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Abstract:Objective To explore the levels of soluble growth stimulating gene 2 protein (sST2),natural
killer (NK) cells and B cells in the patients with type 2 diabetes mellitus (T2DM) and their correlation. Meth-
ods Fifty inpatients with T2DM in the Affiliated Jiangning Hospital of Nanjing Medical University from Oc-
tober to December 2022 were selected as the T2DM group,and 30 healthy subjects undergoing physical exami-
nation in this hospital during the same period were selected as the control group. The flow cytometry was used
to detect the proportions of NK cells (CD45" CD3~ CD19~ CD56" ) and B cells (CD45" CD3~ CD56~ CD197 )
the serum IL-6, TNF-a and IFN-7Y levels were detected by the flow cytometry and immunofluorescence tech-
nique ; the immunofluorescence dry quantitative detection was used to detect the serum sST2 levels of all study
subjects;the correlation between serum sST2 expression level with NK cells and B cells in T2DM patients,as
well as the correlation between B cells and NK cells in T2DM patients. Results The serum sST2 level in the
T2DM group was higher than that in the control group,the proportions of B cells and NK cells were signifi-
cantly lower than those in the control group,and the inflammatory cytokines 11.-6 , TNF-a and IFN-7 levels
were higher than those in the control group,the differences were statistically significant (P<Z0. 05). The ser-
um sST2 level in T2DM patients was negatively correlated with the proportions of B cells ( =—0. 40, P<<
0.01) and NK cells (r=—0. 29, P<C0. 05) ;the proportion of B cells in T2DM patients was positively correla-
ted with the proportion of NK cells (+=0. 34, P<C0. 05). Conclusion The serum sST2 level,NK and B cells
in T2DM patients have the correlation.
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