.miR-142-5p 7/KF, % RNA ##
B & 4 BOE RNA il 38 i % 5l &% RNA =
55N H AN DNAcDNA)  FEAR $g AR 438 . [ I 4%
.95 CHIAEPE 5 min,95 CAFPE 10 s.56 ‘CiE 2k 30
$,72 °C 60 5,40 MEH, LI U6 HHNZS KR, DL 27 24C
38 miR-23b-3p. miR-125a-5p. miR-142-5p 7K,
PR (20 L) : cDNA 3 pl, Taq PCR MasterMix
10 pL,dH,0 5 pL, E NS4 1 pL. 519751 .
miR-23b-3p 1F 1] 5] ¥ & 5'-CACAAAGGCATCTC-
TACGCCCATC-3", & [ 51 ¥} 5'-TGTAGCTGC-
CTCGCCAGAGGC-3';miR-125a-5p IE MBI ¥ K 5'-
ACTGATGATGCCCATGCCTG-3", mm 5% H 5'-
CTGCTGATGCTCCTGAAGTG-3'; miR-142-5p IF
M58k 5'-GGATCATAAAGTAGAAAA-3", ]2 [
21 H 5 -CAGTGTGTCGTGGAGT-3"; U6 IiF [ 5]
¥ H 5'-CTCGCTTCGGCAGCACA-3', Jx [ 8| ¥ H
5-AACGCTTCACGAATTTGCGT-3", A5 ¥
v LR A E A

1.3.2 HRHHERRI W 1 i b A, R
4 B A AL 2 B AR I i 7 5 (Ca) 8 (P) K 5 2R
LAk 2 A TR A DU A R A [ T 89 Dt 2 oK g I
(CTX) ., I B fie Jit 2 o iy IR (P 1 NP) J7KF-,
1.3.3 L wRIE WEBEMELER, 0
R 8 5 (BMD L OP J55 £ LW AR 52 R0 58 2 AR A
JE I S A A IR L OP 280552 .
1.4 Seit2FabsE SR SPSS25. 0 483 3k 4 43 #r %k
o THBCROR A B H Ay R AR AR A X
K, fFEESMMITEERL x+s Fn,2 4
B) b R A ST AR AR ¢ K B0, 2 2 18] LR R
J7 2257 M. 41 18] P9 P bR A SNK-¢ £ 5. SR H
Pearson A1 2243 81 OP 1 & 8 #5 & 31 B & L% miR-
23b-3p.miR-125a-5p . miR-142-5p 7K F 5 & 1t i 5 #%
B EPE, R ZHE Logistic BIH4MT OP % JF
RS H P 05 m R, 4l 2l E TR RRAE
(ROC) i £k 4> #r 1l ¥ miR-23b-3p. miR-125a-5p,
miR-142-5p X OP &35 I & Hi &8 & 4 1912 Wr i 18, th
& F A (AUC) &R ] Delong ki 3w, UL P <<
0.05 AZERAZRITEE L.
2 % e
2.1 3HIELHRE Hird OPHEKT OP
AR L A OP 6 s B3 el & F OP 41, 22
SWHEGIFE L (P<<0.05), WE1,
2.2 3 HIMiE miR-23b-3p, miR-125a-5p, miR-142-
Sp KB BT A A OP 41 Ifl ¥ miR-23b-3p.
miR-125a-5p K-8 F X4, H B & T OP 4,
SWA G L (P<<0.05), B4 OP 41
75 miR-142-5p /KK T Xt B84, H 5 4k T OP
W, ZRHAESIEE X (P<0.05), WLk 2,
2.3 FTA M OP A-E R dr K i Birdd
M3 CTX.P I NP KF T OP 4, Ca KL T OP
W, ZRHASRITFE X (P<<0.05), W& 3,

x1 SHELZZIHERI2(X)E x+5]

il S D) % AR B

215 n OP Ji 2 (4F) BMI(kg/m®)

