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Analysis of Correlation between Limb Arteriosclerosis and Mild Cognitive Dysfunction in Elderly Uygur Patients with Type 2 Diabetes Melli-
tus in Xinjiang. Dong Junjie, Wang Ying,Wang Jianbin. No.3 Department of Health Care for Cadres,People's Hospital of Xinjiang Uygur
Autonomous Region ,Xinjiang 830001 , China

Abstract Objective To investigate the correlation between limb arteriosclerosis and mild cognitive dysfunction in elderly Uygur
patients with type 2 diabetes mellitus in Xinjiang. Methods Eighty elderly Uygur patients with T2DM and 40 healthy elderly Uygur sub-
jects with comparable gender and age distribution were selected for evaluation of the correlation of blood pressure, blood lipids, blood glu-
cose with the atherogenic index and with the Montreal Cognitive Assessment (MoCA ). Results As compared to the control group, there
were significant increases in systolic blood pressure ( SBP) , diastolic blood pressure ( DBP) , triglyceride (TG) , total cholesterol (TC) ,
low density lipoprotein (LDL) , fasting blood glucose (FBG) , 2h postprandial blood glucose (2hPBG) and HbAlc(P <0.01), and sig-
nificant decrease in high density lipoprotein ( HDL) (P <0.01) in diabetic patients both with and without mild cognitive impairment
(MCI). There were significant increases in SBP and DBP in patients with diabetic MCI than in diabetic patients without MCI( P <0.01).
As compared to the control group, there were significant decrease in MoCA score (P < 0. 01 ) and significant increase in brachial ankle
pulse wave velocity( BaPWV) (P <0.01)in diabetic patients without MCI; as compared to diabetic patients without MCI, there were sig-
nificant decrease in MoCA score( P <0.01) and significant increase in BaPWV (P <0.01) in diabetic patients with MCI. In multivariate
Logistic regression analysis, SBP, DBP and BaPWV were shown to be closely correlated with MoCA score (P <0.05 or P <0.01). MoCA
score and BaPWV showed negative correlation in diabetic patients(r= -0.347,P =0.002). Conclusion The extent of limb arterioscle-
rosis showed significant correlation with cognitive dysfunction in elderly Uygur patients with T2DM , with the cognitive impairment aggravat-
ing with the intensification of limb arteriosclerosis.
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B 21(52.50) 22(52.38) 21(55.26)

0.833 0.973 0.986

L f: 19(47.50) 20(47.62) 17(44.74)
EW () 66.33 £5.46 66.10 £5.01 65.87 £5.13 0.843 0. 840 0.701
ZHEER () 9.03 £3.42 8.90 £3.39 9.16 £3.21 0. 865 0.727 0.862
TR (4F) - 5.24+2.76 5.05+2.79 - 0.761 -
SBP( mmHg) 112.43 +10.48 124.76 £13.49~ 144.50 +12.77 ** 0.000 0.000 0.000
DBP(mmHg) 80.55 +9.48 90.81 £7.78 " 96.61 +7.62** 0.000 0.001 0.000
TG (mmol/L) 1.68 £0.40 2.35+0.45" 2.42 +£0.43" 0.000 0.482 0.000
TC ( mmol/L) 4.44 +1.00 5.15+1.01" 5.19+£0.92" 0.003 0.855 0.001
HDL( mmol/L) 1.72 +0.43 1.33+£0.37" 1.30£0.47" 0.000 0.752 0.000
FBG (mmol/L) 2.61 £0.59 3.40+£0.56 " 3.52£0.48" 0.000 0.311 0.000
2hPBG ( mmol/L) 4.41 +0.82 5.53+0.91" 5.55+0.88" 0.000 0.921 0.000
HbAlc(% ) 6.37 +1.07 9.30+1.19~ 9.49 £1.07" 0.000 0.459 0.000
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Relationship Between Polymorphisms on rs1946519 in the Promoter Region of Interleukin — 18 Gene and Unexplained Recurrent Spontaneous
Abortion. Zheng Xiumei, Zhu Min, Hong Jianxin, et al. Department of Clinical Laboratory, The People's Hospital of Yueqing, Zhejiang
325600, China

Abstract Objective To assess the association between the polymorphism, located at rs1946519 in the promoter region of human
Interleukin — 18 (IL — 18 ) gene, and the predisposition of unexplained recurrent spontaneous abortion( URSA ) on Han Zhejiang women.
Methods Totally 135 women with URSA were enrolled in the URSA group. Meanwhile, 126 women with normal pregnancy were selected
to comprise the control group. Then genomic DNA was extracted, polymerase chain reaction and DNA sequencing were used to determine
the polymorphism of rs1946519. Results Significant statistical difference of the AA, AC and CC genotype frequency distribution, located
at 151946519 in the promoter region of human Interleukin — 18 (IL — 18) gene, was found between the URSA group and the control group
(the URSA group 27.4% , 38.5% , 34.1% , compared with the control group 19.0% , 58.7% and 22.2% ,X2 =10.693, P=0.005);
Besides, the distribution frequency of CC genotype in the group of URSA was higher than the control group obviously with a significant sta-
tistical discrepancy. (y° =4.507, P =0.034;0R =1.809, 95% CI. 1.043 —3.137). However, between the two groups mentioned a-
bove, no significant statistical difference was found in the distribution frequency of C allele on rs1946519 locus (the URSA group 48.4% ,
51.6% ,compared with the control group 46.7% ,53.3% , x* =0.159, P =0.690). Conclusion The difference of genotype frequency
distribution, located at rs1946519 in the interleukin — 18 (IL — 18) gene, was found between the URSA group and the control group, the
CC genotype may be one of the susceptibility genes of URSA.

Key words Unexplained recurrent spontaneous abortion ;1L — 18 ; Gene poltmorphism
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