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Progress of decreased cognitive function and risk factors in elderly patients with type 2 diabetes: a 2—year follow up CHEN
Zheli, NI Lin, SHEN Xinhua, et al. Department of Geriatric Psychiatry; Huzhou Third People’s Hospital, Huzhou 313000, China

[ Abstract ] Objective To investigate the progress of cognitive function impairment and risk factors in elderly patients with
type 2 diabetes mellitus (T2DM) in a 2-year follow—up: study. Methods One hundred and ninety—three elderly patients with
T2DM were recruited in a 2—year follow—up study. The clinical parameters [systolic blood pressure(SBP), diastolic blood pressure
(DBP), fasting blood glucose(FPG), glycosylated’hemoglobin (HbA,c), total cholesterol (TC), Low density lipoprotein (LDL), High
density lipoprotein (HDL), triglyceride (TG)] wereimeasured and the cognitive function was assessed before and after follow—-up.
Results Four patients were lost during the follow—-up. The proportion of cognitive dysfunction in patients with different diabetes
courses (newly diagnosed, <1 year, 1~5years, =5 years) before and after follow—up was significantly different (P<0.05). The
proportion of patients with cognitive dysfunction increased significantly as the disease progressed. The difference of above clinical
parameters except HbA ¢ was not significantly different before and after follow—up(P >0.05). There was no significant difference in
the proportion of cognitive impairment between patients with different treatment methods(hypoglycemic drug therapy, insulin ther—
apy) before follow-up (P >0.05); and the difference was statistically significant after 2 years follow-up(P<0.05). The proportion of
cognitive dysfunction in patients with well controlled blood glucose was significantly lower than those with poorly controlled before
and after follow=up (P <0.05). The difference in above clinical indicators, except for FPG, between the patients with different
glycemic control before and after follow—up was not statistically significant (P >0.05). Conclusion During the 2 years of fol—
low-upyinsulin therapy and good glycemic control are beneficial to reduce cognitive dysfunction in elderly T2DM patients.
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