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Diagnostic Value of Serum miR-150-5p
and miR-155-5 Detection in Elderly Diabetic Nephropathy

YANG Cui-ling (Department of Clinical Laboratory,the First Hospital
of Traditional Chinese and Wasten Medicine of Beijing, Beijing 100026, China)

Abstract: Objective To investigate the diagnostic value of serum miR-150-5p and miR-155-5p in elderly diabetic nephropa-
thy (DN). Methods The serum miR-150-5p and miR-155-5p levels of 126 elderly DN patients (group DN), 140 patients
with type 2 diabetes mellitus (type 2 diabetes group) and 65 healthy persons (control group) were detected by real-time
quantitative PCR (RT-PCR) .and analyzed its diagnostic value for the elderly patients with DN. Results
els of serum miR-150-5p(3. 35+ 1.26 vs 1. 04%0. 63 and 0. 7940. 25) and miR-155-5p (5.47 4 1. 80 vs 1. 60£0. 95 and
1. 2840.86) in group DN were significantly higher than those in type 2 diabetes group and control group (F/y*=8. 214,

The expression lev-

10. 327, all P<<0.01). There was no significant difference in serum miR-150-5p and miR-155-5p levels between type 2 diabe-
tes group and control group ( P~>0. 05), The ROC curve analysis showed that the best cut-off values of serum miR-150-5p
and miR-155-5p diagnosis of elderly DN were 2. 65 and 4. 16, respectively. The two combined diagnosis of elderly DN of
AUC (95%CD[0. 892(0. 834~0. 953) ] were significantly better than miR-150-5p[ 0. 805 (0. 749~0. 865) ] and miR-155-5p
[0.837 (0.779~0.894)] (Z=7.215, 4. 692, P<C0.05),and its sensitivity (90.4%) and specificity (85.7%) were best.
Conclusion Serum miR-150-5p and miR-155-5p levels in elderly DN patients increased significantly,and it is expected to be
a biomarker for the diagnosis of DN in elderly patients.
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