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B OZE.Bf »>HaFuneeAheiadEzE 1(TRPVD) . E-a2-#2 %8 (AZGPL) it B4k 4 B4k 38 78 4 ik
FZAR(PPAR)-y KT 5 2 R fym (T2DM) S F BB F AKX CP B LA TRABERERMHBE T M 17
(Th17) /A% T @pe(Treg) A #89% 42, ik #HI 2020 F 6 A £ 2024 5 6 Azl e 115 4 T2DM
S CPEHXFMAMANZ RETAREIEEAR A S AREA FTEAAPEELA, KEEFBARTH., KA
S e M fn i TRPV1.AZGP1.PPAR-y s T2DM 45 CP & 22 AT EE T AR TN Ha, £
JA Pearson #8 % o #7 T2DM 4-5f CP & % s 75 TRPV1.AZGP1.PPAR-y KF 5 F A 3547 % Thl7/Treg W1k
ARk, KA % A% Logistic @254 T2DM A4 F CP 2 XA A Y EAFTRARLTHHwBA L, LA TRXE
I AR 4E(ROC) th & 5 #7 fo 7 TRPV1.AZGP1.PPAR-y 3F T2DM 4-5F CP & & & A ¥+ & E T B 7 % 69 7l
Wi, R ETHEAWAE LR (AL KL R E(PD), o35 4 (B, Thl7/Treg WA A ik C R & &
(CRP).TRPV1.AZGP1 A F¥ & T4 v Em, B+ 2w AL .PD.BI.Th17/Treg {4 & £ 7% CRP,.TRPVI,
AZGPl K FHHTFREM, ZFH AL T FEL(P<0.05), THE M hFE PPARY K P& T2 . P EM, AP
Bl PPAR-Yy KPR THREML, ZFHARITFENL(P<0.05), M LERES>HER BT, oiF TR-
PV1.,AZGP1.PPAR-y &K -F & T2DM 45t CP & HF A A F . T E T AR L 9K 5 5 A& KF & &0
1.638,1.481,0. 652 45 (3§ P<C0.05), Pearson /8% 5 #4 R 2 =, T2DM 43 CP % % & & TRPV1,AZGP1
K+ 5 AL.PD.BI & Thl17/Treg W{i 2 E48 % (P<C0.05), fo 75 PPAR-y K+ %5 AL.PD.BI & Th17/Treg it
182 fiA8%(P<0.05), % B & Logistic @25 M4 R 25, o TRPVI,AZGP1 K -F 4+ 3% T2DM 4 5 CP
BERAT EETABELHARR X (P<0.05), a7 PPARY K FH#HFH R T2DM A4 CP &L A+ . T4
FR R EHRPEE(P<0.05), ROC M& oM 4R 2+, ik TRPVI,AZGP1,PPAR-y B & Fa T2DM
HFCPEHAAT . EETRABEMBE TERAUC ) A 0.941, K F ik TRPV1.AZGP1.PPAR-y # 1k
FAM # AUCCZ rgpys = 2. 6164 P rgpy; = 0. 0095 Z pz6m1 = 2. 908, P ayopr = 0. 0045 Zppagsy = 3. 0344 P ppa, = 0. 002) ,
#Zi fF TRPV1.AZGP1.PPAR-Y 5 T2DM 45 CP %5 T A m T4 E A Thl7/Treg £ AR —Z # %,
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Relationship between serum TRPV1,AZGP1 and PPAR-Y levels and the severity of periodontal lesions and
Th17/Treg imbalance in patients with type 2 diabetes mellitus complicated with chronic periodontitis”
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1. Dental Clinic ;2. the First Department of Endocrinology and Diabetes ;3. Department of Blood
Transfusion sCangzhou Central Hospital ,Cangzhou  Hebei 061000, China

