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HWE B& BT 2 BB IR A A 2 AR 8 A R e
YA FAT(ILAT) W R R IR E L. Fik ik
B 131 451 2 BUME PR ( T2DM) B35, 43 ol bR s TC A 280 7%
ZH( NDPN 2H) 46 {5 FURE R 995 J&] FE 4% 22995 75 2H ( DPN ) 85
Bilo JEHE 40 iR AR X IR (NC ) - MIEEM0
LAY EER F DPN 243 = 4H: DPN %2 40 ( DPN1 4) 52
1, DPN HfiE 4 ( DPN2 £H) 19 i il DPN = fiE 2 ( DPN3 4H)
12 5], R A1 JE i TLAT7 5, HA 45 4l ] TLA7 K22 5.
L8 NDPN 41.DPN 41f) IL47 /K FE4 NC 41 5 E T8,
DPN 2] IL-47 7K¥-% NDPN 21 B E 7 &, Z R A git = X
(P<0.05) . DPN = [a]fy ML ih IL47 2 K G 2# 2 Lo
Pearson A5G/ 7R , ILAT 5408 BRI H 2 ARG r
= -0.175. = 0.284,P =0.048.0.022) . £ 7T Logistic & 4
[ 4347 7, Wi FE A TLAT ZKOF 8, T2DM (8 35 8 5 OF
& DPNo [ FH3Zi8E TAERAAE it 22534 o, A0 A il TL47
1528 E TAERRAE M4 T Ak 0.677(95% CI:0.578 ~
0.776) , S ALK s 290 46. 3 pg/ml, R AR5 & 73 51
K57 1% F173.9% - L5 2 TUBE PRI Jo] A 2295 48 iR 3
AR L7 /KPR 380, 5 DPN &R % VIAH G . s
IL7 AI/ER DPN 12 Wi 1M 5 FR &

SRERIA MEDRE 2 B R SR BRI R A A KT
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B PR 9 T ] 4 280 72 ( diabetic peripheral neu—
ropathy , DPN) JE M Ry fic 5 UL 19 18 M 0 R e 2 —
2y 60% 1y 2 BUAE PRI ( T2DM) % %52 DPN A
AR o R A B TR e B SR T f4H
T B AR T B . T2DM tf DPN ) %
MU G 2%, BRI AR T o IEAER , S RAEAL
HiI7E DPN (%A K % S P Ve H 35 32 BIEE L
F141 2 ( interleukin, TL) 47 A 2 — R 7 B () 5 22 R
KEPR -, 76 T2DM % J Fl 4 2896 A8 Hh 1 ik g A Ak 41
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EHA . ZSGE G T2DM 45 JF DPN G835 1ML
ILA7 K2, 4341 IL47 5 DPN &9 2 [ i AH 5%
P, I FH 32 388 T AF 1 28 ( receiver operating char—
acteristic curve , ROC) #7317 IL47 7& DPN 2
(I ME , LB DPN (I R B iR R 4G 5 -

1 #MR5ET=*

1.1 J/HIER 2EHL2015 429 A ~2016 47 A T
LRERF IS — B B Bt N 7 AR B 1 Il R 12
Wi T2DM (1) 835 131 4], Hoh 55 72 f41], 22 59 1],
AR 80 ~24(58. 13 £12. 63) 22, Fr A i BIlHERR & JF:
A7 S L AE e A S AR 2 7 R R At
JAE T IR BB A B S e M T D RE
LR S IR AR B R S PN A o AR B e
Z U ARG A 4 2R R 131 ] T2DM J835 73 T H
)N 41 ( NDPN £) 46 BilFi3 3 DPN 41 85 {4 X
Il 12 Wt DPN (4 58 25 3£ 47 248 2 3 73 ( toronto
clinical scoring system, TCSS) ORI A 45 L
DPN 132 & 0 i —4: 6 ~8 I H A RAELA
( DPN1 #H) ,9 ~ 11 /& FAE4H ( DPN2 2) ,12 ~ 19
ST HEAELH( DPN3 4H) o 3 3Bk ) AF 0% DT IC Y
40 Wt R AREAE X ARAE (NC ) L 39 F [Fl— i ]
HAZ BE VAT IR B ARG AT . AT B LR BRI K2
S — P JE BE B B A4S PR D 2t I AR B2 1
A=

1.2 #MRAZE

1.2.1 #AR#EE W EULSE)E( systolic blood pres—
sure, SBP) | 475K JE ( diastolic blood pressure, DBP) .
B AR EARE S body mass index, BMI) =

TR/ B’ ( kg/m®) .

