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[ Abstract] Objective To explore the level of serum connexin ( pannexin) -1 and its clinical signifi-
cance in patients with type 2 diabetes mellitus (T2DM) and diabetic peripheral neuropathy. Methods
From June 2017 to June 2020, 350 cases of T2DM patients admitted to Haikou Affiliated Hospital of Central
South University Xiangya School of Medicine were selected for inclusion in the study. According to whether
patients have DPN, they are divided into T2DM combined DPN group ( 163 cases) and T2DM non-DPN
group (187 cases). Among them, the T2DM combined DPN group was further divided into a painful lesion
group (PDPN group, 71 cases) and a non-painful lesion group (NPDPN group, 92 cases). In addition, 50
healthy patients were selected as the control group. The levels of serum pannexin-1 and related laboratory
indicators in the three groups were compared. Results The serum pannexin-1 levels of the three groups
were significantly different (all P<0.05). The serum pannexin-1 level of patients in the T2DM combined
with DPN group was significantly higher than that of the T2DM non-DPN group and the control group (all
P<0.05). The serum pannexin-1 level of the T2DM non-DPN group was significantly higher than that of
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the control group (P<0.05). The level of serum pannexin-1 in PDPN group was significantly higher than
that in NPDPN group (P<0.001). Compared with the control group, the T2DM combined with DPN group
and the T2DM non-DPN group had higher triglyceride (TG) , glycated hemoglobin (HbAlc) , fasting blood
glucose (FPG), fasting insulin (Fins) and insulin resistance index (HOMA-IR), while lower sensory
nerve conduction velocity (NCV), motor nerve conduction velocity (NCV) and high-density lipoprotein
(HDL-C) (all P<0.05). Compared with the T2DM non-DPN group, the T2DM combined DPN group has
higher HbAlc and FPG, while motor nerve NCV was lower (all P<0.05). According to the results of
Spearman analysis, serum pannexin-1 was positively correlated with HbAle¢ and FPG (all P<0.05). Serum
pannexin-1 was negatively correlated with sensory nerve NCV and motor nerve NCV (all P<0.05). Logistic
analysis showed that serum pannexin-1, HbAlc, FPG, motor nerve NCV were independent risk factors that
affect T2DM with DPN (all P<0.05). Conclusion Pannexin-1 is highly expressed in the serum of pa-
tients with T2DM and DPN, and its expression level is related to the degree of pain in DPN patients, which
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is helpful the clinical diagnosis of T2DM and DPN.
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