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Abstract : Objective To investigate the expression levels of serum miRNA-103 in pre-diabetes ,newly diagnosed type 2 diabetes melli-
tus without evident complications and type 2 diabetes mellitus with complications. Methods  Selected 70 casesin this study, there were

20 healthy controls, 18 patients with impaired glucose regulation ( pre-diabetes) ,18 newly diagnosed type 2 diabetes mellitus without
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evident complications and 14 type 2 diabetes mellitus with complications . They were diagnosed according to American Diabetes Associ-

ation diagnostic criteria. Serum miRNA-103 expression was assessed by quantitative polymerase chain reaction. Results

We found a

significant increase of serum miRNA-103 expression between pre-diabetes as well as diabetic patients when both compared with controls

and between diabetic patients compared to pre-diabetes( P <0.05). There was no significant difference for serum miRNA-103 expres-

sion level between diabetic patients with complications and diabetic patients without evident complications( P >0.05). Conclusions

Serum miRNA-103 expression canbe a good biomarker for diagnosis and prediction of pre-diabetes and type 2 diabetes mellitus as well

as for better identification of a high risk form of diabetes.
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