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Abstract
BACKGROUND
Metformin is a first-line drug for type 2 diabetes, and
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paclitaxel is a commonly used chemotherapy drug for
esophageal cancer. For patients with type 2 diabetes mellitus
(T2DM) and esophageal cancer, both anti-tumor therapy
and control of blood sugar are required. The combined
application of metformin and paclitaxel chemotherapy
may enhance treatment efficacy in patients with T2DM and
esophageal cancer.

Alm

To evaluate the clinical effects of metformin combined
with paclitaxel chemotherapy in patients with T2DM and
esophageal cancer, and to analyze its impact on blood
glucose levels and tumor markers.

METHODS

A total of 200 patients with T2DM and esophageal cancer
admitted to our hospital from October 2018 to October 2022
were selected. These patients were divided into a study
group and a control group according to the treatment plan,
with 100 cases in each group. Both groups received basic
glucose control and chemoradiotherapy. The control group
was additionally treated with paclitaxel chemotherapy,
while the study group additionally received a combination
therapy of metformin and paclitaxel chemotherapy.
The therapeutic effects, glucose levels [fasting blood
glucose (FBG), 2 h postprandial blood glucose (2 h PBG),
and hemoglobin Alc (HbAlc)], tumor marker levels
[carbohydrate antigen72-4 (CA724), cytokeratin 19 fragment
(CYFRAZ21-1), squamous cell carcinoma associated antigen
(SCC), and carcinoembryonic antigen (CEA)], miR-126 and
miR-21 levels, adverse reactions, and survival rates were
compared between the two groups.

RESULTS

After 1 and 3 cycles of treatment, the levels of FBG, 2 h PBG,
and HbAlc in both groups were lower than those before
treatment, and the levels of these indexes in the study group
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were lower than those of the control group. The levels
of FBG, 2 h PBG, and HbAlc in the control group after 3
cycles of treatment were higher than those after 1 cycle
of treatment (P < 0.05). After 1 and 3 cycles of treatment,
serum levels of SCC, CA724, CEA, and CYFRA21-1 in
both groups were decreased compared with those before
treatment, and these indexes in the study group were lower
than those of the control group (P < 0.05). After 1 and 3
cycles of treatment, the serum miR-126 level in both groups
was higher than that before treatment, and the serum miR-
21 level was lower than that before treatment; the serum
miR-126 level in the study group was higher than that of
the control group, and the serum miR-21 level was lower
than that of the control group (P < 0.05). After 3 cycles of
treatment, the disease control rate (DCR) and objective
response rate (ORR) in the study group were higher than
those of the control group (P < 0.05). During the 1-year
follow-up, 3 patients in the study group and 2 in the control
group were lost to follow-up due to residence address
changes. The DCR in the study group was higher than that
of the control group (P < 0.05), but there was no significant
difference in ORR between the two groups (P > 0.05). After
one-year follow-up, there was no statistically significant
difference in adverse reactions between the two groups (P
> 0.05). There was no significant difference in the 6-month
survival rate between the two groups (P > 0.05), while the
1-year survival rate in the study group was higher than that
of the control group (P <0.05).

CONCLUSION

Metformin combined with paclitaxel chemotherapy has
remarkable efficacy in patients with T2DM and esophageal
cancer, which can effectively improve blood glucose levels,
and regulate the levels of tumor markers and the expression
of miR-126 and miR-21, thus being conducive to prolonging
the survival time of patients. This combination therapy has
an acceptable safety pofile.

