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ABSTRACT Objective: To explore the clinical characteristics and related influencing factors of mild cognitive impairment (MCI) in
young and middle-aged patients with type 2 diabetes mellitus (T2DM). Methods: Young and middle-aged T2DM patients (18-60 years
old) were selected from Xinhua Hospital Affiliated to Shanghai Jiaotong University School of Medicine from February 2020 to October
2020. They were assessed with Montreal Cognitive Assessment Scale (MoCA). According to the results, they were divided into normal
cognitive function group (MoCA2 26) and MCI group (MoCA<26). The baseline data, biochemical indexes and cognitive function scale
scores of the two groups were collected and compared, and the influencing factors of young and middle-aged T2DM patients with MCI
were analyzed by logistic regression. Result: A total of 161 young and middle-aged patients with T2DM were collected, including 101
patients with normal cognitive function (62.73%) and 60 patients with MCI (37.27%). The abnormal rates of visual space and executive
functions, naming, attention, language, abstract thinking and delayed recall in MCI group were higher than those in normal cognitive
function group (P<0.05), among which delayed recall impairment (98.33%) was the most common, followed by language impairment
(90.00%) and abstract impairment (81.67%). There were significant differences in age, education level, course of diabetes and HbAlc
between the two groups (P<0.05); The cognitive impairment was the dependent variable in the logistic regression analysis. The results
showed that the course of diabetes and HbAlc were the risk factors, while education level was the protective factor of cognitive impair-
ment in young and middle-aged patients with T2DM. Conclusion: The incidence of cognitive dysfunction in young and middle-aged
patients with T2DM is high, and delayed memory impairment is more common. Y oung and middle-aged T2DM patients with long course
of diabetes and poor blood glucose control need to pay more attention to the screening of cognitive function.
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Table 1 Comparison of abnormal rate of each dimension of Montreal Cognitive Assessment Scale for T2DM patient

Dimensions Normal group(n=101) MCI group(n=60) X2 P

Visual space and executive 28(27.72) 51(85.00) 49.411 0.000
functions

Naming 2(1.98) 13(21.67) 17.266 0.000
Attention 12(11.88) 46(76.67) 68.547 0.000
Language 71(70.30) 54(90.00) 8.417 0.004
Abstract thinking 39(38.61) 49(81.67) 28.151 0.000
Delayed recall 83(82.18) 59(98.33) 9.438 0.002
Orientation 3(2.97) 7(11.67) 3.508 0.061

2 IANAIHBEIEE A0 MCI A BE R EHE R L%

Table 2 Comparison of different characteristics between normal cognitive function group and MCI group

Normal group

Items (n=101) MCI group(n=60) x P
Age( years) 9.106 0.003
<45 31(30.69) 6(10.00)
45~60 70(69.31) 54(90.00)
Gender 0.007 0.931
Male 68(67.32) 40(66.67)
Female 33(32.68) 20(33.33)
Marital status 0.781 0.377
Unmarried 13(12.87) 5(8.33)
Married 88(87.13) 55(91.67)
Education level 11.899 0.003
Junior high school and below 25(24.75) 26(43.33)
High school and technical secondary school 41(40.59) 27(45.00)
Junior college or above 35(34.65) 7(11.67)
BMI(kg/m?) 1.005 0.316
<24 39(38.61) 28(46.67)
2 24 62(61.39) 32(53.33)
Smoking 36(35.64) 20(33.33) 0.089 0.766
Drinking 20(19.80) 12(20.00) 0.001 0.976
Family history of diabetes 60(59.40) 36(60.00) 0.006 0.941
Duration of T2DM( years ) 12.973 0.002
<5 52(51.48) 22(36.67)
5~10 34(33.67) 14(23.33)
2 10 15(14.85) 24(40.00)
FPG (mmol/L) 3.011 0.083
<7.0 46(45.54) 19(31.67)

270 55(54.46) 41(68.33)
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2hPBG (mmol/L) 0.769 0.381
<10.0 30(29.70) 14(23.33)
2 10.0 71(70.29) 46(76.67)
HbAlc(%) 9.036 0.011
<7.0 25(24.75) 8(13.33)
7.0~9.0 35(34.65) 13(21.67)
2 9.0 41(40.59) 39(65.00)
Comorbidity 80(79.21) 51(85.00) 0.833 0.361
Hypertension 46(45.54) 22(36.67) 1.216 0.270
Coronary heart disease 9(891) 8(13.33) 0.779 0.377
Hyperlipemia 28(27.72) 17(28.33) 0.007 0.933
Complication
Diabetic peripheral neuropathy 76(75.25) 50(83.33) 1.446 0.229
Diabetic peripheral vascular disease 45(44.55) 35(58.33) 2.859 0.091
Diabetic retinopathy 7(6.93) 4(6.67) 0.004 0.949
Diabetic nephropathy 6(5.94) 5(8.33) 0.339 0.561
xR 3 HEFE T2DM BEREINANIhEERERF RN E KA Logistic A5
Table 3 Logistic regression analysis of the factors influencing mild cognitive dysfunction in young T2DM patients
Variables B S.E. Wald »? P OR 95%CI
Duration of T2DM 1.030 0.405 6.478 0.011 2.802 1.267~6.197
Education level -0.841 0.402 4.390 0.036 0.431 0.196~0.947
HbAlc 1.415 0.385 13.487 0.000 4.115 1.934~8.756
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