Abstract:Objective To analyze the relationship between serum transient receptor potential vanilloid 1
(TRPV1),Zn-a2-glycoprotein (AZGP1) and peroxisome proliferator-activated receptor (PPAR) -7 levels and
the severity of periodontal lesions and the imbalance of T helper cell 17(Th17) / regulatory T cell (Treg) in
patients with type 2 diabetes mellitus (T2DM) combined with chronic periodontitis (CP). Methods A total of
115 T2DM patients combined with CP admitted to this hospital from June 2020 to June 2024 were selected as

research subjects and divided into the mild group,moderate group and severe group according to the severity
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of periodontal lesions. The clinical data of patients were collected. Relative risk was used to analyze the effects
of serum TRPV1,AZGP1 and PPAR-Y on the risk of moderate and severe periodontal lesions in T2DM pa-
tients combined with CP. Pearson correlation was used to analyze the correlation of serum TRPV1, AZGP1
and PPAR-7 levels with periodontal parameters and the Th17/Treg ratio in T2DM patients combined with
CP. Multivariate Logistic regression was used to analyze the influencing factors of moderate and severe perio-
dontal lesions in T2DM patients combined with CP. Receiver operating characteristic (ROC) curve was used
to analyze the predictive value of serum TRPV1,AZGP1 and PPAR-Y for moderate and severe periodontal le-
sions in T2DM patients combined with CP. Results Attachment loss (AL),probing depth (PD),bleeding in-
dex (BI),Th17/Treg ratio and serum C-reactive protein (CRP), TRPV1 and AZGP1 levels in the severe group
were higher than those in the mild and moderate groups,and the AL, PD,BI, Th17/Treg ratio and serum
CRP,TRPV1 and AZGP1 levels in the moderate group were higher than those in the mild group,and the
differences were statistically significant (P <C0. 05). The serum PPAR-7 level in the severe group was lower
than that in the mild and moderate groups,and the serum PPAR-7Y level in the moderate group was lower than
that in the mild group,and the differences were statistically significant (P <Z0. 05). The results of risk analysis
showed that the risks of moderate and severe periodontal lesions in T2DM patients combined with CP with
high levels of serum TRPV1,AZGP1 and PPAR-Y were 1. 638,1. 481 and 0. 652 times higher than those in pa-
tients with low levels (all P<C0. 05). Pearson correlation analysis showed that serum TRPV1 and AZGP1 lev-
els in T2DM patients combined with CP were positively correlated with AL,PD,BI and the Th17/Treg ratio
(P<C0. 05), and serum PPAR-Y level was negatively correlated with AL, PD, Bl and the Th17/Treg ratio
(P<C0.05). The results of multivariate Logistic regression analysis showed that the increased serum TRPV1
and AZGP1 levels were risk factors for moderate and severe periodontal lesions in T2DM patients combined
with CP (P <C0. 05),and the increased serum PPAR-Y level was a protective factor for moderate and severe
periodontal lesions in T2DM patients combined with CP(P<C0. 05). ROC curve analysis showed that the area
under the curve (AUC) of serum TRPV1,AZGP1 and PPAR-Y combined to predict moderate and severe peri-
odontal lesions in T2DM patients combined with CP was 0. 941, which was larger than that predicted by serum
TRPV1,AZGP1 and PPAR-7Y alone (Z zpy; =2. 616, Prgpy1 = 0. 0093 Z ps0p0 = 2. 908, P pzgp1 = 0. 0045 Z pprry =
3.034,Ppprry,=0.002). Conclusion Serum TRPV1,AZGP1 and PPAR-7 are related to the severity of perio-
dontal lesions and Th17/Treg imbalance in T2DM patients combined with CP.

peroxisome proliferator-acti-

Key words: transient receptor potential vanilloid 1; Zn-a2-glycoprotein;

vated receptor-Y; type 2 diabetes mellitus; chronic periodontitis;  severity of periodontal lesion; T

helper cell 17/regulatory T cell ratio

1 2F 8 R (CP) J& — i DL 11 s e s, 222 2R
B AV 1 SR A . RVAE I A W S e L 2 B T
LA 2 B SN TE R & AR R R TP I 1 T )R R %5
ZR LR R G AR W PR I B AU R 2 —
WIERME 6 K WIFEES ., EF RS 25
PR B IR R, CP 5 2 B JR 9% CT2DMD 1 5 4y
HOOL L AE B B L R A0 i R A kB P I TG
BN CF R 4 i RS, BeAN R B bE T 40 17
(Th17) /835 T 4001 (Treg) 2 i & 7 8 48 588 R
i FEAT 1 S e ML L TE 2 BRI X m 5C R b R
TR, Bk, 4] 0E Th17/Treg 24 ] G2 i Tl
B VAT A - DR 5 1) B B SR g