% k'S <70 =70 H ¥
Hirdl 107 50(46.73)  57(53.27) 61(57.01)  46(42.99) 3.2240.78 24.35+3.21 68(63.55)  39(36.45)
OP 41 107 52(48.60)  55(51.40) 57(53.27)  50(46.73) 2.9640.67 24.48+3.42 55(51.40)  52(48.60)
X%/ 0.075 0. 302 2.616 —0. 287 3.500
P 0.784 0.582 0.010 0.775 0.061
- R & IR % & I IR OP Kk
e - % 2 " £ n # %
HIFE 107 64(59.81) 43(40.19) 47(43.93) 60(56.07) 39(36. 45) 68(63.55) 51(47.66) 56(52. 34)
OP 41 107 49(45.79) 58(54. 21) 42(39. 25) 65(60.75) 44(41.12) 63(58. 88) 36(33.64) 71(66. 36)
X/t 4.219 0. 481 0.492 4,358
P 0. 040 0. 488 0.483 0.037
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2.4 OP Jf & #HH B 97 8 # 1M 7E miR-23b-3p. miR-
125a-5p, miR-142-5p /K V- 5 & X ¥l 48 b5 19 41 K
P Pearson IR 45 R W~ , OP If & &R 5 37 B
F LT miR-23b-3p, miR-125a-5p /KF 5 CTX.P [
NP 7K 5 1E 41 5 (P <<0. 05), 5 Ca /K F & 1 #H &
(P<C0.05) ;I miR-142-5p 7K F5 CTX.P I NP /K
FRAM KL (P<C0.05). 5 Ca KFEIEME (P
0.05), WF4,

L. =0) R K AR &, ok H& A0 ] 153k O 18 48 o, e ¢
P OP 5 #2 JFE T AD VK (5 =1.Jt=0).0P
KR (H=1,J=0) .miR-23b-3p (JFL{EH i A) . miR-
125a-5p (A % A« miR-142-5p (L8 & A Sk [ 725
L, 1T Z N E Logistic MHA#Hr. ZR BN, AKX
5 & ML 3 miR-23b-3p, miR-125a-5p /K F+ = K
OP (3 JF & #5088 97 i A8 5 I 2 (P <<0. 05) , IfiL i
miR-142-5p KT+ 8 A OP 8 31 & 5 5 I 1 4%

%2  34AME miR-23b-3p.miR-125a-5p . miR-142-5p PREP<0.05), WEKS,

KFERE (e £5) ®4  OPHEBHMBIMEEME miR-23b-3p.miR-125a-5p,
215 n miR-23b-3p miR-125a-5p miR-142-5p miR-142-5p &K F 5B R 5R A0 H K 1E
F¥d 107 1.86+0.58" 2.1640. 72" 0.65+0.18" i CTX PINP Ca
OP#4 107 1.37-+0.44° 1.57+0.55° 0.8440. 27 r P r P r P
X I8 41 107 1.03+0.32 1.04-+0. 33 1.06+0. 35 miR-23b-3p 0.669 <<0.001 0.588 <C0.001 —0.599 <<0.001
F 88. 371 109. 655 59. 324 miR-125a-5p 0.694 <<0.001 0.634 <C0.001 —0.683 <<0.001
P <0.001 <0.001 <0.001 miR-142-5p —0.538 <C0.001 —0.612 <C0.001 0,723 <0.001

T 5B LA, P<<0. 055 OP 4k #." P<<0. 05,

®3  BIAF OPAFKBHERKFELE (L)
CTX PINP Ca P

205 n

(pg/mL) (ng/mL) (mmol/L) (mmol/L)
BHrdl 107 685.33469.37 64.324H7.47 2.08+£0. 62 1.1640. 32
OP 4H 107 570.48458.49 50.8746.23 2.347+0. 69 1.12+0. 29
t 13.093 14. 303 —2.899 0. 958
P <0. 001 <20. 001 0. 004 0. 339