© The Author(s) 2025. Published by Baishideng Publishing
Group Inc. All rights reserved.
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-5y, REBERARETRT AT SHH, T
T2DM&FH R R &, HNF TG 6 B BT F X iz
Moo ¥R L, —F WU, AL ST RS B R T Ak
FITT2DMA R R & 0936 97 2R

1=/
R =T SUINFe 5 45 BEALTT B A2 BV 8E kA (type2

diabetes mellitus, T2DM)A&-FFA8 5 B % ¥ 49 5 A 2
R, IR AAEAKF L ARSI T8,

TiE

R IR2018-10/2022-104% [0 74 92004 T2DM A58

IR B WIABB T S AR, 2R, £100
1), LT ezt AALST, AR AL T 5 AL B AL

97, A FALIR A B R = T S KA BAL ST, HeAR T
2B 3. AR P [ B A (fasting blood glucose,
FBG). %J&2 hifz#%(2 hours postprandial blood glucose,
2hPBG). #4148 (glycosylated hemoglobin Alc,
HbAIC)] A 98 47 &4 /K-F (#5445 407 724(carbohydrate
antigen 724, CA724). #a e,/ & @19 k1 ¥ (cytokeratin-
19-fragment, CYFRA21-1). K 2m feL & 48 % 30 R
(squamous cell carcinoma antigen, SCC). J&AEHLR
(carcinoembryonic antigen, CEA)]. miR-126. miR-21
K. RER R AEFE.

#ZR

&I 1. 372G, MZEFBG. 2 h PBG. HbAlc/K-F
HECE A T, AR KT 2T 1B, 25573742
J& 2 FBZEFBG. 2 h PBG. HbAlc/K-F34 & Figs7 14
TG (P<0.05); 8771 3AITAR)E, ML iASCC,
CA724. CEA. CYFRA21-1K-F34%58 791 F I, B
B R LAAK T 2 B AR(P<0.05); 74571 3ATAL)E, Fsa
£ A miR-1267K-F 3806 77 57 71 &, s iAmiR-217K-F
BB T K, AAF R i miR-1267KF & F 2
FE2A, o FHmiR-21K-FA& T 3 B AL(P<0.05); 747734
I AZRT 720 % 4% ) & (disease control rate, DCR). &
.4 f# % (objective response rate, ORR)3) & T 4 B 41
(P<0.05), 7 1 B 0 403 4) . *F R 4R B £ bk % 3T
K7, HFRALADCR % T 2 B 48(P<0.05), H2LORR LA
EF ARG FE L TR, MR R R £ F
PRI FFE, MU A A AR ILE L B £ 7,
AL A AR 3 T 3 IR ZE(P<0.05).

Zit

W = MU AL BEALH B R T T2DMA IR %
I BH T AR, T A E A, YR
EM KT FZmiR-126. miR-21%& A, FA| T KA F
i, A — R

© The Author(s) 2025. Published by Baishideng Publishing
Group Inc. All rights reserved.
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R R Al 2R R R A BRALYT; TR
TR B 8 A7

BoDiRE: 2848 ok b5t BB B B RN = F WikFe 5
K EALTT BRAAIG 7, BR VT 42 b, SUVTIR T BB AR &
YEAEFRT24. AL A E G 19Kk B, Sk AR £
o FEIEFR KT ZmiR-126. miR-21& %, A T4 &k
KB HGITAE.

SRR HE35Z, 10810, FRMi, A8ets. BXaMA_ Bl R
T W2ENERRSHEEBES ORI, [IFEKY. [BnGYIE
0. RN BT 2025; 33(2): 114-121

URL: https://www.wjgnet.com/1009-3079/full/v33/i2/114.htm

DOI: https://dx.doi.org/10.11569/wcjd.v33.i2.114

0515

BT W S R, AR, 2R T
PR AERER, T AR 2 2 FBE PR (type 2 diabetes
mellitus, T2DM) i AREAA, B0 B BRI T BEAF7E 5+
W, R TR R AT OR . LT 2 H R
BT, A B S e P AT 25, HoT
WS A WEBIM AT EWE, IR EER, —
S 4 5 OEL D 200 0 4 ) 220284, 3 T 40 e 240 3
FEPN BT 29 2 AFAE - B, RS RE T (i
W D5 S 2, A R A R T A R R A, 5 A AR
W, T T2DM A H 8BS, KEET
JSFH R R KSR 20y 2. T2DMYS (S A7 1
RAE P PRSI 2R, = FXUITRE /2 % 1f
W 20, R R EBOTRUEYE. R E
T INMZHAZ IR (microRNA, miRNA)E 87 41 il ) 18 4
R Nz et FE bkt s TR, REARRT FE R 0,
miR-126. miR-217] 25 {45 & MR A Mg GE . 14
T2B7 SR Bl PR i /b — FROBUIAE T2DMA I B 8
BF RSB TS, AR SR E N T2DM A I BB e
SRFIA N = IR AZ AT, 73BT iZ7 Zext i
BEACE. PR AR B FmiR-126. miR-21 /50, BHR
=R/

