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Associations of serum Metrnl level with islet B cell function
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Abstract: Objective To investigate the associations of serum levels of Meteorin-like ( Metrnl) with islet B cell function

and insulin resistance (IR) in patients with type 2 diabetes mellitus ( T2DM ). Methods

Fifty-nine T2DM patients

(T2DM group) and 30 patients with normal glucose tolerance (NGT group) from January 2018 to January 2019 were

selected. The general clinical data were collected,and the serum level of Metrnl was detected by ELISA. Logistic regression

analysis was used to observe the correlation between serum Metrnl level and IR. Results Compared with NGT group, the

levels of FGB, postprandial blood glucose (PBG), glycosylated hemoglobin ( GHB) , TG and serum Metrnl significantly
increased( P < 0.01, P <0.05), and HDL-C significantly decreased in T2DM group ( P < 0.01). Logistic regression

analysis showed that serum Metrnl level was positively correlated with HOMA2-IR and negatively correlated with HOMA2-S

(P<0.05). Conclusion In the patients with type 2 diabetes mellitus, serum Metrnl level significantly increases and is

related to IR.
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