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Genes Expression Levels in Type 2 Diabetes Mellitus Patients
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Abstract: Objective To investigate the association among low-density lipoprotein (LLDL) levels and low-density lipoprotein
receptor (LDLR) gene expression levels and type 2 diabetes mellitus (T2DM). Methods Extracted RNA samples of periph-
eral blood white cells of 95 patients with T2DM and 113 healthy individuals in March 2013 to July 2013 from the general

hospital of the second artillery. LDLR gene expression levels were analysed with fluorescence labeled technology.and the

(la. Special Service Medicine Department;

levels of low-density lipoprotein-cholesterol (LLDL-C) in serum were detected by automatic biochemical modular system with
enzyme. Results LDLR gene expression levels of T2DM group were 1. 988+ 1. 158,and that of control group were 2. 601 =+
2. 350. Tt had statistical difference between the two groups ( P=10.016). The serum LDL-C levels of T2DM group were
2.82840. 806 ,and that of control group were 2. 889=+0. 820. It had not statistical difference between the two groups (P=
0.591). The levels of LDLR gene expression of the two groups were not associated with LDL-C (+=0. 07, P=>0. 05). Con-
clusion Receptor method may not be the main metabolic method of LDL in T2DM patients. LDLR gene expression level
could be regarded as a diagnostic marker of T2DM.
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