1 RT3
1.1 A AT S GRSEIRE F) BOK, R
B HE BB S: HZCH-2023), HE KBS
FR . HE2018-10/2022-10F FE U 2005 T2DM A
HaEm B, RIRIT T R N XTHRA, %
100451, P ZH B 26 TR 7] LE(P>0.05), WK 1.
GINBRUE: (DFF A BERSTTIEY; Q)FfF 4 T2DM
LW AE"; Q)AL AR AL, ()R Iz
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WEEF.

HEBRARAE: (DM ISR 2, fEA ™ EIDMIT R
SEF; ()RR = UG YT, XA 78 254901 B
B Q) UE BB K (A HAREBEE (5)
PN IEST L5 (OFFE LT . S DhRebaAG a5 oK
JIE BRI ()R 55
1.2 7k
1.2.1 sman: L RHP LT ORI . Bl EH,
EHIT2DMATE. 45 T &80T+ EB0T 7 &%, H4%
TEEE W7 TR, 4T &M+l isoT 7
e REE X RFIE63 Gy, 2.1 Gy/Ik, I AREEIX B
w54 Gy. 1.8 Gy/Ik, SIX/F, F:6/8 58 55 1-3 R Fk
WERBHEWRESAW R G R AR, B2k
H20051482)80 mg/m’, 3 /& A 1AM, JLiG57 34N 1.
SEARENIT 77 % RAEEEBER S K R
et A R A, kiS5 H20073210)4077, 715145
mg/m’, 551K K 58RI 600 mL S ALANTE SH(0.9%)
FRITKIR T3 hy 25 1R G 24 T AT Rl ZEKAR (5K Al
i EAR 2 2547 R A 5], fbiE S H35021170)Fil i
3 AT L, 297 3 LTI R
1.2.2 AR TEX REZHBR Al R IR B FH = FORUIR (P
RERIZA R THEA A, #ifESC5: H21022377), #2
GRFE0.5 g, 2¢k/d, BEA IR, J5 v BE2 5 19 110.85 gak
R REN0.5 g, BHTINZE2 g/d, FIRTTIMUITITHE.
1.3 MESEAR (DHERALIRITRT . 16971 3T RENE
7K F[(fasting blood glucose, FBG). 452 hifiLk#(2
hours postprandial blood glucose, 2 h PBG). #i{k 415
F(glycosylated hemoglobin Alc, HbAlc)]; (2)Lb#H4lia
JPHT WBIT L 3T REMIREAR ST, I RERE
4 mL7EJIEFKI, LA8 cm 43 0»(3500 r/min, 10 min)73
E I, ARSI S ik e Pt (carcinoembryonic
antigen, CEA), U #9512 I 58 B 5T B 724(carbohydrate
antigen 724, CA724). #ifiifA 85 19 Bi(cytokeratin-19-
fragment, CYFRA21-1), 22K I GIEA ISR 41 i Jeg
FHI<Pi )5 (squamous cell carcinomaantigen, SCC); (3)EL#
PALEITRTS J6IT1S 3TREMIHMIR-126. miR-217K
7, LS BRT-PCRIEAGM, 2~ it AN R IE
&, BBUCHFEIE; @HRALIRIT3 TR BV 1R
7R, 2 M A AR H S SRR T bR HE VT A, A i
J&(progress disease, PD). F&7E (stable disease, SD). 47
2% fiR(partial response, PR). 5&4=Z%f#(complete response,
CR), MRAECTEMRIPFA 5 ke KA, ki R A=A
HR=20%, FFakafi & UL FoAPD; Ji ks RAR AR Iy
<B0%ERIE K<20%, FFEE4H UL ENSD; FikkoR7e 4l
&, ki RAEA IR =30%, a4 fE UL PR,
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R 1 REELEFRIERIN(%)/(mean + SD)]