WEIst Z (R B A 55 R 1 (TRPVD) J& — Fl i T 48
R 1 % 1 2 45 P S S T R A L A
TG a2 L E T 2 5 40 0 2 BE R LT R AR R R
F RSB B AR, TRPVI 2 R T T ik

EL 200 A | 5 I 40 i 5 i A L DA B SRS AT A A
Ji XA P R AN R R NS A R . Ak, TRPV 1
ik A5 R R S L B 4 RE MR R B DA O,
AR A A AL T8 EE AR LI, Ok A = X pf
2 H &1k TRPVL W #h 4ot 5 F J8 41 4007 16 #h & %
P 1% 00 2038 B T REA 5 B AR 2 X 28 JR 4% A I Tl
N, T3 B TRPVL BH M b 28 50 W] A3 R0 2% ik B B A J2
Xt R4 e mEIE Y . B-a2-BEE H (AZGPD) J&—
FhAR RT3 T iy 43 X 10° A9 A B, i ) A
NEFE., EIER AL T, AZGP1 2 5 18 I 418 4
Ak I 5 00k 2 St B4 i AH OC . 8 nl A O R IR D5
20 41T [ IR R IR T (cAMP) 38 12 2 5 08 Wi 4 % g
5 A R R AR S R T e AR R B SR R TR R AL
A AR I L AR T N R MU R Y . TRk
P, 5 (i B AREA e . AZGPL 78 5F J8 & B3 b 1Y 7K SF
Tt B4 IF T2DM B HK ot — 2 7t



HIIEF S G 2026 £ 8 A% 23 %% 1538  Lab Med Clin, August 2026, Vol. 23, No. 15 . 2025 -

i S8 Ak 0 it AR 3 5 0 BT A2 IR (PPAR) - B R 5
PEBC AR BTG J5 . 1T 5 T R 5 2R ORI R s, R
Z 58 ¥ 08 Wi A B, B A AR R R E A G 3
UYL PPAR-y B3 AT 40 4% T (NF)-«B %5 &
i A5 5 38 B Bl R AE A B AR NI AT R A e AR
JR HR B S8 R A S PR AR R SR Tk, A R 5T E—
B s TRPV1.AZGP1 & PPAR-Y 7F T2DM &
Jf CP B3 7K SO R 3 S, BURIE T .

1 #ER5RA%E

1.1 — %R BB 2020 4F 6 & 2024 4E 6 A A
BEUs i ) 115 i) T2DM 4 3f CP B 1E W0 4 .
PAABRIE : (D FF A 2 RUBE PR 3% 21297 35 /1 (S5 2R
Jiw « 2019)) 7 T2DM (328 Wi ks 1 5 (2) 75 & ¢ F J
RO CP A2 Wi (3T 1A H N F AR
BIT L . HEBRARAE . (D IRIA S 2L s (O & IF
AR s (O FEENT B DI RERR AT s (DA B B etk
PR . ARWFIE LA B I 27 40 B 2 B3 45 o A% 4t i (2020-
017-01) , T fi FR & Y G R BT 2 B s R & 15 .

1.2 ik

1.2.1 FRREAEREA FEEABE AT
PEAG HF SR s AR AR B L MR e o A O AR R R K R
I3 R A CAIRAFAE 38 BE R AT 20 M, T8 i il J2 38
Yy F UG R AN Bl L BE 4 CF BRAF FE B RE L B H I
IHEB Y. F O BREA Bz, TR EE
2 CF A2 W1 5 98 0F , A R B R B4R 2 1/3 4b
IR R TSR /NI DN

1.2.2 FRARSE  FTEEABER . HICHEF Y
B R4S R AL 3 mL, LI 3 000 r/min # .0 10 min
Ja WtE B E T 80 CUkM T RTE. ARAC
Z e 4R (EDTAPUEEE K Il 2 mL,7E 6 h N#EAT
i 2 A AR R

1.2.3 2R WERIRAE I B E AR MBI O
PR S OB PR e R AR BT R FE £ (BMD)

1.2.4  FRIEWRITEAE T RE ABLR, bR
JEGED T R Sl TE 6 A7 5 (/& I G S R R
e Gz FEATER A I B PEAR TR BEFE £k (PLD (Bt
FHL AL BEEHEE (PD) | H L5 %0 (BD .