2.5 Z & Logistic [MIH4#F OP B3 I & #5585

2.6 Ifil¥ miR-23b-3p. miR-125a-5p, miR-142-5p %}
OP BFE I L MBI ZWMMAE L OP BELER
HEBIMEITNMREZERE(EH=0, =1, L} miR-
23b-3p.miR-125a-5p . miR-142-5p BT K 15 & S 46 56
A, 22 ROC #h4k, 458 Won, iE miR-23b-3p.
miR-125a-5p.miR-142-5p ¥ M2 Wi OP & & I &
FRE AT AUC 4351k 0. 763.0. 817.,0. 746, 3 45 4%
A2 OP B IF K #HE I AUC 0,879, K
F I % miR-23b-3p, miR-125a-5p, miR-142-5p H.
ZWr OP 3 JF A ## & r iy AUC(Z = 3. 576,

T mEE DLOPEEFEEGEITFAH T EI(E= 2.544.3.841,¥ P<<0.05), W% 6,
x5 £ HAE Logistic A4 H OP BEEHEABT BT MWEMEE
5 B SE WaldX* P OR OR 5 95%CI
OP 5 & 0.638 0.358 3.178 0.075 1.893 0.938~3.818
[ eifd 0.701 0.336 4.354 0.037 2.016 1.043~3. 895
OP Rk 0.452 0. 241 3.523 0.061 1.572 0.980~2.521
miR-23b-3p 0.768 0.342 5.040 0.025 2.155 1.102~4. 213
miR-125a-5p 0. 683 0.319 4.579 0.032 1. 979 1.059~3. 698
miR-142-5p —0.140 0.053 7.019 0.030 0. 869 0.783~0. 964
figiet 1.727 0.527 10. 740 0.001 — —
. — RN ORI .
x6 IM#F miR-23b-3p.miR-125a-5p.miR-142-5p 3} OP 2EZH EZH B F ML M E
EERon T A T (E AUC AUC y 95%CI REE U  FRED EARSE R P
miR-23b-3p 1.63 0.763 0.700~0. 818 73.83 70. 09 0. 439 <<0. 05
miR-125a-5p 2. 04 0.817 0.758~0. 866 71. 96 78.50 0.505 <0. 05
miR-142-5p 0.77 0.746 0.682~0. 803 78.50 62.62 0.411 <0. 05
3 TR A — 0. 879 0.827~0.919 71.96 91.59 0.636 <0.05
. — RN JOEE .
3 it it T B AR TR A TR WS &

UTLEAE BEE AL N D RERAE ., OP B AW RE W AEBEESE T, I 51 AW — R I AT 45 1835 3 UK
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Bz gl 27 K AR R T 4 T R A A A 0 P AR
T RS R A RS R L B SR P
BEIRIT IR 5 BE ARG E % 55 It B AE . fa ) B E Bk
filt B B A iR AP S BEL L R T TR A B AR VA
B IO A P A R AT & A KRS R R R T T TR
it » DA G2 A 2 25 B BT ) A KU

miRNA 758 IR PEAE 4 i RNA, B 5 AR5
R, R SR R S 1 R B K, S 5 20 A 1R
g A BT — 5 B ERE S AR A WA
YIr Al 9 1 & AR BE AR BF 9 & U, miRNA 7E
OP kAt EREPEEEEEN, ZIEL, ZH miR-
NA 25 OP B &% i . 1 miR-582-3p., miR-141
S, T kPR A A B T RE L R el RIS e Y
S A7 I i AR R B OP B & AR BFST R B,
miR-23b-3p ]38 & 8 45 LA 3 5% I+ 2(MEF2) /9
LIk PS5 B RE ) 78 5T A (BMSCs) Bl i 41k
1 AR, A M R 4 Ak OB — AR
CHAI %"V HE9E & ¥, 7E OP B # K 14, miR-23b-3p
Xt RCE Aoy e B AR, 2 58 8 Bt .,
A, ] B 3 I U 4 0 R LR 33 S (PISKO /8 F1%
fitg BCAKT) 3 fi% ) 2 1% i 400 B o Ak, B8R A1 B 285 5 348
IEPT AR . ARAFFELE R A& B, OP B IL7E miR-
23b-3p K P Tl Bt L H a9y OP B
I3 miR-23b-3p /K& T A& I B #5919 OP &
& i — 2 A 1, miR-23b-3p 7K 5 B AR 6 45 AR
HAMFEM, L miR-23b-3p 5 OP W k4 . & @it
FEAAE— BB R X — 45515 LTS B e 45 31— 2.
miR-23b-3p ik [ 18, A fig 38 8 #8985 7 i Ak
I Wnt/B-catenin 38 #% . #1717 400 ) BF 40 B 34k, 7T
A A R A TG R 2 B FE T