Ay FAZR4AM00f1) XFRLE100/1) 7 PE
43 0.500 0.479
B 47(47.00) 52(52.00)
8 53(53.00) 48(48.00)
FH(2) 56.83+4.10 57.45+3.76 1.114 0.266
NREEH kg/m?) 22.34+1.14 22.19+1.07 0.959 0.339
FRIEASEY 0.082 0.775
] 58(58.00) 56(58.00)
iR 42(42.00) 44(44.00)
T2DMEIE(EF) 5.64 +1.07 5.86+1.13 1.414 0.159
BERTINMOH 0.185 0.667
J1§:1 60(60.00) 57(57.00)
111ER 40(40.00) 43(43.00)
PrYERERAT 0.189 0.910
BELE 19(19.00) 18(18.00)
BEDE 56(56.00) 59(59.00)
BETE 25(25.00) 23(23.00)

T2DM: 2BUHBIRYR.

Tt T R Ok, FREEATE S DL EONCR; ]2 (disease
control rate, DCR) = (PR+CR+SD)//2 1% X 100%; A
%% (objective response rate, ORR) = (PR+CR)/.E 1%
x100%"""; (5) LELALAS KR (6) L LBl 161
R VEARARR.

Brit#£ b3 SR AISPSS 27.0% B4 4T 4047, i i
ikl Ll (mean+ SD)FRIR, AN Z TS HLE, DLES
W& T7 225007, THEBTR (%) RoR, 2 AT K5,
P12 F SIS 565, x5 /K #Eow = 0.05.

2 B8

2.1 mABEKMKFE BITL. 3MNTEE, A
FBG. 2 h PBG. HbAIc/K- V3BT T T, HBt7tH
TR AL(P<0.05), I 3ANIT ARG X HRZIFBG. 2 h
PBG. HbAIc/K 3 T18I7 1T 25 (P<0.05), IL#2.
2.2 AR B AT EM KT A RIT1. 3TRES, M4
MMiESCC. CA724. CEA. CYFRA2I-1/KFHA8AIT R
N FEP<0.05), BT T X HEZH (P<0.05), W.AE3.

2.3 B fFAmiR-126. miR-21K-F & JEIT1. 3
ANTREE, ML M B miR-1267K P86 y7 /i T+, I
TEMIR-2 1K ERYT R R P (P<0.05), HAF L4 M
miR-1267KF i T X R4, MiEmiR-2 17K T T 5t R 4L
(P<0.05), W.3=4.

2.4 WmAFT HATW JRIT3NT R FL4IDCR. ORRY
FxHHRZH(P<0.05), BEVT 1EEWF S35, %o R ZH 2451 R4
HEARIT 25, TR ZHDCR R X HEZH.(P<0.05), PI4IORR
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FeiZE R Te 5 X, MRS,

2.5 FLLR BB AR BEVT1EE, PR RN Hhis %
S TG R L, WARe.

2.6 MLLE A F I BigleN H AP R IVE LR Z R,
W FULH LAE AR A7 2 T X R ZH (P<0.05), W3R 7.

3 e

T2DMA S50, BE AR TSR SRS,
A 022 o A 14 A X 5 — T, e R
T I UECHR AR T 50 ) 260 BT 2, T e g 5 B A A
FEPEAE A, AN 25 ALY, T2DMER i U 24
T, RS RN, FLR KO B B R AT
PSR B AL KR A5 5 1 Sl e, IR 40 i
S8, (RE IR SE, $A N 5 & R T2DMIN & B
F1 Frfya gt P A 2,