1.2.5 (MG 1. 2. 2 WA R IS bR A,
K FH e EC B 928 W BfF 3 86 (ELISA) TRPV1 (72T % .
g R R AE W R BRA A AR S BKE12149) |
AZGP1 (7= 5 Rl e gRfe AR MR A B 7] 5 4%
5 WL-H01890) \PPAR-y (4 7= ) 5« i DU 3€ Hii 4
B B A1 BR 2 | 48 45 E-EL-H136 1) 3 7 &
Kl 1L 7% TRPV1,AZGP1,PPAR-y /K3, R %
Fe kR I s C e 2 H (CRP R & [ L
fFMAE R A BRA A 185 . XF095-0) 7K,

1.2.6 Thl17/Treg tWAEHAET H 1.2, 2 20 2
mlL 084 I, % Ficoll %% 3 B 1 550 8 4K 15 41 J&

LB AZ B, PR B R 22X 10° /mL, & F 37 C¥f
BhEE 4 h SRR 2 ARER . IMA Per-
CP #ric B9/NERPL N CD4 g b ik (7= &K i
DAE RVAE R AT R A F] 5 5845 . PCP55-30005) . PE
INEBT N A 2 (TL)-17A B S REHi ik (4 72 T
K. LI AR A BRA A 185 . 560487) , 5 —
B A PerCP #ric /N RPT AN CD4 B s BEHLR (4=
7T HE BUAE R A BR A FD 4R 5 PCP55-
30005) . AR E IR 2O R bR id /N Pt A CD25 H 5
PR CET R L AR AR AR RS
QM30025M)  BELL 8 A ARt/ Rt A KHEE [ P3
FTEREBUR CE T R RIS AR YR A BRA A
5 E-AB-F1238D) . JH#F MR £h 2% whil Pk & 3 KU »
TE 4 CHEEHLL 3 000 r/min .0 5 min, 7% FiE
W I E R T YRR il T, R A Bigfoot & ik M &
P X 40 A 43 e A [ 38 B R B (P D A BR A
A KM Th17 ., Treg A4, 3158 Th17/Treg HAH.
1.3 Siitephb B R SPSS25. 0 48 i #4470 L
P THECRORBL LGB Ay RN A B ECR A X
Ko, fFEESSMMITRFERIU z+s Fow, 24
[i) LU 3 2R FH B DR 28 5 285 43 Bt 22 4 18] PR TG LG 48R
SNK-q f55. >R FHAH XS fé 5 B (RR) 43 #7 1L 7 TR-
PV1.AZGP1.PPAR-y %} T2DM & Jf CP ¥ k4
LB R F R AR KU B 52 e, SR Pearson AH G4
Br T2DM &3 CP & IfiLiE TRPV1.AZGP1.PPAR-
YKV 5F 4545 & Thl7/Treg WAH MM e, X
HZHE Logistic 34387 T2DM & 3f CP & &
Az EE IR R AR I s e R 2R L R O 2 K I T
(VIE) X AAr il fr 2 Ak, SRIZIAE T
fE 4% 1 CROC) M £ 43 #7 1l % TRPV1. AZGPI1,
PPAR-y X} T2DM & 9 CP & & A (EE T W
A% B T AN A, il 26 R 1 A (AUC) %R Delong
Ko, DL P<0.05 HERAHIFFE L,

2 & F

2.1 AFEFERAERE T2DM 431 CP & 1k K%
Brbde Boh EEHSA 51.42.22 A, &
BE4H AL.PD.BI.Th17/Treg [ {f M il 3§ CRP.,TR-
PV1.AZGP1 K P ¥ m TR o B4, Hrp 4 AL,
PD. BI, Thl7/Treg [ i K& Il # CRP. TRPVI,
AZGP1 K FH E TRIEHA. ZR WA RIT¥E XL
(P<0.05), HFHIMTG PPAR-y KK T4, v
M. HHPEA M PPARY KK TREN. X5
B L (P<<0.05), W1,

