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[ Abstract ]

betes mellitus and its associated hypoxic diseases. Methods HIF-1a was detected in 95 patients and corresponding ser-

Objective To investigate the role of hypoxic inducible factor-l1a( HIF-1a) in the evaluation of dia-

um samples from NO. 983 Hospital of PLA Joint Logistics Support Force from December 2022 to February 2023. Accord-
ing to the medical history,the patients were divided into the healthy control group (13 cases) ,the diabetes group (50
cases with respiratory virus infection 29cases) and the respiratory virus infection group (32 cases) for analysis. Results

The level of serum HIF-1a was positively correlated with fasting blood glucose, weakly negatively correlated with
HbAlc,and negatively correlated with the course of disease. Diabetic patients with complications had less activation than
diabetic patients without complications. HIF-1a activation was evident after viral infection induced hypoxemia, and hy-
perglycemia inhibited HIF-1a activation in diabetic patients. Conclusions Serum HIF-1a level can be used as an effec-

tive indicator to evaluate diabetes mellitus and its associated hypoxic diseases,and may be a potential therapeutic target.
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