TE MR AN AR Ay 24 b, A PO R 7
AAER, KIFAIMEF AR, VREEA 227 Ry A, 131
PR A AR . A, DU R BRI
FoiRR, M TR KITHT . PR REHY), K1
P e 1 B v, R AR Ak AR S M R 4 R 1
R, R B, RS 2 ia T T R
H RSP R, A g R, $F 7t 4IDCR. ORR
Bl TR, RN TA - T2DMIP) B8 i s gl
SEIIEATT )7 SRR R AE, e = FORUIR 32 e A
BOR. ZH XA NG T T2DMI — 2 254, 3= EEHLHITE
TR A AR, AR IR B WP, ki k4
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x® 2 FEEREIKELER (mean + SD)

E=1 A7 BlIEL JBTSHEl = SN EL SBI33NISIE
A 100 8.14+1.96 6.73 £ 1.09° 5.97 £0.91°
FECIIEGY NHREE 100 8.11+1.38 7.05 +0.68° 7.31+0.45°
F Figg = 14.362, Fyg = 17.623, Fym = 15.336
PlE Fig<0.001, Fyy5<0.001, F5<0.001
A 100 14.89+1.73 10.11 = 1.47° 8.23+1.36
Ll ey IR 100 14.36 + 1.42 11.95 + 1.88" 12.48+1.15°
F Figg = 24511, Fyg = 27.106, Frm = 26.018
PlE Fig<0.001, Fiy5<0.001, F<0.001
A 100 8.83+1.30 7.45 £ 0.97° 6.31+0.80°
HoAlc(%) SR 100 8.79+1.39 7.86 + 1.58° 8.32+1.52°
F Figg = 13.082, Fyyg = 16.361, Frm = 14.952
PlE Fig<0.001, Fiy5<0.001, F<0.001

SEEBITRINEE, °P<0.05. FBG: S=BINME; 2 h PBG: EfG2 hIl4E; HbAlc#E{L I EBS.

x® 3 MAMEIRSHKFE B (mean + SD)

E=1 283l BlEL b=l BTS2 SBT3 3NISIE

Az ] 100 2.82+0.84 1.56 +0.49° 0.82+0.25°
eee WA 100 2.79+0.82 1.89 + 0.65 1.45 +0.52°
F Figr = 12.025, Fyg = 16.205, Fym = 16.753
PiE Fiag<0.001, Fy5<0.001, Fr<0.001

Az ] 100 29.30 +4.02 13.20+2.15° 6.85+0.78"
S v SRE 100 29.41+3.95 16.23+2.41° 11.72 +1.83°
F Figr = 25.336, Fygg = 28.302, Fym = 27.146
PiE Fieg<0.001, Fi5<0.001, Fir<0.001

Az ] 100 7.97+1.36 6.82+1.31° 5.20 +1.28°
Sl SRE 100 8.04 + 1.57 7.11+1.58 6.36+1.61°
F Fig = 7.210, Fayg = 12.365, Fm = 11.046
PiE Fieg<0.001, Fi5<0.001, Frr<0.001

Az ] 100 9.73+0.86 5.83 +0.56 2.11+0.23
SUFHASIRIS SIRAE 100 9.68 + 1.02 7.36 +0.85° 5.24 +0.62°
F Fig = 48.653, Fyy = 52.105, Fup = 50.672
PiE Fieg<0.001, Fi5<0.001, Fir<0.001

SEEETAENLL, *P<0.05. CEA: BIAMALR; CA724: IETRARANERIER724; CYFRA21-1: 4BiBMEB19RE; SCC: UL RIGEINERR

BIYEAEFTUR.

VR MU B AR 2. AR SCIETT L 3T RE R R AL AL
FBG. 2 h PBG. HbAlc/K LT X HRA, s = H UK
BRA AT A R T B A H T2DM A & 8 8
BEAKS. XL IE ST 34T F2 /S FBG 2h PBG. HbAle/K
FEORIT INT RS A BT, 25 ] Be S A RE R 4
O BEMEAE AT O, SEAZ IR A K 8 240t P of it 5 B2
FEAASA, S0 TR R s, SRR, SEURE T
i RN RE — E R B E IR, AR
G D, 51 R 3 2 AR AN, [ A,
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SCC. CA724. CEA. CYFRA21-13 9 1)
(BRI bR B4, Horh SCC iR 40 Mo 7% BRFE FE A 2K, 4F
FVERAT; CYFRA21-1TE A R 12 W h URK R 45
CAT24THBHCWI B BRARE . 4 EMES LMk
PEIOR, JRURIAYT RO Y TUS; mKFCEAN )
IR e 1l 12, A g SR i 22, AR 9 R
BIT L 3RS, WFC4LIMIESCC. CAT24. CEA.
CYFRA21-1/KCF TR AL, SRR B A B — FOBUIT
FEAZ BT BT IR bR ST B, B REnTRE S
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X 4 FAMBMIR-126. MiR—21KFELLE (mean + SD)