2.2 AJE % TRPV1, AZGP1, PPAR-y /K F
T2DM & If CP & Kk VBB A W 22 W RR 47
Br LA 115 i T2DM 4 J3f CP & # Il i TRPV1.
AZGP1. PPAR-y 1y ¥ {H (TRPV1 ¥ {A. 9.38
ng/mL;AZGP1 ¥ {8 :95. 07 ng/mL; PPAR-y ¥4 .
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7. 21 ng/mL) R B S8 A b 5 K- (39D R K
(<#{E) . MG TRPV1.AZGP1.PPAR-v & &
i) T2DM & CP & & A rp 5 7 9% 48 54 KBS

AR K SE B Y 1. 638, 1. 481.0. 652 % (RR =
1.638.,1.481.,0. 652, P<C0.05), W 2,

1 AEFARERE T2DMAH CP EHFREKBR LRz +s Fn(X%)]

a5 . AE S WA R ¥ R s

%) w e A T H T F)
BEH 51 55.26+5.81  32(62.75) 19(37. 25) 15(29. 41) 36(70.59) 12(23.53) 39(76.47)  8.02+0.86
P4 42 55.3145.68  25(59.52) 17(40. 48) 10(23.81) 32(76.19) 11(26.19) 31(73.81)  8.1240.87
EEH 22 55.48+5.96  15(68.18) 7(31.82) 8(36.36) 14(63. 64) 7(31.82) 15(68.18)  8.2440.87
F/X* 0.011 0.463 1.135 0.548 0.517
P 0. 989 0.793 0.567 0. 760 0.598
215 n CRP(mg/L) BMI(kg/m*) AL(mm) PD(mm) BI PLI
BEMH 51 11.26+1. 32 21.65+2. 35 3.6440.38 4.55740.49 2.78+0. 31 1.3940. 15
R4l 42 11.86+1.35" 21.47+2. 36 3.8740.40" 5.2840.55" 3.05+0.35" 1.41+0.15
mAEM 22 12.6941.51"F 21.78+2.41 4.3340.45"7 5.7940.59"F 3.58+0.38" 7 1.4540. 16
F/x* 8.596 0.138 22.765 47.701 42,932 1.201
P <0. 001 0.871 <0. 001 <0. 001 <0. 001 0.305
215 n Th17/Treg HAB (%) TRPV1(ng/mL) AZGP1(ng/mL) PPAR-y(ng/mL)
BREH 51 1.05+0. 15 8.3240.89 86.95+9. 25 7.65+0.81
R 42 1.32+0.18" 9.85+1.06" 95.81+9.87" 6.90+0.73"
gl 22 1.5440.19" 7 10.96+1.48" 7 112.47413.95" 7 6.80+0.72" 7
F/X* 71. 306 51. 674 45,522 15. 044
P <0. 001 <0. 001 <0. 001 <0. 001

W SRR, T P<<0.05; 5 EH L, T P<<0.05,

x2 AEfiE TRPV1,AZGP1.,PPAR-y 7k F T2DM & 3
CPEEREDR . EEFHARLEN RR 21
&b R A RR(95%CI) X2 P
(n=64) (n=51)
TRPV1 1. 638(1. 154~2. 324)  8.404 0. 004
[=yi e 40 18
K- 24 33
AZGP1 1. 481(1. 050~2.089) 5. 360 0.021
K 39 20
K- 25 31
PPAR-y 0. 652(0. 462~0. 920) 6. 368 0.012
7K 25 32
K 39 19
2.3 T2DM fIf CP #3& ILi TRPVL, AZGP1,

PPAR-y /K5 5F Al #8 #5 K Th17/Treg L {H B A 5%
£ Pearson M Hr 45 B B on, T2DM &3 CP B &
My TRPV1,AZGP1 KV 5 AL.PD.BI & Th17/Treg
U 52 IF A 56 (P <C0. 05) . IfiL 7§ PPAR-y /KF5 AL,
PD.BI & Thl7/Treg Lk {H & i #H5¢ (P<<0.05), UL
% 3,