1.2.2 Afedsis TAZIKERGER=M 8 h U
AP ERK L, 2% 2 B AR A S0 % AT IS I [
M ( total cholesterols, TC) . = Ft H i ( triglycerides,
TG) &% H8 5 H ( high-density lipoprotein-¢ , HDL~
c) K% ENEE A (low densitydipoprotein-¢, LDL~
c) =5 I8 Ifil ¥ ( fasting blood-glucose, FBG) £ 46 ] o
TEIZBE N 73 8 S 30 2 AT AL I 2125 1 ( glycated he—
moglobin, HbAlc) %5 fifF C Jik( fasting c-peptide , FCP)
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G, 55 WA L T B AN R AE T - 80 CukAE T, T
T E ML 35 TLAT K-
1.2.3 mBFRAAM SR HE A C
BRAC B Fa 545 U ( homeostasic model assessment, HO—
MA) 222 0 JBR B Z0KR DA JB 5% 2R F T ( homeosta—
sic model assessment of insulin resistance, HOMA-R)
[HOMAAR ( CP) =1.5 + 25 Ji§ Ifi B% ( mmol /L) x 2
JiE C Jik( pmol /L) /2 800 ] K Ji &% B 4 i3 31 fiE ( ho-
meostasic model assessment of islet Beell function, HO-
MA-islet)y [HOMA-islet ( CP) =0.27 x =5 Ji|§ C Jik
(pmol /L) /( Z5 & 1A% ( mmol /L) —3.5) +50]",
1.2.4 3R ph35 4 (ankle brachial index, ABI) #57 &
A% B N 2 A B B W T H A A2 7 1) ES—-
1000spm  Z2-5 5y 1L i AR DU A o o G0 % ~F- B, KA
WM FLT R BRIk £ R S B
Jiik SBP {1, it sl ik SBP WS Bk 5l bk SBP (14 55 {8,
ERZk SBP 5 k3 ik SBP (4 LL{E RIS ABI.
1.2.5 M43k Ehs  mIULEE LI
SE. N HZEE Nicollet 22w A= 7= 1) Viking IV HLHL
5 HL L AR I 3z Bl pi 28 4% 5 3 JEE ( motor nerve
conduction velocity, MNCV) 1 B 3 #f 8 1% § 1 &
( sensory nerve conduction velocity ,SNCV) o Z{77E 2
ARl 2 R DA b A5 R DA BT DR DTS A U 25
FETF1E DPN'
1.2.6 o if A7 w92 SRR UAI L ELISA
AR TLAT B B2, ™A% 2 B 5] G0 A6 D 156 9 45
e wN & BRI AR R FRA Rl
1.2.7 TCSS TCSS P55 th A Zhie AR A 28 S S il
FEGE TN RE VY3 =W o 2 e P2 IR A 45 T IRORR
ARSI BRI IRE « = 7 B BN S B B AE
AANIEHFL 0 70  AAAEA R IRIC 1 73, 38 6 73 #i
ZE AR BRI SS BB RS U 73 IE# 3 0
g3 ST 1 RIS 2 43, 4k 8 s B D RE AL AT
A DR Bk A9 5~ VR E 5 ~ i . I 39 S o B
IEWIC0 3, FHic 1 70,365 70 B 19 7. fi
A2 ETETE M LIRS T 4T TCSS K #r K iT
s
1.3 Zit=4b38 R SPSS 16. 0 #fF #4740 1T
GHT, TR BRI x + s FROR, ZESTER IR, A CEL
PTG IEAYE i, PIZE LA 1 2 ) 22 S v Lh e
LOYHT RERIE ] x° K56, AH 4347 ] Pearson
FHIEAIHT , R £ 7T Logistic 184 [[] 5 234 77 B A6
DPN KIS ZR o DAl TLAT Sl i S

RAPE R, LR AL bR, R 5 5 Rk Ak
bR, 21 ROC gk, i+ 8 i<k F i LA 95% CI. L)
P <0.05 NESAG TS L.

