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Correlation analysis of serum MicroRNA-217 levels with Sirtl and HIF-1a in type 2 diabetes patients with differ-
ent urinary albumin excretion rate ZHOU Yan,ZHANG Hui,JIN Xubo. Department of Medicine,The Second People’s
Hospital of Yuyao, Yuyao 315400, China.

[Abstract] Objective To analyze the correlation of serum MicroRNA-217 levels with silent information regulator 1
(Sirt1) and hypoxia inducible factor 1o (HIF-1a ) in type 2 diabetes patients with different urinary albumin
excretion rate. Methods A total of 240 patients with type 2 diabetes and 240 healthy people were included. 240
patients with type 2 diabetes were divided into normal group,low level group,and high level group with 80 cases in
each according to different urinary albumin excretion rate. Correlation of the AER with the MicroRNA-217 level in
patients with type 2 diabetes and the correlation with the MicroRNA-217 with Sirtl ,HIF-1a levels were analyzed.
Results The AER and the MicroRNA-217 level of type 2 diabetes patients were significantly higher than those of
health group(1=45.28,48.38,P<0.05). The MicroRNA-217 level was positively correlated with AER level(r=0.72,P<
0.05).The Sirtl level of type 2 diabetes group was significantly lower than that of health group while the HIF-1 a
level was significantly higher than that of health group (r=34.14,49.38,P<0.05).The AER was negatively correlated
with Sirtl levels and positively correlated with HIF-1 level (r=-0.76,0.79,P<0.05).The Sirtl level of type 2 diabetic
group was negatively correlated with MicroRNA-217 level (r=—0.73,P<0.05).The HIF-1a level of type 2 diabetic
group was positively correlated with  MicroRNA-217 level (r=0.64,P <0.05). Conclusion The higher of urinary
albumin excretion rate of type 2 diabetes patients,the more severe of renal impairment and higher MicroRNA-217

level. The MicroRNA-217 levels is negatively correlate to Sirtl level and is positively relate to HIF-1a level.
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