2.4 ZHE Logistic MH4 4 T2DM & Jf CP %

EAET EEFEBENZMEZR LI T2DM &I
CPEHEFFRERE NN ER(RE=0,1 HE=
DRI P ERASI¥E XN PR (AL.PD.BL,
Th17/Treg o {8 M Il ¥ CRP. TRPV1., AZGP1,
PPAR-V) N HZ R MFEEFA) , ZEILLHRE R B
7~ AL.PD.BI.CRP.Th17/Treg HWAH K VIF>10,#k
L9 A I3 TRPV1, AZGP1.PPAR-y # 17 £ W &
Logistic [FIH4 1, 4558 B/, M7 TRPV1.,AZGP1
KT T2DM /91 CP & & A E T AR
AR FE B R 2 (P <<0. 05), IfiL i PPAR-Y /K T i )&
T2DM &9 CP B & A 8 B 27 8 A8 i O 3 A
Z(P<C0.05), WFE4,

2.5 Ii{% TRPV1.AZGP1.PPAR-y %} T2DM 4 7 CP
B R AT B R A R WA E DL T2DM &
JECPEEFFWRARE(RE=0, EE =D MK
AR, DL TRPVL., AZGP1.PPAR-y FATH } 3 T
BEA NG 3 A8 5, 26 ROC #h £k, 4557 8w, I
TRPV1.,AZGP1,PPAR-y ¥l i T2DM 4 ¥ CP
BAE KA CEE A E AR AUC 405 R 0. 860,
0.841.,0.824, Mk 4 hZH K Logistic 18114437
g, M 3 WA A [ g7 & . Logit (P) = —
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9.397+1. 369X rgpvi + 0. 139X sseer — 2. 271X ppary
%% TRPV1,AZGP1,PPAR-y 3 Wil 4 il T2DM
HIF CP & LA, & A W AN AUC K
0.941, K FIiF TRPV1,AZGP1 .PPAR-y B i

B AUC (Zigpyi = 2.6165 Prgpyi = 0. 0095 Zyop =
2.908, P az5p1 =0. 004 5 Zppary = 3. 034 s Ppppry =0. 002)
W5,

x®3 T2DM &3 CP £2# 5 TRPV1.AZGP1.PPAR-y Kk E 5 FE4E4x K Thl7/Treg tbE B HE £ 14
TRPV1 AZGP1 PPAR-Y
R
r P 7 P r P

AL 0.435 <<0. 05 0.421 <<0. 05 —0.429 <20. 05
PD 0.482 <20. 05 0.475 <20. 05 —0.478 <20. 05
BI 0. 456 <20. 05 0.443 <20. 05 —0. 448 <20. 05
Th17/Treg W1 0. 486 <0.05 0.479 <0.05 —0.482 <0.05

x4 EZEZE Logistic B T2DM &3 CP BEXEH EEFAREHNEZME R
H&E B SE WaldX* P OR OR 9 95%CI
TRPV1 1.369 0.351 15.182 <<0. 001 3.930 1.974~7.824
AZGP1 0.139 0.039 12. 670 <<0. 001 1.149 1.064~1. 240
PPAR-y —2.271 0. 640 12.591 <<0. 001 0.103 0.029~0. 362
H B —9.397 4.761 3. 896 0.048 — —

T — RoR T .

x5 mi# TRPV1,AZGP1.PPAR-y 3 T2DM §# CP 2EF X A . EEFARETH N M E
&b AUC RYECD  FFFED e A 4 B ERE TR AUC 1y 95%CI P
TRPVI1 0. 860 70. 31 88. 24 9.53 ng/mlL 0.596 0.782~0.917 0.009
AZGP1 0.841 62.50 96. 08 92.05 ng/mlL 0.586 0.761~0. 903 0. 004
PPAR-Y 0.824 67.19 88. 24 6.92 ng/mlL 0.554 0. 742~0. 889 0.002
3 WA 0.941 92.19 84. 31 - 0. 765 0.880~0.976 <<0. 05
7 3 WA L Logistic [a] TR A (1 151 0 48 8 1 — R R JC AL .
30 # T2DM & &4 CP iy KU 3 A 56, 53 A BF 5

