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Abstract: Objective To study the characteristics of intestinal flora and their relationship with insulin resistance (IR) in
patients with type 2 diabetes mellitus (T2DM). Methods Forty-six patients with T2DM from March 2017 to January 2018
were enrolled in observation group,and another 50 healthy examiners were enrolled in control group at the same time. The
fecal samples of two groups were collected to investigate the characteristics of intestinal flora in 42 T2DM patients. The
blood lipid metabolism and IR index were compared between two groups,and the correlations of intestinal flora disorder with
dyslipidemia and IR were analyzed. Results The levels of clostridium leptum [ (5.78 £1.12) logN/g vs (5.21 £1.01)
logN/¢] and enterococcus [ (4.61 £0.89) logN/g vs (4.23 £0.87) logN/g] in T2DM group were statistically higher
than those in control group (all P <0.05) ,and the levels of bacteroides [ (6.64 +1.07)1logN/g vs (7.41 +£1.05)logN/
g] and escherichia coli [ (1.91 £0.54)1logN/g vs (2. 18 £0.55)1logN/g] were significantly lower than those in control
group(all P <0.05). There were no significant differences in the levels of spherobacillus, lactobacillus, plasmodium and
bifidobacterium between two groups (all P >0.05). There were significant differences in the levels of TC [ (5.77 £1.13)
mmol/L vs(4.02 £0.58) mmol/L],TG[ (3.41 £0.67) mmol/L vs(1.36 +0.35) mmol/L],HDL-C[ (1.21 +0.46)
mmol/L vs (1.63 £0.43)mmol/L],LDL-C [ (3.59 +0. 89) mmol/L vs (1.89 +£0.51)mmol/L] and IR[ (1.02 +0.23)
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vs(3.68 £1.01) ] between two groups(all P <0.05). Pearson correlation analysis showed that bacteroides was negatively

correlated with IR index (r= -0.264,P <0.05),and enterococcus was positively correlated with TG (r =0.313,P <

0.05) and negatively correlated with HDL-C (r= —0.247,P <0.05) ,and clostridium leptum was negatively correlated
with HDL-C(r = - 0.221,P <0.05) and positively correlated with IR index (r =0.314,P <0.05). Conclusion

Intestinal flora disorders occur in patients with T2DM. Intestinal flora disorders may aggravate the IR phenomenon by

affecting blood lipid metabolism.

Key words: Type 2 diabetes mellitus; Intestinal flora features; Clostridium leptum; Enterococcus; Bacteroides;

Insulin resistance
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Abstract: Objective To explore the expression of autophagy-related proteins p62 and Beclinl in cervical cancer tissues

and their significance. Methods From January 2016 to December 2018 ,120 cases of cervical cancer tissues,50 cases of
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