« |-—g&/Previous Article| A4t H sx/Table of Contents] —45/Next Article»

[T e, 2001 U8 21, 25 2 AR P 5 B A L 2 2 7K P42 1 Bt 8 328 DR A0 2 R fr s iy ] 58 = 72 K 2441, 2014, 36(10):1078-1082.
Zhang Xiao,Wei Ping,Tan Minghong,et al.Effect of controlling glycated hemoglobin A1c and applying of insulin on cognitive

function in type 2 diabetes patients[J].J Third Mil Med Univ,2014,36(10):1078-1082.

B

& fii/NAVIGATE
NAE: N N S P He . A H 3/ Table of Content
200 B8 LR K I 0B 19 KOF F o B e iy 35 i R o
H@ (POP) |-—#&/Previous Article

YA =7 .
IT 5 §U : [ H./TOOLS

2 A 3 i e 2 /References

"~ PDF/Download PDF(678KB)
(5 = 7 pE k2224 ) [ISSN:1000-5404/CN:51-1095/R] #%:: 36 # % : 2014455108 i fd: 1078-
1082 #2 H: 2% R H i 2014-05-30

ST EPFTENA S /Print Now
tE/ ki /Comments
Title: Effect of controlling glycated hemoglobin Alc and applying of insulin S

on cognitive function in type 2 diabetes patients
PR ke B EEHZE, SRS TR AR

WA RN R B N IR, RN R
Author(s): Zhang Xiao; Wei Ping; Tan Minghong; Zhang Yanwei; Zhang Jiuguan

%5 3-/STATISTICS
gy v /Viewed 56
4 R4k /Downloads 46

. . . iFie/Comments
Department of Endocrinology, Department of Radiology, Southwest Hospital, e

Third Military Medical University, Chongging, 400038, China w
S 2RUME PRI INENTh RS BT B (TALCS b R A
Keywords: diabetes mellitus type 2; cognitive function; hemoglobin Alc; blood glucose;

insulin
A R338.64, R587.1, R977.15

kAR &G A

R FIf ML “RiZe A nTh BEVEAE SR ROIIPE, BRIPREIL AT 8 K-
(hemoglobin Alc, HbALc) Fifii i 2 A7 Xt 2800 IR (b A S Zh RE K5 . Ji
B S Hr20124E4-11 R 18 K AR B2 B0 pRos i 10245, SLrh B PESSH, £ovkAT
fl, 4F#% (56.80+£10.85) &, ARHEHEAL M LI (50 A B L0 (1 <<T%4] (524>
FOREAILLT 2R (>T%41 (S0 , AT BN APPSR A0 AT s AR 7 R 8 3%
VRIT O AT TR 2R (B30 SARAE IR 3= al (39D , ATHhZe BN PP & %
I3HT o iR OWMEILZE > TR AR 2 A R AR i TR AL 1 <
T4 (P<0.05) ; @ik i £1 8% (4 < T4 /5 S5 AR INANVP A % (Montreal
Cognitive Assessment Scale, MoCa) F4y&t B rpas|a (3.83+0.92) /4y, mghsk
(2.62£0.49) 73, sg[) (5.79+0.67) 4p; Wil 08 > ThLLAEM A ) (3.32+
1.25) 4y, mHfhk (2.34+£0.82) 45, sgfn) (5.40+0.86) 4y, piE W& T EE IR
FEE R (PO.0S) ;. @FEREMEHIBEFRA T, RALH PR FR A ELNRB
JirAE s () (250.33£73.16) s, ¢ Jpt by SR A AEE LR MIAB i AE B N (] 24 (220.75+
85.11) s, i 4L 2 I VR i W A K I A il 223 X (P<0.05) o @ffi &y 3%
PP TN B 38 55 A P By R AL AP 3 5 RA B it 8 X
(P>0.05) . it BB AL R IAE TLL T REAE SR 2 BB PR SR A AN D) g



R TOUR R NP B I T B RSB AL P 2 R PR (A 0 D e AT DR A
e

Abstract: Objective To determine the effect of controlling glycosylated hemoglobin Alc
(HbA1c) level and applying insulin on the cognitive function in the patients with
type 2 diabetes based on the Montreal Cognitive Assessment Scale.
Methods A total of 102 type 2 diabetes out- and in-patients in our department
from April 2012 to November 2012 were recruited in this study. They were 55
males and 47 females, at a mean age of 56.80410.85, with an educational level of
10.20+43.71 years and a diabetic duration of 7.88+4-6.99 years. According to the
American Diabetes Association recommended in 2010 that controlling HbAlc
under 7% in type 2 diabetes can reduce the capillaries and neurological
complications, these patients were divided into HbAlc <7% group (n=52) and
HbAlc >7% group (n=50). In order to further study the benefit of insulin on
cognitive function in type 2 diabetes, the patients were also divided into insulin
treatment group (n=63), and the untreatment group (n=39). Montreal Cognitive
Assessment, Trail making test B, Hamilton Depression Scale, and Hamilton Anxiety
Scale were used to evaluate the neuropsychological cognitive function in the
patients. Results The HbAlc>7% group had a higher incidence of diabetic
angiopathy and neuropathy than the HbAlc<<7% group (P<0.05). The HbAlc<<7%
group had a score of 3.83+0.92 in view space, 2.62+0.49 in clock draw, and 5.79
+0.67 in direction in Montreal Cognitive Assessment Scale, and the HbAlc<<7%
group had a score of 3.32+1.25, 2.34+0.82, and 5.40+4-0.86 respectively for above
parameters, with those of the former group significantly higher than those of the
latter (P<0.05). The insulin untreatment group took (250.33473.16)s in trail
making test B, and the insulin treatment group only took (220.75+85.11)s, with
the former spend significantly longer time than the latter (P<0.05). But there was
no significant difference in the neural psychological cognitive assessment scales
between the 2 groups (P>0.05). Conclusion Controlling HbAlc under 7%
delays the damage of type 2 diabetes in cognitive function. The application of
insulin, no matter of human insulin or insulin analog, has a protective effect in

the cognitive function of type 2 diabetes.
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