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1 HbAlc T2DM n(%)
HbALe<7% HbAlc>7%
ty? P
(n=22) (n=66)

( xts) 60.27 £12.95  57.59£12.87  0.845 0.400
BMI(x +5) 23.98 +£3.13 24.24 £3.45 0.311 0.757
WHR (x £5) 0.90 £0.07 0.92 £0.07 0.838 0.404

8(36.36%) 40(60.61%) 3.911 0.048
14(63.64%)  26(39.39%)

2(9.00%) 31(46.97%)  10.101  0.001
20(91.00%) 35(53.03%)

6(27.27%) 30(45.45%) 2.256 0.133
16(72.73%) 36(54.55%)

9(40.91%) 23(34.85%) 0.262 0.609
13(59.09%)  43(65.15%)

10(45.45%) 32(48.48%) 0.061 0.805
12(54.55%) 34(51.52%)

6(27.21%) 37(56.06%) 5.473 0.019
16(72.73%)  29(43.94%)

3(13.64%) 7(10.61%) 0.000 >0.999"
19(86.36%) 59 (89.39%)

1(4.55%) 8(12.12%) 0.371  0.542°
21(95.45%)  58(87.88%)

%

2 HbAlc T2DM (x £5)

HbAle<7% HbAlc>7%
ty? P
(n=22) (n=66)
HbAle(%) 6.15+0.57 9.63£2.11 12.096  <0.001
TC(mmol /L) 4.46 £1.07 4.81+1.33 1.147 0.255
TG(mmol/L) 1.21+£0.53 2.08+1.80 3.510 0.001
HDL-C(mmol /L) 1.00 +0.32 1.00 +£0.32 0.067 0.946
LDL-C(mmol/L) 2.80+0.97 3.05+1.19 0.883 0.380
ALT(U/L) 21.28 £12.03  22.16+12.10  0.286 0.775
AST(U/L) 20.32 +7.38 20.19 +8.41 0.063 0.950
TBIL(pmol /L) 16.17 £6.73 16.34 £7.11 0.103 0.918
DBIL( wmol /L) 4.72+2.84 4.25+2.43 0.735 0.464
IBIL(wmol /L) 11.57 £5.13 12.14 £5.28 0.446 0.657
FPG(mmol/L) 7.16 £1.41 10.50 +3.76 6.020  <0.001
PPG(mmol/L) 13.45+3.84 16.95 £4.56 3.086 0.003
SCr(wmol /L) 66.23 £17.67  63.38£16.72  0.650 0.518
BUN(mmol /L) 6.97 £2.89 5.36 £1.72 2.412 0.024
(P <0.05) . 3,
HbAlc < 7%

HbAlc BRIEF-A (r=0.507 P =
0.016).  (r=0.457 P=0.032).  (r-=
0.520 P =0.013). (r=0.455 P =

0.033) . (r=0.467 P =0.029)
HbAlc > 7%
(P >0.05).
3 HbAlc T2DM BRIEF-A (x 5)
HbAle<7% HbAlc>7%
ty? P
(n=22) (n=66)

