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Expression of Sirt6 in serum of patients with diabetic nephropathy and its correlation with renal function
indexes and changes in intestinal flora distribution
HAN Bo',YU Min', XIONG Xi-shan® (1. Department of Nephrology »Fi fth Medical Center »General Hos pital

of the People’s Liberation Army , Beijing 100071, China ; 2. Department of Nephrology , Suzhou Hospital of Anhui
Medical University) ***

Objective To detect the expression of serum silent information regulator 6 (Sirt6) in patients with diabetic
nephropathy (DN),and to analyze its correlation with renal function indexes and changes in intestinal flora distribution.

Methods From January 2019 to December 2021,138 patients with type 2 diabetes mellitus (T2DM) who visited our
hospital were included in this study,the patients were grouped into DN group (7#=76) and simple T2DM group (n=62)
according to whether the patients were complicated with DN or not,and 80 healthy subjects were matched as the control
group. The serum Sirt6 level of the research subjects was detected and compared, the renal function indicators serum
creatinine (Cr) ,blood urea nitrogen (BUN) ,estimated glomerular filtration rate (eRFR) ,and serum cystatin C (CyS C)
were collected, the numbers of Escherichia coli, Lactobacillus, yeast, Bifidobacterium of the research objects were
determined , Pearson method was applied to analyze the correlation between serum Sirt6 and Cr,BUN, glomerular filtration
rate and CyS C in DN patients.  Results Compared with the control group, the serum Sirt6 level, the number of
Bi fidobacterium [ (7.3840.94),(5.2140.62) vs (9.4341.12)] and the number of Eubacterium [(9.26+1.15),
(7.51£0.89) vs (10.44=+1.28) ] in the simple T2DM group and the DN group were lower (P<0. 05) ,and the number
of Escherichia coli [ (10.72+1.34),(12.10+1.51) vs (9.41+1.16) ] was higher (P<C0. 05) ;compared with the simple
T2DM group, the serum Sirt6 level, the number of Bifidobacterium ,and the number of Eubacterium in the DN group
were lower (P<C0. 05),and the number of Escherichia coli was higher (P<C0. 05) ;serum Sirt6 was negatively correlated

with BUN, CyS C,and number of Escherichia coli (P<C0.05),and positively correlated with numbers of Bi fidobacterium
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and Eubacterium (P <C0.05).

of renal function indexes and intestinal flora.

Conclusion Serum Sirt6 level in DN patients is decreased, which is related to the changes

GG | diabetic nephropathy;silent information regulator 6;renal function; changes in intestinal flora distribution
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Table 1 Comparison of renal function indexes in each group

B sk %
@3 (mL/min)
- n Cr(pmol/L)  BUN(mmol/L)  Glomerular CyS C(mg/L)
Group o
filtration
rate(mL/min)
gkl 80 78.85+7.41  5.5840.68 94.36+11.43  0.84(0.81,1.02)
Bl T2DM 4 62 78.94£5.26  5.6040.69  95.27£11.04  0,81(0.75.,0.98)

DN 4 76 88.7149.42" 14.38+3.62%" 51.30+8. 41" 8.27(5.27,14.36)™
F/H - 10,478 381,294 433,419 147.879
P - <0.001 <0.001 <0.001 <0.001

5 AL L P<0. 05, 5 840 T2DM 4LAHE . P<0.05,
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Table 2 Comparison of intestinal microflora levels in each group
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B T2DM4 62 7384004  6.71F0.83  9.26+1.15% 10.72+1.34%  3.5140.43
DN 4 76 5.2140.62%  6.64%0.82  7.5140,80%" 12.10+1.51°"  3.46%0.43

F - 410, 360 0.990 134,541 78.372 0. 486

P - <0001 0.373 <0001 <0.001 0.616
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Table 3  Correlation of serum Sirt6 with renal function index
and intestinal flora in DN patients

n Sirt6(r, P)

Cr 0.112,0.534
BUN -0.431,<C0. 001
CyS C -0. 447,<20. 001
WUECAT B B 0.521,<20. 001
FLAT R 0. 433,<20. 001
K 5 A T KL -0.537,<20. 001
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