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levels of NGAL blood IL40 1L-6 TNF-o and urinary MCP- were measured by ELISA. The correlation between
blood and urine NGAL and renal function (urinary protein serum creatinine) inflammatory cytokines and glucose
and lipid metabolism were analyzed. Results (1) Compared with NC group the levels of blood NGAL 1L-6 TNF-
a and NGAL and MCP- in T2DM group were significantly increased (P <0.05) . (2) Compared with NC group
the level of NGAL in blood and urine of T2DM NA group was significantly increased the difference was statistically
significant (P <0.05). @ In comparison with T2DM group: the difference of urinary NGAL among the three
groups was statistically significant(P <0.05) and gradually decreased with the decrease of urinary protein level.
The blood NGAL in CA group was significantly higher than that in MA group and NA group (P <0.05). @ Step-
wise linear regression showed that urinary albumin/creatinine (UACR) (z=445.034 P <0.001) and TNF—-(: =
13.822 P <0.001) were the influencing factors of urine NGAL in patients with T2DM and positively correlated
with urine NGAL. Glycosylated hemoglobin (z =3.266 P =0.002) and urine ACR (¢ =2.065 P =0.011) were
the blood NGAL influencing factors and positively correlated with blood NGAL. Conclusion There is a signifi—
cant change in the level of inflammatory cytokines in T2DM patients. NGAL may be an important link between
chronic inflammation and glucose metabolism in T2DM. Blood and urine NGAL is an indicator of DKD-sensitive
early diagnosis and monitoring of the disease.
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The effect of acute cerebral infarction on attentional lateralization
Zhang Hongyu' Miao Xiaoli' He Genxia® et al
(' Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Neurology The Second Peoples Hospital of Anhui Province Hefei 230011)

Abstract Objective To investigate the effect of left and right hemisphere acute cerebral infarction on the lateral—
ization of attention function. Methods Lateralized attention network test was used to observe the to bilateral cere—
bral hemisphere on the efficiency of three attentional networks: altering orienting and executive control in 36 pa—
tients with acute cerebral infarction and 18 healthy controls. Results For healthy controls the response time of the
right visual field was significantly longer than that of the left visual field in the orienting function (¢t =2.31 P <
0.05). In the altering function and executive control function there was no statistically significant difference in re—
sponse time between the left and right visual fields. For the right hemisphere infarction group the response time of
the right visual field was significantly longer than that of the left visual field in the orienting function (¢ =3.46 P
<0.01). In the altering function and executive control function there was no statistically significant difference in
response time between the left and right visual fields. In the left hemisphere infarction group there was no statisti—
cally significant difference in the response time between the left and right visual fields in terms of altering function
orienting function and executive control function. There was no statistically significant difference in the error rate
of the left and right visual field reaction between the three groups in terms of altering function orienting function
and executive control function. Conclusion In the healthy control group and the right hemisphere acute cerebral
infarction group the left hemisphere is dominant in the orienting function. In the left hemisphere after acute infarc—
tion the left hemisphere dominance disappeares in the orienting function. It is suggested that left hemisphere in—
farction have injury to orienting function.
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