E=1 485l BlEL JBI3HEl p=rSAMN L SBT3 3NY3IE
_ aEavs] 100 0.91+0.28 1.31+0.35° 1.51+0.44°
MiR=126 WiRAE 100 0.93+0.30 1.08+0.31° 1.23+0.36°
F Figg = 5.638, Figm = 7.124, Fym = 6.354
2 Figg<0.001, Fyy5<0.001, Frr<0.001
_ Eavs] 100 1.38+0.23 0.98+0.21° 0.83+0.19°
miR=21 WiRAE 100 1.36 +0.21 1.12+0.22° 0.97 +0.20°
F Figg = 7.116, Figm = 10.225, Foz = 8.681
PlE Figg<0.001, Fyy5<0.001, Frr<0.001

SEEETEINLL, ,<0.05.

R 5 FEISBEERN(%

Btia) B3| Bl CR SD PD DCR ORR

. R 100 9(9.00) 52(62.000  15(16.00) ~ 24(24.00)  76(76.00)  61(61.00)

I WRAE 100 7(7.00) 33(33.00) 17(17.00)  43(43.00) 57(57.00) 40(40.00)
7 8.102 8.821
P 0.004 0.003

. HRA 97 14(14.43) 27(27.84) 28(28.87) 28(28.87) 69(28.87) 41(57.73)

BRI TEE WRAE 98 11(11.22) 18(18.37) 23(23.47)  46(46.94) 52(46.94) 29(70.41)
Va 6.762 3.404
P 0.009 0.065

PD: i#fE; SD: 737, PR: B304, CR: STt DCR: IIRIZHIX; ORR:ZIEHK.

& 6 MARRRMNEERN(%)

483 (e FFIDRES A SRR el ALK e Az

bR 97 12(12.37) 59(57.73) 18(18.56) 42(43.30) 85(87.63)

MHRAE 98 11(11.22) 56(57.14) 16(16.33) 46(46.94) 87(88.78)

Ve 0.062 0.007 0.168 0.261 0.062

PE 0.814 0.934 0.682 0.610 0.804

R 7 WEEERLERN(%)]

A% e 6 TREGE IFEER

b5 97 81(83.51) 73(75.26)

MHRAH 98 73(74.49) 59(60.20)

7 2.386 5.051

PE 0.122 0.025

TR A —E SO E  G sR AL 25 URAE
HIfE A K. 2R — HOSUIRR & EAZ BAL T TL R EE
LA, RSB U SR, — XU R il
PR AR LA AR T A AR AT 3G B G B i i,
T FROBUNC A R SR L AU A R, SO S,
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REREMIAL T B R G T R AL B R 1 F Y, AR
ICAT ¥ AMPK/Smad3 /5 53, 12 i 01 frbeg 40 i 1)
B AR, R OUII AT S 3o [ G 4T e P e 4
REM N RIEROMERE, M &R TE- 141 2%E
R AR I, — FSUITAT G i CXCRA/Akt(
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5 I S 1R S AT R S-F USRS PR R . B 5
FW, HOOUIICAT S VA R 7 B A P D S R
JoR 5 B AR DR KT, S I A B, (it yRg 4
BT, SEA SR A AR IR, KR L 2P 7 ok, —
SUNCAT B ik IR AN PK M2RIA . s 2R 4
e L s N riel () e O WY ) R K /s B
T SUIRAE MR R T R AT R A e R