194.22 £22.38 225.29+£35.10 4.826  <0.001
46.68 £5.53  56.05+10.98  5.221  <0.001
51.50 £9.68  58.11+10.87  2.533 0.013
49.91+£7.26  57.50+12.59  3.467 0.001
46.14 £8.22  53.64 £10.88  3.400 0.001
252.91 £43.73  301.26 £59.17  3.520 0.001
50.14 +£9.81  63.23£15.92  4.456  <0.001
60.23 +13.71  68.33+15.48  2.186 0.032
51.00+10.36  62.67£15.35 4.014  <0.001
42.36 £6.81 49.71 £9.66 3.917  <0.001
49.18 +8.49  57.32+11.91  2.959 0. 004
447.14 £60.31 526.55+83.78  4.099  <0.001
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HbAle<T% HbAle >7% ,
tlx” P
(n=22) (n=66)
209.33 £33.27 225.36+35.14  2.195 0.031
51.02 £9.51 56.27 £11.20  2.362 0.020
54.05+10.71  58.76 £10.73 2.060 0.042
54.21 £11.48  56.93 £12.31 1.073 0.286
50.05 £11.06  53.4 +10.29 1.473 0.144
281.91 +64.53 296.11 £53.71 1.124 0.264
57.44 £16.75  62.35 £14.31 1.482 0.142
64.23 £17.06  68.29 £13.49 1.240 0.218
57.19£15.00  62.20 +14.93 1.271 0.120
47.56 +£10.51 438.18 +8.64 0.303 0.763
55.49 +11.83  55.08 £11.62  0.160 0.873
491.23 £89.90 521.47£79.35 1.674 0.098
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Nesfatind involved in the implementation of functional impairment

in patients with hyperglycated hemoglobin type 2 diabetes
Yu Yue' > Wang Yanyan’ Chen Zheng' et al
(' School of Pharmacy Anhui Medical Unversity Hefei 230032;>Dept of Pharmacy
*Dept of Endocrinology The Fourth Affiliated Hospital of Anhui Medical Unversity Hefei 230032)

Abstract Objective To investigate the role of Nesfatind in the impairment of executive ability in type 2 diabetes
mellitus (T2DM) patients and explore its relationship with glycated hemoglobin Alc (HbAlc) level. Methods

Eighty-eight T2DM patients in the endocrinology department of the fourth affiliated hospital of Anhui Medical Uni-
versity were enrolled. Executive ability was assessed using Behavior Rating Inventory of Executive Function-Adult
Version (BRIEF-A). Demographic information and biochemical parameters were taken from questionnaire and
medical records. Fasting blood was collected in the morning and the plasma concentrations of Nesfatind C-reac—
tive protein (CRP) and interleukin-6 (IL-6) were measured via enzyme-inked immunosorbent assay. The corre—
lation between the plasma levels of HbAlec or Nesfatind and the BRIEF-A score was analyzed via Pearson correla—
tion test. Results Compared with that in the HbAle<7% group the frequencies of smoking and diabetic periph—

eral neuropathy cases and serum concentrations of triglyceride(TG) fasting plasma glucose (FPG) post-prandial
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glucose(PPG) CRP IL-6 and Nesfatind were all increased in the HbAlc > 7% group (P <0.05). In the
BRIEF-A rating scale the scores of inhibition shift emotional control self-monitor initiation working memory
plan/organization organization of materials and task monitor factors behavioral regulation and metacognition in—
dex and the BRIEF-A total score were also increased in the HbAlec >7% group(P <0.05). Results of Pearson
correlation test showed that the plasma HbAlc level was positively correlated with the concentrations of total choles—
terol (TC) (r=0.496 P =0.019) and low-density lipoprotein cholesterol (LDL-C) (r =0.492 P =0.020) in
HbAle<7% group; Plasma HbAlc level was positively correlated with FPG(r =0. 341 P =0. 005) and PPG(r =
0.296 P =0.020) and plasma Nesfatin- concentrations was positively correlated with concentration of CRP(r =
0.570 P<0.01) and IL-6(r=0.659 P <0.001) in HbAlc >7% group. Furthermore grouped by the 50th per—
centile of plasma Nesfatind concentration the scores of behavioral regulation index inhibition and shift in the
high plasma Nesfatin- concentration group were significantly higher than that of the low plasma Nesfatind concen—
tration group(P <0.05). Conclusion The increased plasma Nesfatind concentration and its related elevation of
plasma CRP and IL-6 concentrations may play an important role in the impairment of executive ability in T2DM pa—
tients.

Key words type 2 diabetes mellitus; glycated hemoglobin Alc; Nesfatind ; C-reactive protein; interleukin-6;

executive ability