2 HR

2.1 NDPN 4H.DPN AK NC AElEKRE LI
FREGELE  NDPN 279 TG HbAlc FBG.ILA7 7KF
BMNCHm, ZRAGI¥E X (P <0.05) , 4[]
PES 4 A%« 4F # « BMI. SBP. DBP. TC. LDL-. HDL-¢
W2 BTGt 5 X DPN 41 (f)4F 1% - SBP. LDL—~+
HbA1c FBG.ILA7 /K-F-48 NC 4 &, 22 3 A it 2%
B (P <0.05) , ¥4 8] ¥ 549 i« BMI. DBP. TC.
TG HDL-c Y22 5 Io4e 1127 5 3 DPN 4 (4E 1 ik
£ SBP.MNCV.SNCV.ILA7 /K F-# NDPN £ i, 2%
FAGET R (P <0.05) , T 21 5] 1 50 44 il
BMI. DBP. TC. TG+ HDL-c. HbAlc. FCP. FBG. HO-
MA-HR.HOMA-islet\ABI ¥ 22 2 LG5 112472 X, L3
l.

2.2 FRFERER DPN B EIGKE ELIER
BILEE:  DPN2 41/ BMI.TG.LDL-.SNCV /K -4
DPNI Hm, 2R A it 2758 L( P <0.05) , P [A]
PE A8 B 4F #8. %5 F2. TC. HDL-C. FBG. FCP.

HbAlc.SBP.DBP.MNCV.SNCV.HOMA-R.HOMA-
islet\ ABIILA7 3422 R T4t 1127 2 L DPN3 4 ()9
FE.TC.SNCV % DPN2 #, 2R3 A Giit 2 (P
<0.05) , ¥ 20 1] P 50 44 A%« 4F 1% - BMIL TG LDL-C.

HDL-C.FBG.FCP.HbAlc.SBP.DBP.MNCV.HOMA-
IR \HOMA-islet\ABILILA7 ¥122 R IG5 325 X, WL
2,

2.3 IL47 5EHMEZEMEXSH  Pearson %
Stk oR, ILA7 S54RI K ABT 22 i AH CH: (r =

—0.175. - 0.284, P =0.048.0. 022) , 7 £ il 4F- %
J& ILAT 5 ABL ARG AT SR FEAE(r = - 0. 284, P
=0.023) , WWE 1. S5:5] % BMI.TC. TG+ LDL-
¢+HDL-c. HbAlc. FCP. FBG. MNCV. SNCV. HOMA-
IR-HOMA-islet 3R TG 125 Lo

2.4 %jT Logistic B BT 4 LA JCJH Bl #f
27 Sy AR i, LUAE S 5 B2 . BMILSBP.DBP. TC.

TG.HDL-. LDL-. HbAlc. HOMAR . HOMA-islet.

