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The Effect of Micro-26a Expression on Saxagliptin Treatment
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[ Abstract | Objective: To investigate the effect of circulating miRNA-26a on the efficacy of saxaglip-
tin in the treatment of patients with type 2 diabetes mellitus (T2D) complicated with non-alcoholic fat-
ty liver disease (NAFLD). Methods: A total of 113 T2D patients complicated with NAFLD admitted
to the Mentougou district traditional Chinese medicine hospital hospital from January 2015 to December
2017 were selected as the study subjects and treated with saxagliptin for 6 months. Based on the medi-
an relative expression of serum miR-26a as a critical value, patients were divided into miR-26a high
expression group (n =49) and low expression group (n =64 ). The improvement of blood glucose, liv-
er function and blood lipid level before/after treatment and the therapeutic effect of NAFLD were com-
pared in the two groups. Results: The blood glucose levels in both groups had no significant difference
(P >0.05), but the treatment remarkably decreased blood glucose levels in both groups (P <0.05).
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Interestingly, the patients with high expression of miR-26a had more significant reduction in ALT,
AST, GGT,TC and TG (P <0.05). The total effective rate of miR-26a high expression group was

83.7% , while the total effective rate of low expression group was 65.6% , the difference was statisti-

cally significant (P <0.05). Conclusion; Monitoring serum miR-26a expression may provide the ba-

sis for the evaluation of the therapeutic effect of saxagliptin on T2D patients complicated NAFLD.
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¢DNA 517 Real-time PCR ;] miR-26a 7K 3, LA
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GAGAACCCGTAGATCCG-3', miR-26a [iiF5| ¥ %
%14 5'-GTGCAGGGTCCGAGGTATTC-3"; U6 I Jiif
5% ¢ %) & 5'-GCGCGTCGTGAAGCGTTC-3', U6
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NAFLD BIEYTRCR . NAFLD J7&0PFA : &0k &
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FA IR AR, B T DI REVR 2 H, AR R
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2.1 7% FPG 2hPPG }z HbAlc /K3

TRIT R PI4H B 1L FPG  2hPPG K2 HbAlc
KPS, 2R TG L (P >0.05) ;3697 /5
WS 1L FPG 2hPPG HBALc K86 YT
RIS FEAR (P <0.05)  (HIR YT 5 W6 41 28 3 13
FPG 2hPPG HBAlc /K-, 22 5 o4 it2# i X
(P>0.05), W#FE1,

* 1 BT E W4 A fiE FPG 2hPPG B HbAlc AT ik (x £5)
Tab.1 The effect of saxagliptin on the levels of FDG, 2hPPG and HBAlc
sk miR-26a FFEikH (n=49) miR-26a {354 (n =64)
TRITHT BIT G IBITHT BT e
FPG( mmol/L) 9.58 +2.01 6.21 +1.32" 9.47 +1.99 6.19+1.26""
2hPPG( mmol/L) 15.02 £1.93 9.03 +0.90"" 14.92 +1. 83 8.91 +0.88"
HbAlc(% ) 8.33 0. 68 6.11 +0.49" 8.18 £0.61 6.09 +0. 47"

" EVAYFRT LS, P <0. 05
2.2 (i} ALT AST .GGT . TC & TG /K3

TRYT T 4L R I 7S ALT  AST , GGT \ TC &
TG KK #E, 2R RG2S (P >0.05) ;3897
Ja W4 L ALT (AST .GGT \ TC } TG 7K1y

*k2

BT W AT, % 58 G R (P <
0.05) , {137 J5 4L 4 L ALT,AST,GGT, TC
T TG kP Wk, %25 B4 2 XL (P >0.05)
W2,

877 A 402 o B B AR BB (R )

Tab.2 The effect of saxagliptin on the levels of ALT, AST, GGT, TC and TG

miR-26a /& #ik4 (n =49)

miR-26a fILF B4 (n =64)

il AT AT BT IR
ALT(U/L) 35. 64 +20. 02 17.14 £4.53" 36.44 +21.20 24.03 +4. 61"
AST(U/L) 28.02 £11.02 19. 87 +8.43" 27.96 +11. 56 23.97 £9.72"
GGT(U/L) 55.01 £29.23 27.13 +17.13" 54.52 £31. 14 34.12 £16.98"
TC( mmol/L) 5.35+0.72 4.10 +0. 68" 5.41 +0.63 4.91 +0.59"