W22 W], miR-125a-5p Al P #% G & 11l Ik 2 14
U4 T A T A P 1 O A R R 4 i L A
ZAFE S, miR-125a-5p RIXATHES HH T & iR &
SRR, AR, OP B i miR-125a-5p
TRV T R HOJE RS T i) OP J 3 I 7
miR-125a-5p /K- & TR IF LB E Iy OP B& .,
#E— 25 43 BT AT AL, miR-125a-5p /KF 5 B A 48 br A7
FER EPE 28 miR-125a5p AlAES 5 OP MR &
Bt AR, BEAEIF S & B, miR-125a-5p ik LR A
¥ BMSCs . #1111 2 5 s 400 2 ek 12 L 51 B T8 il
A /L

DU % it 58 % B, i 40 46 F #i 52 BMSCs 4
.5 OP M &4 K IBEVIMC, &IE5%, 78 OP B
WL LT miR-142-5p /K - B AR, 7T AE 38 43 I % BM-
SCs, 5 OP W EAHFAE—EB R, A5 T, OP &
M miR-142-5p K PAR g Bl &, I & 30 & 9t

B OP HH Il miR-142-5p 7K B AK F oK 9 Ak #5585
P OP B3, 88 miR-142-5p W iE2 5 OP M &4+
KBS, AR EMH, miR-142-5p H Ik RNA
(cireRNA) fEEM BHAE M, 5 w4 i 4 1k it
I, miR-125a-5p A AE A ZCHE 5 T il
K2 Wi FIR Y .

