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ML¥E IncRNA CASC2 /K5 2R R E TAERFE (ROC) HZEPFAL INLYE IncRNA CASC2 7Kt i Ji
DFI 2 Wi 18 ; R pearson 5 spearman #HIG/3HTITAl IncRNA CASC2 5 Q6 br F B e R 1)
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3k DFI 4 3% BMI, =4 C R H (hs-CRP) MELIMLIEE 4 (HbAlc) B EEE(TC) (H il ="
(TG) % BB & FH AR A EE (LDL-C) =5 B IMLE (FPG) RS L (WHR) ¥ 5835 Thi , e R EE A
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Yy, S MRS R 2 (FINS) 5 YT HE 5 (HOMA-IR) & IncRNA CASC2 /K3 . 3
MR (P <0.05) , B4 A FEA B H M IncRNA CASC2 /KFHRIKFEME (P <0.05), I
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4. IncRNA CASC2 55 bR S B G 2 B2 1% 4H ¢
4 . Pearson THIHr4s B R |, 1LV IncRNA CASC2 5
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a5 B (B ) AR () BERRIRTE(4F) BMI(kg/m?) WHR DBP(mmHg)  SBP(mmHg) hs-CRP(mg/L) HbAlc(%)
DFI 4H 106 56/50 65.34+6.85 14.64 +4.56 24.81 £3.22°>  0.98 +0.11* 72.52+7.43 125.78 £10.46 2.42 +0.32* 8.56 +1.31°
JEDFIA 119 64/55 65.40+£6.74 13.72+4.26 23.42 £2.46°  0.97 +0.10° 72.48 +6.63 125.88 £10.52 1.89 +0.24* 8.47 +1.22°
Xf R4 120 62/58 64.38 +8.16 - 20.48 +2.12  0.88+0.09 71.28 +7.11 123.34 £9.02 1.28 £0.17 5.31£0.57
X2/t/F A 0.108 0.725 1.564 81.906 35.439 1.17 2.432 599. 56 348.103
P{H 0.948 0.485 0.119 <0.001 <0.001 0.311 0.089 <0.001 <0.001

20 5] 1% TC(mmol/L)  TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L) FINS(wU/ml) FPG(mmol/L) HOMA-IR  IncRNACASC2
DFI 4H 106 4.67+0.51* 1.18 £0.18* 1.21 +0.12° 2.53 £0.26" 9.48£0.95  7.72+0.78* 3.25+0.03 0.88 +0.08%
DRI 119 4.57+0.48° 1.16+0.14* 1.18 +0.17° 2.47 +0.25°  10.27+1.31  7.58 +0.74* 3.460.04 0.97 +0.07°
X R4 120 3.12+0.34  0.91+0.11  1.49+0.15 2.23 +0.28 - 5.11 +0.43 - 1.01 +0.13
X2/t/F 18 440. 865 126.418 155.283 41.912 5.123 573.098 44.115 51.672
PH <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

1 SRR HL#, P <0.05; 53k DFT 41 0% ,"P <0.05
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R2 W DFI AL HE logistic [R5 T

[SES BIH S E  Waldy* ORH 95% CI P1H
BMI 0.129 1.164 0.012 1.138 0.116 ~11.142 0.912
hs-CRP 0.305 3.125 0.010 1.357 0.003 ~620.345 0.922
HbAlc 1.059 0.388 7.452 2.884 1.348 ~6.170  0.006
TC 0.231 2.120 0.012 1.260 0.020 ~80.344 0.913
TG 0.722 2.544 0.080 2.058 0.014 ~301.260 0.777
HDL-C 1.463 1.345 1.183 4.319 0.309 ~60.293 0.277
HDL-C 0.551 2.113 0.068 1.735 0.028 ~109.124 0.794
FINS 0.128 3.214 0.002 1.136 0.002 ~618.287 0.968
FPG 1.429 0.457 9.782 4.176 1.705~10.227 0.002
HOMA-IR 0.509 1.647 0.095 1.663 0.066 ~41.961 0.757
WHR 0.611 2.339 0.068 1.842 0.019 ~180.421 0.794
IncRNACASC2 -0.901 0.258 12.207 0.406 0.245 ~0.673 <0.001
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