T2DM S — B LAy 8% 98 & Z HEH0ABR 5 R 43
WAAS A REAE A PR B . A A AR I W PR Y
WL R AE 22— o B PR AT E A R A O
SAE K IFA5 F A R DI RE L O A A kR R
oA A Rl 55 k. 2 W 5E 3R B, 2F 8] 4 Al 4 % i
PR £ 35 1 I 42 1) 7 A AN R 5 e, A 4% PN 1 A R
K FL Wy ) ) S 40 b R B B AR R R G, T
HE 0 8 2 R AOBE DR R T KR B & 2R KR
Th17 1 Treg /& CD4" T MK 2 Fl R WA, — 34
22 1) A S X T 7 Lk Ao B G B O L B R
TR 25 A& M B &2 oy EEDY R RAE A, Treg
L% Al AR E Thl7 (36 46,1 Th17/Treg 2
TEF JA R 0 R AL v ke ¥ 6 AR AT, Rtk R
Th17/Treg V- O 8 0 HF & 2 J8 & 87 B Y7 35 1 %
FEAGH . FEAE AT P, R [ F G A8 B ) T2DM
49 CP i Thl7/Treg WEILE . ZR A SR IT¥E
M (P<C0.05), AWFEEM, Th17 KR RSB HES

1,5 Th17 5 A 56 B 40 i I8 1 K S 7 F JJ %k
VR AR A SR ARSI S 2 A
ZFEH] Th17/Treg lL{H Y5 T2DM &I CP B & 7 i W%
AR A &, Th17/Treg o AA 0] G 52 mi 8 34 9 16
J&. Th17/Treg 2 M j& 7 Jil & &A= . Kk & ) 8 28 A
. Thl17 W EEIEAL 5 Treg e i il 3 W] 5 B 5 g
ZEL L o 2 R A b

TRPV1 FH MU 06 .t mT g JLFh oy 8 2 B 5t
Oy FEGEY . TRPV 006 75 204n g 5 45 K SF T+
f - 1 T A A M S L. AN B SR R A A SO B /S
TR VHORE 2R S 2 (CAMKK2) i 3 48 i 19 15 5
K, CAMKK2 i — A W 2 1k I 3005 1 IR 1% 1L 2
F 38 CAMPK) o M ik & 40 1 £ 350 DA A B A i 24 452
] 7 A = W R R CATP) B9 43 AR 51 38 42 i 4
AN, TRPVL 236 97 05 R B FL I K 5E 1 o 2008 1
g LA P B 5 /0 T R A A W AL R
FEAR AR R S Y AR ST kB
iy TRPVL K& T b B4, 5 b B4 i i
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TRPV1 KV FREH, T2DM 4 I CP & iLiE
TRPV1 /KF 5 AL.PD.BI 2 IF A% (P<C0.05) , 4%
™ TRPVL KV 55 R AR E B UM G, i —2 M
RR 73 Hr 45 B WoR . 75 TRPVI &K F 1) T2DM &
I CP B3 KA v T B I J 9 A8 1) XU 2 IS /K F B
FH 1,638 /% (RR =1. 638, P <C0. 05), 3 B & /K F
TRPV1 A8 3 i 2 & 21 23 7™ 5 458 45 1 KURS: . #IL 6l
1 TRPVT o] g ML 2 AE PR T 88306 4 S0 » il HL %
T 5 BB HE— 25 {1 1 2 PR R 5 3 4 R il 4k
19 55 R A o ) A R 2 ) R 2 AR, AT
PP R AR Dt e, [, TRPV 3#% J5 By 4
i PR T30 AT 4 5 0 B gk A0 4N R Jn 2
JE AL 8B S AE BB RN UG 3R . Wang 267 BF 55 R
UESE, 3k TRPV1 WAL AR 2] 58 i 4 7F 28 J 41 21
T 2 R 3k B I R TR A ] 48 R OG A B R R
AZGPl R FEHALMEEE G | RHEF X —
HA R FPER R RE G A Z — HIE R RS
hEf S SRR A REE T 410 K 7% 1E
Y. AZGPL 2 A S5 R X 7T J 48 i AS F 52 il
M CHE R R . FEABF G, EE ALY AZGP1 K
VTR R EL, BPEH M E AZGPL KV T
JE4, T2DM &I CP & i AZGP1 K F 5 AL,
PD.BI 8 1E A 56 (P<C0. 05), #£/8 AZGP1 /KF 5 7F
S AR B VI AH G . i — P AT RR A4S R B
R AZGPL &K ) T2DM & 9F CP & &4
HhEE IR R AR 0 AU R IR KO R 1L 481 %
(RR=1.481,P<C0.05), %W AZGP1 ] Bl Bh 1A
T2DM & Jf CP &8 3 09 2F Ji i 728 R . 598 R A .
T2DM 4 & I AR 25 0T 3% S B L I8 7 40 20 4
AZGP1,AZGP1 i@ it A6 28 3 35 2F Ji 240 21 ST S
98 200 L, A1 0 R R A0 M PR R, B 5 2F R 3L
R I B P, A, T2DM 4 Jf CP 3 I i
AZGP1 /K5 Thl7/Treg W AH 5 1E 41 56, 2 5 #r
AZGPl TEfE RGP SRR GIF K H 22 T
0L, A BESZ Y Th17/Treg WAHZZ AL, £ 3#EH 73 Wb e
S A L PR T O 3BT AR DR R T R e %
g R 2 JR 5. Alayash LT B 5 R TR, A 9k FEAK
f) 2 088 Fh A& 1) f . AZGP1 5 F Jl RAF A6 58 AT J1 /)
PR SEIRIE R (OR=1. 12,95 % CI : 1. 058 ~1. 189),
KX JE R A IR T IR SR B T SR
PPAR-y 1 Ay 45 il % 25 A A0 0 5 A% 3 10 4% 32 14k
RAEPUARAE R PR AP S A58 By o 7 48 DR 9 L
B R AE B ARG YT Y . PPAR-y i 4 % Si i il
AN TR S DR IR 05 A B L SR E LB A L e 8 1A T A
EWE RS A D D 4E R R s IF A
PPAR-v £ 5 328 41 M 1B 40 M v & ¥ 90 R A 78
o R AU B PO A S AR