TG ( mmol/L) 3.12 £0.30 1.09 +0.29" 3.06 0. 35 1.34 +0.31"
O 53AIT T LA, P <0. 05
2.3 7Rk %3 WA EH NAFLD 57 s th % (n,% )

113 BB EIRTT NAFLD [ A R0R K 73.5% ,
miR-26a 5 3K ik 4016 97 NAFLD (1 & A % %
83.7% ,miR-26a fIli K41 iRYY NAFLD (1) 54 5L
o 65.6% , L #H NAFLD 7 b #2, 22 5%
Gt R (P<0.05), W3,

Tab.3 The therapeutic effect of saxagliptin on NAFLD

. miR-26a &kl miR-26a flE k4]
R (n=49) (n=64)
sk 25(51.0) 24(37.5)
ZEE 16(32.7) 18(28.1)
Fexk 8(16.3) 22(34.3)
BAER 41(83.7) 42(65.6)
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AR, AITR miRNA FE40 4% NAFLD 7£ P4
FR) 22 TP )12 W7 LS 7 8P Al (8 D T ) 2% 8 H
U  7E NAFLD (M1 CBT5T B 2
T NAFLD i) miRNA Az, JF HE &48H T
JUF miRNAs 154 3 R p B0 7 BE SR
miRNA A §E4E}y NAFLD By #4545, A 4 miRNA
IR KF- AT BB 204 NAFLD f828 X 25 i) )2
Pt PG, ABFFEERSE T miR-26a 28 73k B
PRIEE NAFLD f85 X U046 51 TT 09 1l PR E , 45
RBE B, miR-26a (122 5338 FF A 25 W i R 8
HRIMBEFE S (P > 0.05) , (H 2 4% 57T 7E miR-
26a FIREE R E RIS T E AR NAFLD JR9757
(P <0.05) ,f&78 miR-26a 15 Vb4 F1TT ST RL
HA—@mHa 1.

AR FNTT 2 TI0RIT A 2 BURE R Y — ik
Tk 5L K B ( dipeptidyl peptidase, DPP-4) #1114 5], &
BT K W 2R AR G, HoAE A s 935 46 e
KRG PE AR R 5 25 £ ik (gastric inhibitory peptides,
GIP) 7l Jpk =y 1M 4 2% 4 k-1 (glucagon-1, GLP-1)
GLP-1 71 GIP miy )i £ My 5 00, DA Mg o 1) 241 i 73
WA, T8 AN R B S AR T e B-2 L, LA 4
WAy XU ) 2R R, GLP-1 38 LA
WA 7 A0 T AR o 0 %) R R I B R O3
W, W B RS IR T T i R 2 R e L
WA L AR SRR SE R I DDP-4 76 A) 72
s VB 4 TR, T S A RS AT D RE
SIS AW S T U RS ST IR T T B E ALT,
AST GGT . TC J TG 2it3%AH—3%, DPP-4 il Al
A AL 5 0l T FEE i S5 A A s 20 g 07 45 ok, T T
JIR BAC S & NAFLD & 225

FRTRIBIESE & B TG AU 5 % 2 5 & NAFLD
R SCHE, T miR-26a ZEHE & 45 TG 45 R B At Y
T miRNA 50 . miR-26a {5 2 37 5 52 13
T o CAR IS RNA R H5 11 2k A /)i
TR b 20 R 1) 2 1 B B PR ) PN 35 v TE S S 3
H R B, miR-26a (1335 N 1 AJ 3 5 i 107 A B
ARG R B RS AR 1 B 3RGR s R
FRILHE A RN TG (R, BEH] miR-26a 7R It
AR R b A 5 B R FEA S
RIT miR-26a 5 RKIA M B HE LW INITIRIT G
MAEFE R TC. TG KM W (P <0.05) , $iH]
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miR-26a JI G IR S Qs T e VA% 17T
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Lk LIk AT A B miR-26a ik H AR
UOAEFNTT (4 MUBE S DI RE , 5 miR-26a FI5 1B IR
T NAFLD S5 XD A% 51T 36 57 0 SO E 3
A ARAT ST A BT 2 BE R AL I 9 B A, I
miR-26a FIK WA VR 9 Y0 A6 S0 7T 36 T 4% TR 1
ARTERE AR 07 T 28 T Ak R B Y A= b e
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