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A (%) 73.4+76
PR (S /2 PE) 23/12
MMSE 244+46
MMSE=23 (%) 8.6%
24<MMSE=27 (%) 22.8%
Body mass index (kg/m? 242+53
HbAlc, % (NGSP) at admission 9.7+2.6
PR AE () 16.4=94
ZeJEIRF IS (mg/dl) 164.8+57.4
£RIMAE (mg/dl) 259.1+87.8
PGFHIILE (mmHg) 132.5+18.3
PLERIME (mmHg) 79.2+12.3
Rrh C- R7F F (ug/day) 57.8+52.0
A7 VT3 (mg/g - Cre) 13 (6-36.8)
R-CAVI 9.6x1.3
L-CAVI 9.7+1.3
LDL- 2L A5 ua—)l, (mg/dl) 92.9+33.6
HDL- 2L X5 u—), (mg/dl) 488+14.2
PR, (mg/dl) 103.8+36.7

16 (45.7%)
15 (42.8%)

A5F b L7475 —b, n(%)
ACEI & L <X ARB, n (%)

DPP-4 BH&EZE, n (%) 22 (62.8%)
Y7744 F, n(%) 11 (31.4%)
FTVIYY, n (%) 0(0%)
SUHLLLIRZY=F, n(%) 11 (31.4%)
B2, n (%) 12 (34.2%)

S = B, L (A RERER)

MMSE : Mini-Mental State Examination

HbAlc, hemoglobin Alc ; NGSP

CAVI : Cardio—ankle vascular Index

ACEI : angiotensin—converting enzyme inhibitor

ARB : angiotensin II receptor blocker
DPP-4, dipeptidyl peptidase-4
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A Survey of Cognitive Function and Related Factors in Elderly Patients with Type 2 Diabetes

Kanako Kato, Kunihiro Suzuki, Masaaki Sagara, Chie Aoki,
Teruo Jojima, and Yoshimasa Aso

Department of Endocrinology and Metabolism Dokkyo Medical University

Objective : Type 2 diabetes is reportedly associated
with the risk of developing dementia. Hence, we surveyed
elderly patients with type 2 diabetes to investigate the
actual level of cognitive function decline and examine fac-
tors that affect cognitive function.

Methods : From among 64 patients with type 2 diabetes
who underwent inpatient treatment in the Department of
Endocrinology and Metabolism of Dokkyo Medical Univer-
sity between February and April 2014, we selected as
study subjects 35 patients aged > 60 years (23men and 12
women) who had no history of multiple diabetic complica-
tions or cardiovascular disease. The Mini-Mental State
Examination (MMSE) was used to assess cognitive func-
tion. The correlations of cognitive function (MMSE score)
with age, glycemic control (HbAlc), blood pressure, fat,

smoking, diabetes history, and cardio—ankle vascular index

(CAVI) as an index of arteriosclerosis were investigated.

Results : Cognitive function decline was suspected in
31.4% of the elderly patients with diabetes. Simple correla-
tions were found between MMSE score and age, diabetes
history, and CAVI score. In particular, diabetes history
and CAVI score were identified as significant risk factors
in a multivariate analysis.

Conclusion : Our results suggest that disease history
and arteriosclerosis may affect the cognitive function of
elderly patients with type 2 diabetes, and that diabetes
management and arteriosclerosis control from middle age

may be associated with cognitive function in old age.

Key words : Type 2 diabetes mellitus, Cognitive function,
Mini-Mental State Examination (MMSE)



