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[ Abstract] Objective To explore the relationship between the patients with insulin resistance of type 2
diabetes (IR) and the cognitive function, and to learn whether IR is the independent risk factor for cognitive
function. Method The questionnaire survey of cognitive function was taken in 106 patients with insulin resistance
of type 2 diabetes, and the insulin resistance was evaluated with insulin sensitivity index (ISI). Results The
group of patients with IR got a higher incidence of cognitive dysfunction, especially for the severe IR patients and the
patients with poor control of blood sugar. The patients with cognitive dysfunction showed IR and high fasting blood
insulin level ( P<0.01), and the waist circumference, body mass index (BMI) , fasting insulin levels, TSH,
glycated hemoglobin (HBA1C) were analysed by Logistic regression in the equation. Conclusions The cognitive
dysfunction of patients with type 2 diabetes is worsened by IR, and the level fasting blood insulin of the patients is
high. IR influences all aspects of cognitive function. The cognitative function has negative correlation with education
degree and positive correlation with waist circumference, BMI, TSH, IR, insulin levels, and blood sugar.
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Tab. 1 Comparison of general data between IR group and non IR group (X+s)

P XHE R
A 5 R (em) WEIEH (BMD  TSH (mIU/L) (%) - - -
B & N e R
IR 44 9531 +12.01* 28.12 251" 281+ 1.54" 6530585 23 41 14 32 18
R4 8345+8.10 2433 +2.12 286+ 1.12 5981+11.11 19 23 7 27 8

59k IR %, “P<0.05, “P<0.01.
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Tab. 2 Comparison of general data between IR group and non IR group (X +s)

45 Yegi e (mmHg) #Fak Ik (mmHg) HM =M (mmol/L) SHFERE (mmol/L)
IR 4 135.3 +12.31 83.54 £7.59 2.71 +1.46 5.17+1.35
JEIR 4 131.6 +20.81 80.59 + 10.87 1.49 £ 0.91 4.67+1.24
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Tab. 3 Comparison of FPG, FINS and ISI between IR group of cognitive impairment and NC group (X+s)

EIE Rl n FPG (mmol/L) FINS (pmol/L) ISI
NHIDIRER FE A 31 6.93+2.88 17.56 £9.41™ -4.35+0.94"
NC 4H 75 6.27 £2.30 10.29 + 6.19 -3.89 +0.82

5 NC #Ht#, “P<0.01.
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Tab. 4 Comparison of cognitive function rating scale between IR group and non IR group (X+s)

a3 MMSE ‘ CMS ‘ if‘é fi1] Faé*ﬁ [ET% A %%‘xt@ )‘\{% %lﬁ
GefgiFR 55 gt gt SRR TEHIA IPeARIEZ
IR 41 26.65+2.03%  78.79 +15.23" 13.57 474 8.64+5.11" 12.70+4.75" 12.83+580°  1522+5.26"
JEIRZH  27.64+130  86.70 = 13.46 15.68 +4.87 1124+3.88 1456527  1530+5.30 16.78 + 4.19
54k IR 4HEE#, "P<0.05, “P<0.01.
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Tab. 5 Logistic regression analysis on the equation of the final variable
FEHEER EVEERA4 bR Wald P OR
ZHERE -1.074 0.411 8.554 0.003 0.409
ISI 2.624 1.067 6.382 0.011 15.230
FINS 2.509 0.721 10.876 0.001 11.114
TSH 1.640 0.763 5.073 0.015 7.332
HBA1C 1.355 0.566 6.310 0.042 4.230
JEE Pl 1.875 0.889 7.333 0.013 8.211
BMI 2.002 0.788 6.995 0.025 4.997
B 1.812 0.571 4.142 0.003 6.721
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