IL47 A7 &, 472 7T Logistic B4 A 7347 7R

200 DPN &% Al ST fE B N & A SBPLILAT7 7K,

R SBP il ILA7 /K-8 &5 T2DM f8 3488 5 I &
DPN, L3 3,
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F1 ZAHEIEFRRERBIRMNEE(n=171,x5)
WH NC £ NDPN 1 DPN 41 FIx* {4 Py
PERI( n, 5B 14) 24/16 26/20 46/39 0.11 0.95
AR (%) 55.40 +14.27 53.47 £12.77 60.70 £13.47*4 4.80 0.01
R ( 4F) - 6.16 £5.41 9.45 £7.264 6.81 0.01
BMI( kg/m?) 24.10 £2.86 25.68 +7.01 24.72 £3.63 1.22 0.30
SBP( kPa) 17.32 £2.20 17.58 £2.75 19.48 £3.31*4 7.70 0.01
DBP ( kPa) 10.40 =1.24 10.76 £1.72 10.72 +1.66 1.64 0.20
TC( mmol /L) 5.00 +1.02 4.66+1.13 4.76 +2.09 1.71 0.18
TG( mmol /L) 1.63 +1.05 2.45+2.13" 1.87 +1.42 2.76 0.07
LDL-C ( mmol/L) 3.08 £0.76 2.66+1.13 2.41 +0.98" 5.62 0.05
HDL-C ( mmol /L) 1.30 £0.28 1.15+0.36 1.28 +0.49 1.45 0.24
HbAlc( %) 5.64 +0.79 9.24 £2.67" 9.29 +2.07" 48.15 0.00
FCP( ng/ml) - 1.02 +0.85 0.92 +0.59 8.83 0.46
FBG( mmol /L) 5.86+1.28 7.36 +3.01" 8.02 £2.86" 0.54 0.00
HOMAR - 9.83+7.32 9.60 +6.53 0.03 0.87
HOMA-islet - 415.26 +647.71 416.99 +941. 54 0.00 0.99
ABI - 1.08 +0.07 1.23+0.32 0.12 0.73
MNCV( m/s) - 54.15 +3.44 48.69 £10.104 7.47 0.01
SNCV ( m/s) - 53.00 £5.23 40.74 +17.184 13.13 0.00
IL47 ( pg/ml) 6.24 +3.78 37.27 £29.07" 70.03 +100.28* 4 11.01 0.00
5 NC 411b#: " P <0.05; 5 NDPN 41 [L.#%: 4 P <0.05
F2 FEDPNFEEEMN=HENGKREELIEIRIILLE(n=82,x+5)
i H DPNI 4 DPN2 41 DPN3 41 FiIx* {4 PAi
PESI( n, 5 /47) 24/28 10/8 6/6 0.86 0.65
AR ( %) 59.42 +14.33 61.00 +11.64 60.75 £21.85 0.10 0.91
SRR (4F) 8.56 +6.99 9.34 +6.97 13.60 +8.454 2.36 0.10
BMI( kg/m?) 25.23 +3.54 23.17 £3.70" 24.93 +3.51 2.23 0.12
TC( mmol /L) 4.75 +0.93 4.23+0.88 3.36 £0.764 5.03 0.10
TG( mmol /L) 2.23+1.58 1.26 +0.72" 1.64 +1.66 2.45 0.12
LDL-C ( mmol/L) 2.61 +0.98 2.06 +0.77" 2.33 +0.65 2.02 0.14
HDL-C ( mmol /L) 1.24 +0.46 1.30 +0.65 1.06 +0.36 0.56 0.57
FBG( mmol /L) 8.14 £2.87 7.92 +3.34 7.40 1.77 0.19 0.83
FCP( ng/ml) 1.07 £0.94 0.85 +0.60 0.82 +0.55 0.56 0.58
HbAlc( %) 9.21 +1.89 9.47 +2.65 9.30+1.95 0.10 0.91
SBP( kPa) 18.86 £3.44 20.36 +2.42 21.79 £3.13 2.31 0.11
DBP( kPa) 10.82 £1.56 11.34 £1.94 11.36 £0.26 0.55 0.58
MNCV ( m/s) 48.61 £11.49 48.18 £5.96 51.39 +3.38 0.16 0.86
SNCV (m/s) 43.26 £15.27 30.37 +21.21° 49.41 £3.774 3.87 0.03
HOMA-R 10.55 £7.13 7.84 +5.34 7.52 +3.24 1.36 0.27
HOMA-islet 262.06 +148.71 244.51 £255.81 258.49 +488.81 0.58 0.57
ABI 1.32£1.17 1.03 £0.22 1.19 +0.31 0.36 0.70
ILA7 ( pg/ml) 55.61 £32.07 55.24 +21.17 66.73 +80. 65 0.61 0.55
5 DPNI 2 [b#%: © P <0.05; 5 DPN2 41 [14%: 4 P <0.05
%3 DPN MR ERNS T Logistic Z BT 2 H(n =131)

AF R B1H SE {8 14 P 1A 95% CI

SBP 0.054 0.022 5.929 0.021 1.011 ~1.102

147 0.022 0.012 3.506 0.061 0.999 ~1.046

R -7.914 3.090 6.561 0.010 -

2.5 & IL47 7k Fi2#r DPN fy ROC iz
ROC /3 M7 7 B ¥EM I35 1.7 7KSEAE % DPN 112
Wit {8, #5242 1 ROC i 26, i3 i 26 m R =

0.691,95% CI: 0. 596 ~0. 787, L35 1L47 ) &Lk
Wi A 46. 3 pg/ml, B BE R 5 2 R 56.5% Fl
73.9% , BHYETRI{E 80% , BHYETIINE 47. 9% , #3%
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R4 0.304, WL 2.
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400 A

200 A
ao
5 b be °, © RSqLinear=0.081
0 J o

0.00 050 1.00 1.50 2.00 2.50 3.00

ABI

IL-17

E1 IL47 5 ABI & HEX &R

1.0 ‘J—’—l_/_r,-
0.8 [
0.6 4
=
ﬁ
0.4 4 J
=5
0.2 1
0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
14 53 1
&2 ILA7 i2#F DPN gy ROC g%k
3 it

