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Correlation between Advanced Glycation end Products in Peripheral Blood,
Zinc Transporter 8 in Peripheral Blood and Lipid Metabolism Disorders
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ABSTRACT Objective: To investigate the relationship between the Receptor of Advanced Glycation Endproducts (RAGE), Zinc
transporter 8 (ZnT8) and lipid metabolism disorders in diabetes. Methods: From August 2015 to September 2020, 118 cases of patients
with type 2 diabetes who were diagnosed and treated in this hospital were selected as the diabetes group, and 118 cases of healthy people
who given physical examination in this hospital were selected as the control group during the same period. The levels of RAGE, ZnT8
and lipid metabolism in the peripheral blood of the two groups were detected, the general data of the patients were investigated and the
correlation analysis were carried out. Results: The serum levels of RAGE and ZnT8 in the diabetes group were higher than those in the
control group (P<0.05). The levels of triglycerides (TG), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), Free fatty
acid (FFA). Retinol binding protein 4 (RBP4) in the diabetic group were higher than the control group (P<0.05), the levels of high density
lipoprotein (HDL-C) and adiponectin (APN) were lower than the control group (£<0.05). In the diabetes group, Pearson analysis showed
that RAGE and ZnT8 were correlated with TG, TC, LDL-C, APN, HDL-C, FFA, RBP4 (P<0.05). Multivariate logistic regression analysis
showed that RAGE, ZnT8, TG, TC, LDL-C, APN, HDL-C, FFA, RBP4 were all important factors affected fasting blood glucose (P<0.05).
Conclusion: Peripheral blood RAGE and ZnT8 of diabetic patients are mostly highly expressed, and most of them are accompanied by
lipid metabolism disorders. RAGE and ZnT8 are related to lipid metabolism indicators and can also participate in the regulation of the oc-
currence and development of diabetes.
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Table 1 Comparison of two sets of general information

Systolic pressure  Diastolic pressure

Groups n Gender (M/F) Age(years) BMI(kg/m?)
(mmHg) (mmHg)
Diabetes group 118 58/60 54.87+ 4.67 24.72% 2.15 124.77+ 10.47 75.83+ 6.78
Control group 118 59/59 54.66% 5.19 2422+ 1.77 125.01% 13.47 75.98+ 5.55
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Table 2 Comparison of serum RAGE, ZnT8 contents between two groups(pg/mL, xt s)

Groups n RAGE ZnT8
Diabetes group 118 1782.44+ 253.82* 98.76+ 5.55*
Control group 118 198.72+ 16.30 10.76% 1.11
Note: Compared with the control group, *P<<0.05.
2.2 BERigHERRITEE HDL-C APN & A T X HE41(P<0.05)., W3 3.
WEPRIEALH) TG TC LDL-C \FFA RBP4 % ft = T X 4,
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Table 3 Comparison of lipid metabolism indexes between two groups(xt s)
Groups n TG(mmolL)  TC(mmol/L) pL-C APN(pg/mL) HpL-C FFA(mmol/L) RBP4(mg/L)
(mmol/L) (mmol/L)
Diabetes group 118 228+ 0.21* 519+ 0.34*  3.33+ 0.18%  8.92+ 0.37* 1.06+ 22% 1.87+ 0.23*  42.13% 2.47*
Control group 118 1.48+ 0.18 4.14% 0.38 2.87+ 0.34 14.28+ 1.57 1.38+ 0.15 0.68+ 0.09 31.39+ 3.33

Note: Compared with the control group, *P<<0.05.
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Table 4 Correlation of Late RAGE, ZnT8 in Peripheral Blood with Diabetic Lipid Metabolism Disorder (n=118)

Index TG TC LDL-C APN HDL-C FFA RBP4
r 0.533 0.495 0.555 0.596 0.432 0.672 0.611
RAGE
P 0.005 0.010 0.004 0.001 0.017 0.000 0.000
r 0.535 0.501 0.598 0.611 0.456 0.699 0.622
ZnT8
P 0.006 0.010 0.001 0.000 0.015 0.000 0.000
% 5 HINERAFSE MM S EX logisic EAS(-115)
Table 5 Multivariate regression analysis of fasting blood glucose logistic diabetic patients (n=118)
Index Wald OR 95%CI

RAGE 4.053 0.023 0.922 0.865-0.998

ZnT8 5.495 0.014 0.782 0.492-0.888

TG 3.775 0.029 0.812 0.673-0.992

TC 3.882 0.026 0.888 0.714-0.981

LDL-C 5.677 0.010 0913 0.583-0.995

APN 0.555 0.000 3.572 1.227-6.255

HDL-C 0.567 0.021 1.874 1.222-3.722

FFA 7.398 0.000 0.376 0.033-0.874

RBP4 8.372 0.001 0.456 0.145-0.821
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