REFERF T 2 B, 5 A A OCH8 bR #E OP 1y &
FIEIRER GIE AL, 5 OP k4. ERED
& W HTIEAM OP IF &5 B maE" Wik, A
HF 538 32 AH 56 P 20 B % B OP I % 36 8 4 /8 34 1L
& miR-23b-3p. miR-125a-5p, miR-142-5p /K ¥ 5 &
K- FEEA G, I 5 OP By & 4 K JEAf
E—EB R, AN AU L K miR-23b-3p.
miR-125a-5p /KFF+ 80 OP &3 IF L 8 8 I i e
B 22 (P<<0. 05) , L% miR-142-5p K EF+ &5 K OP
B I MR PR T B 2 (P <<0. 05) , #E R I IR
5% U] & LA 8 AR . B s SR U SH it 2% e R 1 &
J& ., ROC M2/ #r4h B 8 oR .3 WA AR B A2 W OP
BEIF KRB AUC H 0. 879, K T LT miR-
23b-3p. miR-125a-5p. miR-142-5p B2 W i) AUC
(Z=3.576.,2.544.3. 841, P<C0.05), YL B 3 i+
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 E:BHR Rt F kS etk E A K-1(GLP-1) Dickkopf 48 % & & 1(DKK1) Bt A 4B A & 8K
4 RN A(ACSLO K-F 5 2 A 45 & Jm (T2DM) 45 &4 ST B 46 & A ik 58 (ASTEMD % % 2 L Ak 3
FRANBF(PCORET SRR £ Z, HiF #2225 8 A% 2024 %8 Ak 119 4 T2DM 4
3+ ASTEMI & % 4 ASTEMI 48,4 4% Gensini #4554 22 A AR 3 bikJd 456 4)) P B K 3 bR T 40 (41
B FeEEERSDIRA T H22 F)), HER B ZRIK G 119 4 F4 T2DM & %4 T2DM 20, A & B & %
R BEAT AR A 09 119 )4 ikt B A *THB 20, 453 T2DM 45 ASTEMI &% PCIRE X F AR TR A T &R
o B F 4 ASTEMI A5 4 FlJe R R AFe TG RAF4, R A BB 0% R X 3644 0 &2 74 GLP-1.DKKI,
ACSL4 KF, KA % B % Logistic @254 T2DM 45 ASTEMI % PCI RET/E RR G Hh B &, 24
%X TS AE(ROC) W1 2% 5 7 o vk GLP-1,.DKK1,ACSLA # 3k % B 43+ T2DM 45 ASTEMI & % PCI &
BTG RREGTM ML, B8R ASTEMI 4 & % GLP-1,DKK1,ACSL4 K-F & F B4 T2DM 4, &
T2DM 483 T4, 2759 A 4T FENL(P<0.05), TEEKRF KRB E A 0F GLP-1,DKK1,ACSL4 K
FHRTRERRIRBEL FPERCRI KRB LA, B P EZRDRBEAS TRAETKIIRBEM, 27
A%t FEL(P<<0.05), B RREAENLLE G (HbAL) & fiF GLP-1,DKK1,ACSLA K+ 3 FT#HE &
W, EFH AL FEL(P<0.05), % B % Logistic &2 5 # 4 % 2%, HbAlc & & 7% GLP-1,DKKI1,
ACSL4 KT H &2 T2DM 45 ASTEMI &% PCI K5 e RE M AR E &£ (P<<0.05), ROC &4 R
2 7.,GLP-1.DKK1,ACSL4 B&4-Fm T2DM 45 ASTEMI %% PCI REF/E R R W& T @ARAUC) 4
0.947, X F GLP-1,DKK1,ACSL4 # 3 faml 49 AUC(Z=4.316.3.788.3.487,3 P<0.05), %&it T2DM &
7 ASTEMI & # /& GLP-1,DKK1,ACSLA K -F I &, T Rk & F ZR 3 bR L= E 42 E, & T A4E A N
T2DM 45 ASTEMI %4 PCl KEFE R R EMAcEH . JF B 3 RAISARFE A0 o) TAM KAk .5,
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The relationship between serum levels of GLP-1,DKKI1 and ACSL4 and poor prognosis after
PCI in patients with type 2 diabetes and acute ST-segment elevation myocardial infarction”
ZHAI Shuangjiumei \CHENG Guanghui ,L1 Yingjie WANG Hui LI Xinjun”
The First Department of Cardiology sthe Second Affiliated Hospital of Hebei North
University s Zhangjiakou , Hebei 075000 ,China

Abstract: Objective  To investigate the relationship between serum levels of glucagon-like peptide-1
(GLP-1) ,Dickkopf-related protein 1 (DKK1),and acyl-coA synthetase long-chain family member 4 (ACSL4)
and the poor prognosis of patients with type 2 diabetes mellitus (T2DM) and acute ST-segment elevation my-
ocardial infarction (ASTEMI) after percutaneous coronary intervention (PCI). Methods A total of 119 pa-
tients with T2DM and ASTEMI admitted to the hospital from August 2022 to August 2024 were selected as
the ASTEMI group. They were divided into mild coronary artery lesion group (56 cases),moderate coronary
artery lesion group (41 cases),and severe coronary artery lesion group (22 cases) according to the Gensini
score. Another 119 patients with simple T2DM admitted to the hospital during the same period were selected

as the T2DM group,and 119 healthy individuals undergoing physical examination at the same period were se-
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SRR AU, B E A5 g, 45, I GLP-1,DKK1,ACSL4 /K5 2 B PR IG& I 2k ST Bedh m 80 WU BE 5 % PCL AR 5 i
JERBRIRRLT]. K B2 516 K . 2026 ,23(3) : 397-403.