DPN [ & HIL i B A 6 A B8 , 2 B ] e S5
A D A8 A8 5 BTG AL R P I R 4R
U R BRI P 2B SRR T2 RGN R G
Koo ALAFEARAE N HLHIFE DPN & A= v i1 /8 F ik
etz B EALT . AT 4 A0 ML PR T, 0 -
18.IL6.1L43 %% 57T DPN &4 5% RS . 1L-
17 J2—F e RN 7, el Bl Bh v T 4u i =2k, &
Tk TFANEICIZE CD4 + T 4 L) Kz ifin 45 79 B2 40
L ERRVERL A ML SE . ILA7 5 H 2K S5, T
S IL-6 B IRSE N 1o BEAL IR 2R 63k, 72 4
BRAERT P GRERTE " o TLAT UL 40E K ()
PR R T, 8 R TL-6 BT 5 AR 222 (1943 0%, [
Ip3E A E A HAB S RE PR (40 TLA B IR IRBE I 1~

o ) FEDI I, I FI 0K 58 RE A5 L 70 PRI
e HOf R AR A R R R E AR . wrE
/R TCIETE TIDM i )& T2DM &3, A1 i IL-47
97K -4 B T e FE A TRE . AR 45 HE
TEA A T FL ARG AE () T2DM B35, 1y 1147
(MR B B R T . BT 56 ILA7 78 DPN [ AHSCHF
FEHRAE E . Bilir et al™ BFST & B, T2DM L) K
DPN (& P il i TLA7 B85 e 0 B X BB T
B [AZEAR I, DPN 53E DPN B % M1 24 5, 102
RERRAE ] BE S FEAR R MG A K.

s ok, IL47 25 DPN Kt e,
HENREE R 50O IR/ AR B e TR 7 B
REA, S TLAT7 3 sE b 28 70 15 AR B 2877 1Y) ol
oK. X —S5 RS LT e R AR A .
—FP Al RS S I T ILAT X 25 58 fah A= K S M)
AR FE AN AN 5% B 7 K RRUA A8 Bl 22 b de = 3o LAl
ot 20 R 590 2 37 s 4 2 T 2R ORI 5T o 5 — o] fiE
ILA7 (2 RHLHI A DPN & & o i 46 32 Sl , K
THAERH . TR EIRA MM -

ARHFFE o, 5 IR NEEAH FL g, B R LA R A
Jf DPN B35 M3 1IL47 /K7 2345, [A A DPN
Hln g L7 K78 %% T8 DPN % . | F
ILA7 J—FhEA G A 2 R 40+, T2DM LA & DPN
BT ILAT7 A3 S R RAENLH TRES 5
T2DM J2 DPN HY & %% #. It4h DPN 4H f%) SBP.
LDL-¢.HbAlc.FBG /K4 NC 41, DPN 41 1) SBP
3¢ NDPN 415 , $275 MLAg « MU « 1 A2 DPN (1) % 95
BRI S| —EEH . Logistic 2 0% 25 [l IH 434
7~ ILA7 1 SBP JE 520 DPN [l 7 fE e R %, H:
A& BR G B LA < 1 S A RS G R 2 . AR
WS8R o5, IL47 5 DPN () ™ 5 F2 5 TC B 5 (4 4
Kk, 7F DPN By & Rk rp , Bafiff) IL47 ARfb AN RE
HesE DPN Jp I ) ™ E R

ARLHGERE R, 3 TLA7 KT 54F# 52 A
KA, T RE A R R ILAT7 5 G hH G , i A AR S 2E
AR SZAER RS o r T TLAT7 w380 HiAth il 48 1
I I 375 K SEAR R, AT DPN i) % Az
i ILA7 5 ABI S AR S m] LU R

H R AR H w28 L HR T G A 12 W DPN (1
K AR RELE R R A4 BEAF SR, B W 1 )R
B, H 245V E N B AR B B e 25 A (R B ] A1 Lk )
P Ah 2 B AR 1l 3 A 75 0 FH T DPN i L8
LWRBRG SR Y S T B 1L
17 G5 1E R DPN (W2 Wi 259 , A B 58 i ROC
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BEAT 0T, g Wos IL47 & FmfE N 0. 691, R [7]  Donate-Correa J, Martin-Nunez E, Muros-de-Fuentes M, et al. In—

