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Abstract : Objective To observe the expression of toll-like receptor4 and inflammatory factors in monocytes of patients with type 2 di-
abetes mellitus and the effect of atorvastatin on its expression. Methods Sixty patients with type 2 diabetes mellitus admitted from Jan-
uary 2013 to January 2015 were selected as the observation group, and 60 healthy subjects were selected as the control group. The ex-
pression of toll-like receptor4 in monocytes was detected by flow cytometry. The level of serum-associated factor was measured by en-
zyme-linked immunosorbent assay ( ELISA). Patients in the observation group were divided into group A (n=30) and group B (n =
30). Patients in group A were treated with conventional hypoglycemic therapy and patients in group B were treated with atorvastatin
based on conventional therapy treatment. The expression of toll-like receptor4 and the change of inflammatory factors in monocytes
were evaluated and compared. The clinical curative effect was compared between the two groups. Results Compared with the control
group, the expression of TRI4 mRNA [ (4.35 £0.66) vs. (1.95£0.30) ] and protein [ (3.79 £0.52) vs. (1.80 £0.20) ] in the
mononuclear cells of the observation group were significantly increased (P <0.05). However, the levels of TRI4A mRNA [ (2.09 =
0.40) vs. (4.76 £0.55) ] and protein expression [ (1.99 £0.33) vs. (4.60 £0.47) ] and plasma TNF-a [ (9.10 £0.76) wvs.
(18.66 +1.32) ] in mononuclear cells after treatment in group B were significantly lower than those in group B (P <0.05) , and the
levels of TRI4 mRNA and TNF-a were significantly lower (P <0.05). The total effective rate of group A was lower than that of group
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B (P <0.05). The fasting blood glucose, postprandial 2 h blood glucose and glycosylated hemoglobin were significantly different be-

tween the two groups (P <0.05), and there was significant difference between the two groups (P <0.05). Conclusion Atorvastatin

can decrease the levels of inflammatory cytokines and down-regulate the expression of toll-like receptor 4 in monocytes of type 2 diabe-

tes mellitus patients. The anti-inflammatory and anti-TLR4 effects of atorvastatin are significant and the clinical curative effect is im-

proved.
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