HEHME PPARY KPR TR . hEAH, Hrh 4
Mg PPAR-y /KR TR EL, T2DM & Jf CP 3
PPAR-y K5 AL.PD.BI £ i 4H & (P <<0. 05) , &
W] PPAR-y 7KV 5 5 Jli 22 #2 B A G i — 2 RR 4
Br & B, s PPAR-y /K F#) T2DM & Jf CP 3%
KA R R R AR I AU I K S BB Y 0. 652
f5(RR =0. 652, P<C0. 05), &4 Hr ] A, T2DM
A IR R S 2 A i B B TR AR 7 i AR
L3 — i PPAR-v, Bl 55 PPAR-y ) HT & 4 1
FH  RAE K - 43 1 18I0, 3 095 28 JR 41 2, i ik i 1 %
k. AR 2PER R % h PPAR-y KL KE
2 O (A=Y S i N N [ I I = W [
PPAR-y W] 8 4% 7 Wi 40 i 2y i 5 %, O 8 2 40 o) 5
20 g o SRR S B RORE IR L Bk Ah . T2DM A 5F
CP & 1M PPAR-y KV 5 Th17/Treg H{H £ i AH
K(P<C0.05), BEZF & M5 28 F2 B2 s, Th17 &, wJ
838 o O AR 5 3 3 S SR A I F 3(STAT3)MR
I, I PPAR-y KK, 1M [F B, Treg 40 W Bt
RAE P F 1998 /D, F— 25 in gl PPAR-v K FBEAR, 5%
M) 95 %5

ABFFE ROC il 2k 43 B 25 5 ow , il TRPVL,
AZGP1.PPAR-y 3 Wik & Wil T2DM & I CP B &
KA EEF R AR AUC SN 0. 941, KT 1L i
TRPV1, AZGP1, PPAR-y . i #ii ] Ay AUC
(Zrgovi = 2. 616, Prgpys = 0.0095 Zazom = 2. 908,
P asom =0. 0045 Z pprry = 3. 0344 P ppagy =0. 002) , ]
M TRPV1.AZGP1.PPAR-y ®] G W &l 98 5 HLAEK &
it AL - 7K ST o 4 T 5 T 2 25 156

Zi b prik, T2DM & 3F CP B & I TRPVL,
AZGPL.PPAR-y KV 5 F K EZBREA XK, HE
Th17/Treg KM BAH — % K FR . (HABRAIFEAE R
BRL PR — 2 it faF o 75 12 BUOR B BEAS HE AT 40 AT Bk

FMBHR ALY EFARELEAZF R,

EEREE M. AR DL Lk FEE K
B XIEE; TLFE X H% BA. TR Fk,LF
KB kA B R B SR oIS,
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