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Correlation between Plasma miR-144 Level
and Smoking Status in Patients with Type 2 Diabetes Mellitus
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Abstract: Objective To investigate the correlation between plasma miR-144 level and smoking in patients with type 2 diabe-
tes mellitus (T2DM). Methods

ary to June,2018,and divided into non-smoking group (31 cases),smoking cessation group (13 cases) and smoking group

70 patients with T2DM were selected from the physical examination population from Janu-

(26 cases) according to smoking status. General information,drinking history and smoking history of the subjects were col-
lected. Fasting blood glucose (GLU) and glycosylated hemoglobin (HbAlc) were detected. Plasma mir-144 content was de-
tected by quantitative reverse transcription polymerase chain reaction (RT-PCR). Results There were no significant differ-
ences in age,drinking history, BMI,GLU and HbAlc among the three groups (F=0. 184, P=0. 791;y*=0. 321, P=0. 611;
F=0.348,P=0.849; F=0. 266, P=0. 914; F=0. 005, P=0. 171). Plasma miR-144 level (2.14X107° 4 1. 93X 10’ nmol/
L) in smoking group was higher than that in non-smoking group (1. 15X107°4+1. 18 X 10" nmol/L), (t=2. 271, P=0. 026
5). But there was no significant difference between smoking and smoking cessation groups ((=0. 872 4, P=0. 388 3). There
was also no significant difference in plasma miR-144 between the smoking cessation group (1. 5X10 *=+2.2X10 °nmol/L)
and the non-smoking group (t=1. 179, P=0. 2441). Smoking index was positively correlated with plasma miR-144 level (r
=0.915, P<<0. 001). Conclusion Smoking increased the plasma miR-144 level in T2DM patients,and the plasma miR-144

level was positively correlated with smoking index.
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