SHORE T S R 49K 58. 1% M 75% ?;%E?JI[L{% .47 flammatory cytokines in diabetic nephropathy [J]. J Diabetes Res,
A — . 2015,2015:948417.
EILJ 1’Fﬂ~7 DPN 12%5@19]‘;5% ’ Xd‘ DPN E@E‘kfm\ E [8] XuH, HeL, Liu C, et al. LncRNA NONRATT021972 siRNA at—
ié\liéﬁﬂﬁ#% E/‘Jllﬁﬂemﬁo tenuates P2X7 receptor expression and inflammatory cytokine pro—
%Lﬁﬁti@ s ZIKEE%EE_\‘ IL47 5 T2DM /a\%}% duction induced by combined high glucose and free fatty acids in
[%HI?Z_%%Q/E‘_%‘ )FH 3‘%9\%% ,IL47 ﬂﬁgé%kj T DPN PC12 cells[J]. Purinergic Signal, 2016, 12(2) :259 - 68.
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};‘%‘iiﬁk and inflammation [J]. Arch Pharm Res, 2016, 39( 11) : 1537 -
417.
[1] Hussain G, Rizvi S A, Singhal S, et al. Cross sectional study to (] 4 . AN VT ANE6 5 1 ARG 1A MR 5
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nerve conduction velocity in diabetic peripheral neuropathy [J]. (2] A% F0,EHFMN, 2 W% Mg L7 K5 2 B RI% K
Diabetes Metab Syndr, 2014, 8( 1) : 48 —52. MR & FR [J]. A A bR B 0 44 75 f T AR, 2012, 6
[2]  Yagihashi S. Recent advances in clinical practice and in basic re— (20) : 6363 -5.
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e As b S A [T]. s R 2e R E 24 b7, 2008 , 33 tion and neurite outgrowth of cultured adult ensory neurons derived
(12) : 1137 —41. from normal and diabetic rats [J]. Exp Neurol, 2015, 273: 177
(5] 4 AR B, % JH7S I C BB B B HO- -89,
MA 22T B 5 RAHURBEE B 40EThRg [J]. R R (15] FRIEAT, WR/INGHE. B PR J] TR M 2095 728 UL 35 vk i ) 1A T 5 308
R BE2EZ) | 2004, 29(4) :419 -23. JR L], BESEERiA, 2017, 23(4):733 7.
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A e ] BBl A 2 AR A vh I RAEL Lb 48 [T ] . e B 2 side antibodies and inflammatory markers in diabetic peripheral
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Study on the correlation between serum interleukin—17

and type 2 diabetic peripheral neuropathy
Zheng Yahong, Shen Ying, Xu Murong, et al
( Dept of Endocrinology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract Objective To investigate the relationship between serum interleukin—17( IL47) level and diabetes pe—
ripheral neuropathy( DPN) in type 2 diabetes patients. Methods A total of 131 patients with type 2 diabetes mel-
litus ( T2DM) were divided into 46 diabetes mellitus without neuropathy ( NDPN group) and 85 with it ( DPN
group) , and 40 healthy persons were chosen as healthy controls ( NC) . According to toronto clinical scoring system
scores, DPN patients were classifed into mild DPN group ( DPN groupl, 52 persons) , medium DPN group ( DPN
group2, 19 persons) and severe DPN group ( DPN group3, 12 persons) . The serum levels of IL-47 were analysed
and compared between groups. Results The levels of IL47 in NDPN group and DPN group were significantly
higher than those in NC group, Moerover the IL.47 level in DPN group was significantly higher than that in NDPN
group( P <0.05) . There was no significant difference in serum IL-47 between the DPN groups. The levels of serum
IL47 was negatively correlated with age and The ankle brachial index(r= -0. 175, -0.284; P =0. 048,0. 022) .
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WNSENRESES KM IEREXES

REHLE & W, 5 R

WE BH S0/ RIEIRE S SO & R R A M.
Tk X 272 IBEAEE i R AT R Al R K SRR
B, AT H/NVIOE DR 5 AE R RV EZ B e R R
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FPLE 72 BHR By % A= 5k J& vl 5 5 2 A
FEF,5 s 85/INSGE D BEFE AR w] AR ] 322 37 <
B HARRITE, I H T BT R 50 5 R /<
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(23.09 £3.50) kg/m’. ABEFRUE: @ Hal izl
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Logistic regression analysis revealed that the prolonged disease course, higher SBP and serum IL-47 were the risk

factors for DPN in T2DM patients. The area of the receiver operating characteristic curve of IL47 in peripheral
blood was 0. 677 (95% CI:0.578 ~0.776) . The optimal cut-off point of about 46.3 pg/ml, and sensitivity and

specificity were 57. 1% and 73. 9% respectively. Conclusion

The level of IL47 in peripheral blood of patients

with DPN increase significantly, and is closely related to DPN. Serum IL-7 can be used as a diagnostic marker of

DPN.
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