miRNAR[ YRR, S 5085, /6. 7
TR AR, TEZ PP AL . TN B A &
WIVEFH. TR L) miR-1267E T2DM R Hh A&
ik, miR-1262 5 &8 kA RIS, HERKTS
IR R TS A 5%, MR 0E ok, &
SRR SmiR-2 1A RIA T 2 ARG, Rk, A
FORELI A B — IR EAZ AL T X T2DM G IR &
EE B FHmIR-126. miR-21[152m; 45 R, iHI71. 3
TR A AL A miR-1267K TR0 FE 4 5, miR-217KF
BT HRZELAIG. AN 7045 AR — FOBUNURT A R b 7 Ik
B N RAE DI FIAE F, RO RS U Y e e 4 A
VESVETS . BRI, W T2DM A R R
THIT AR B B THE.

4 4Eip

2i ERTIR, BEA N R AN RS AL T AT
T2DM & & B 3 MR K, W IR bs £ 7K F
JmiR-126 miR-21, J7R0E %, AT 2 B A A7,
e (AR OUE N T2DME &5 8
BEAT X LRI IE, A — E R BRE, %A T R 257
B SRGHT2DMM 8 B8 2 BRI AT
ROBA FEAR R — DA SR L.

Eo

T H AT 270 R I (type 2 diabetes mellitus, T2DM)F
— LR, ISR ST 25, T T2DM A
Ffr B B, TEDUMR ) [R) F 75 503 IUp 42 i) 1
B, ZHSUIR, AR TG B T REIR A T2DM &
HE B B IVRTT SR

LYl

BT R H TR AT, R R R
iR H ALY T 25, HnT B 45 S A BAL R A A E
B, IR R L, — E RE R W 4R R A A 2273
2, A bR A B M 5. (AT 29 2 APAE —
PEAE T, A2 w] (b mE I e A, e 80 2 W ) S AL Tl
AL, 51D R IR 5 3 T,
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AT EAET N T2DM G FF B R FH A B — F AL
AT EAZBEACT T, Z i 07 S0 MUK iR bR 540
JemiR-126. miR-21 K520,

SR E
HEH2018-10/2022- 108 B A (¥1200(5] T2 DM A5 3 fr
S SE, ARIEIRIT T R NS . RTHRZE, #1004,
BIgh TR RE . BT, XIS T EEEAIT, B
FUHIRA B — XU SE A BEALT T, EEAT 2H 7 28
FEAC U 7K P [ 23 I8 LA (fasting blood glucose, FBG). &5
2 hifil##?2 hours postprandial blood glucose, 2 h PBG).
b IMZT 2 H (glycosylated hemoglobin Alc, HbAlc)]. &
FREVIKE, PEEEPTET24. A E A9 B, @R
AR A RHUR . S IEHTR, AN RN S A A

FRZDCR. ORRYYE T3 A (P<0.05); 6971 34>
JYFESE, WZHFBG. 2 h PBG. HbAIc/KFHIESEITHT
B, HBFFRAART0 A, Y97 3 T R IS X R ZHF B G,
2 h PBG. HbAIlc/K P TR 1T 25 (P<0.05);
BT 3T ARG, BALIMIESCC. CA724. CEA.
CYFRA21-1/K-FIEUEITHT T R, HWFFRALAR T 0 A
(P<0.05); 971 3MTHEG, PRALIMIEmIR-1267K " F-35%¢
I, MIEmMIR2 KPR T TR, HWt7
IMIEMiR-1267KF 5 T4, MiEmiR-2 KK T
X HR1(P<0.05); HZH6/ A EfF R L B2 57, W
FULH VA28 15 T R 41(P<0.05).

LR T,

A — XU EAZ BT R T T2DM G I B B
TIT R, T R MR K, TR T R AR K
F KmiR-126. miR-21463, M 1.

EE =

AWHIIRIT1 3T, WA miR-1267KF-H00 HE
15, miR21VKFEARRZAR, $27m = B SUIA A2
WITBA B R AR, W T2DMA H &8 EE
TBIT AR A W B HEA.
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