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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.
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The effects of Salter innominate osteotomy for

developmental dysplasia of the hip
Wang Nan Chen Wenjian Sun Jun

(The Affiliated Provincial Childrens Hospital Anhui Medical University Hefei 230041)

Abstract Objective To analyze the effects of salter innominate osteotomy on developmental dysplasia of the hip
(DDH). Methods

Acetabular index (AI) was measured at preoperation 6 weeks 1 year and 2 years after operation and the last fol—

Children who received salter innominate osteotomy with DDH were chosen as research objects.

low-up. Center-edge angle (CEA) was measured at 6 weeks 1 year and 2 years after operation and the last follow—
up. Classification was carried out in line with Severin and Mckay classification standard. According to the results of
Severin§ classification SPSS 22. 0 was used for two independent samples t-test and binary logistic regression analy—
The im-

provement of Al was the greatest at 6 weeks after operation. Al improved by 20. 53° at 1 year after operation and

sis to compare indicator differences among different groups and explore the influencing factors. Results

CEA improved by 3. 86° from 6 weeks to 1 year after operation. Excellent and good rate was 97. 10% according to
Mckay classification standard. Excellent and good rate was 94.20% according to Severin classification standard.
The Al and CEA of the excellent and good group were better than those of the medium and poor group at 6 weeks
1 year and the last follow-up. Gender age of operation and the side of hip were not the influencing factors of thera—
peutic effect. Conclusion Salter innominate osteotomy is a very effective way for curing DDH.
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