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ABSTRACT Objective: To explore the changes and clinical significance of serum asprosin, microRNA-20a-5p, and miR-137 levels
in diabetic retinopathy. Methods: 120 patients (T2DM group) with type 2 DM were selected for 2022.4-20240 patients in DR group, 60
patients in non-DR group, and 40 PDR and NPDR20 cases in DR group, 40 healthy examination patients were selected as the control
group, and relevant indicators were analyzed. Results: Compared with controls, asprosin and miR-137 were increased in T2DM patients,
and miRNA-20a-5p was decreased (P<0.05). In the DR group, their age, HbA 1, FPG, LDL-C, asprosin, and miR-137 were higher than
the NDR group, their disease duration was longer than the NDR group, and their miR-20a-5p was lower than the NDR group (P<0.05). In
the PDR group, disease course, fasting glucose, hemoglobin A 1 c, asprosin and miR-137 were higher than that in the NPDR group,
miR-20a-5p was lower than that in the NPDR group (P<0.05). Disease duration, fasting glucose, HbA 1 c, asprosin and miR-137 were
independent risk factors for the development of DR, while miR-20a-5p was an independent protective factor. Conclusion: The levels of
asprosin, microRNA-20a-5p and miR-137 in serum are closely related between T2DM and DR, which may become the monitoring index
and target of DR prevention and treatment.
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Table 1 Univariate analysis of T2DM patients complicated by DR

Term DR (60) NDR (60) ¥ NZ P
Gender (male/female) 30/30 30/30 0.000 >0.999
Age (year, xt s) 65.07+ 10.30 59.98+ 11.21 3.015 0.014*
Course [M(Pss, Prs)] 11.00 (8.50, 16.50) 9.00 (5.50, 12.00) 3.788 0.001**
BMI (kg/m?, xt s) 26.01+ 3.12 25.78+ 2.66 1.911 0.072
Diastolic blood pressure
(mmHg, ¢ 5) 85.30+ 10.88 87.21% 9.65 1.263 0.312
TC (mmol/L, x* ) 4.45% 1.09 423+ 1.22 0.618 0.527
TG (mmol/L, x* s) 1.61+ 0.34 1.72+ 0.40 0.901 0.424
HDL-C (mmol/L, x* s) 0.96+ 0.21 1.08+ 0.34 0.909 0.116
LDL-C (mmol/L, x£ s) 3.11+ 0.21 2.52+ 0.19 2.091 0.011*
FPG (mmol/L, x% s) 10.49+ 1.05 7.26% 0.98 13.921 0.006**
HbAL (%, xt s) 7.81% 0.52 6.01+ 0.49 10.012 0.002%*
asprosin (pg/mL, x+ 5) 1537.00% 199.10 1005.00% 143.80 16.960 0.000%%**
miR-20a-5p (¢t s) 0.49+ 0.04 0.69+ 0.08 17.321 0.000%**
miR-137 (xt s) 1.62+ 0.09 1.35+ 0.08 17.368 0.000%**

Note: *:P<<0.05; **: P<<0.01; ***. p<<0.001.
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Table 2 General data and comparison of asprosin, miRNA-20a-5p, and miR-137 in serum

Term NPDR PDR ¥ MNZ P

Gender (male/female) 20/20 10/10 0.000 >0.999
Age (year, xt s) 65.89+ 10.01 67.65+ 11.71 1.609 0.102
Course [M (P, Pys)] 14.00 (7.50, 19.00) 10.00 (8.00, 12.00) 3.793 0.041*
LDL-C (mmol/L, xt s) 2.66% 0.31 2.89+ 0.28 1.115 0.059
FPG (mmol/L, x* ) 9.09+ 0.58 11.51+ 0.23 3.412 0.009%**
HbA1 (%, xt s) 6.99+ 0.20 7.35+ 0.19 3.518 0.027*
asprosin (pg/mL, xt s) 1320.00+ 100.08 1519.24+ 117.24 10.354 0.002%**
miR-20a-5p (xt s) 0.53% 0.03 0.41% 0.05 5.045 0.001**
miR-137 (xt s) 1.44+ 0.08 1.69+ 0.04 8.921 0.000%**

Note: *:P<<0.05; **: p<<0.01; ***. p<<0.001.

33 T2DM £E&I X DR IE EE Logistic B4
Table 3 Multivariate logistic regression analysis of T2DM patients complicated by DR

Term B SE Wald OR 95% CI P
Course 0.609 0.190 13.876 2.116 1.308~1.499 0.001
FPG 1.239 0.269 8.792 1.263 1.864~8.081 0.037
HbA1 0.868 0.357 4919 1.989 1.055~4.578 0.025
asprosin 0.074 0.021 4.515 1.553 1.002~1.229 0.037
miR-20a-5p -1.298 0.110 8.012 0.276 0.154~0.515 0.006
miR-137 1.329 0.371 6.099 2.960 1.219~9.832 0.009
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