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Abstract:  Objective  To explore the current status of cognitive function and its correlation with self~management behavior in
patients with type 2 diabetic mellitus (T2DM). Methods One hundred and forty—nine patients with T2DM hospitalized in de-
partment of endocrinology, a tertiary hospital in Hefei city from January to October in 2016 were selected to serve as the research
subjects. All of the patients were assessed using general information questionnaire, Montreal Cognitive Assessment Scale ( Changsha
Version) and the Summary of Diabetes Self—care Activities Questionnaire. The t—test, X* test and multivariate logistic regression a-
nalysis were used to analyze the prevalence of mild cognitive impairment ( MCI) , the influencing factors and the relationship be-
tween self~management behavior and each dimension of cognitive function. ~ Results The prevalence rate of MCI among the pa-
tients with T2DM was 40.94%. Age (OR=4.38), complicating with cerebral infarction ( OR=5.25) were risk factors for MCI,
while educational background (OR=0.52), drinking tea (OR=0.29) and self-management behavior (OR=0.03) were protective
factors for MCI. Among self-management behavior, diet positively predicted visual space/executive function (8=0.16), naming
(B=0.20) , attention (8=0.29) and the total score of cognitive function (8=0.12), exercise positively predicted orientation (8=
0.25) , and prescribed medication positively predicted visual space/executive function (8=0.13), delayed memory (B8=0.16) and
orientation (8=0.15). Conclusions There is a correlation between self—management behavior and cognitive function in pa-
tients with T2DM. Targeted prevention and intervention based on self—management behavior of the patients with T2DM should be
made in clinical practice so as to delay the occurrence and development of MCI.

Key words: diabetes mellitus, type 2; self-management behavior; mild cognitive impairment

EETIH :2018 2 BUE A ARFL 5551 H (1808085MH277)
YEE BT TEBE (1991-) , 2 Al BT 5 ) A2 PR AS L,
BIE1EE X% , E-mail : w971002y@ sohu. com,



2 SCRTIBTEES: 2020 4F 1 H 5527 % %5 1] Pract Prev Med, Jan. 2020, Vol. 27, No.1

BN I3 (mild cognitive impairment, MCI)
SRR R TE I 0S4 RN (B0 e A AR A I R
A H AT DIRESE 4, A TR FIE B 58 Z (8] 1Y
— PR E N F RS TS e Ak g BE IR
I 1 A B AR W B R8T SR I AR 275 B
MUK, B G BAE 2T ACAE , Dol /W DR X B A B 12
S IE 37 Feil 50 FSE R, 220 A 3K
EHAT N PR S A B A8 T AE
(KRR A2 | L 728 FRAN 28 R GE 72 ), 3 T 34
A RS A9 XS . BT, T 2 BB RIS (type 2 di-
abetic mellitus, T2DM) & H A EAT I 5 INHI T 6E
KRBT | P 225 555 W58 A 7 W PR
WEREFANHIREM AR N R, P, ARSI
£ T2DM B E NI REBUIR S 5 B A AT N4
2 6] AN [RIKONE, B T2DM B35 MCI By iR 4
BERL A

1 X&5H%

L1 ARGt AR R Tk, R 2016 4F 1—
10 A Ta By 5 = = Be ;4 23 I BHE BE 19 T2DM i
HRWAXTG, WAL DFF 5 WHO 7£ 1999 4F4fE
TR PRI 2 AR HE 1) T2DM B s @40 ) sl 1B
JIIEH BT Sy i vl @ B E A S S AT
HEBRBRE : OB I A BCE T AE B80S 18 AL W )
S EA QG IR, A AR R RRE B A
DI RIEE s ORI L . R Ir RAEE L
PR LAt vE  BIFTE X RIS W . AWESE
LR TR A 160 13, P AN 58 B B HAR I R A R 11
Oy, AR R 149 iy AR RICR 93.12%

1.2 AT i

121 —B¥OREAR A BORk AR P 2
HE R SRR OCAT ; A6 J7 2 WO IR e | B
MRAR DL AT s B B} B O B 5 IFIE T AIE R
Ir 7 AEBE L DA%  SER R bR I ZE S T
=R IR R AR A AR IR E AT

1.2.2 KM ZEEEF JRIN AL ( Montreal cognitive
assessment, MoCA) &Y A FH L4 )/ AT Rk
W GEE BT MY ERICICRE [ ) T A
5 T A U A 7503 BRI RN D BB, S 03 B
155 30 43, MoCA $F-43<26 43 A MCI, MoCA 43 =26
O RIER (ZHBEHFER<I2HEEM 153 .

1.2.3  BEIRHE A K4S G ) 0] 45 ( The Summary of
Diabetes Self—care Activities Questionnaire, SDSCA ) '*

LR YCR Gz gl | MR I AL B 5 PR i 24

FWEAR 6 NHERE 35 13 N2k B, 15408 2 B PR s
HICAE AT b . AN 5T 45 4E B2 ) Cronbach’ s «
3N 0. 78 (PR Er) L0. 82 (iz 5h) 0. 96 ( IR W) |
0. 91 (JEHBIER) . MR AN = W I 25 A — A% H
AT Cronbach”s o fH, 153534845 = (FR4ERE 2 PR
155y/12350 B W] BE 1) I 15 48 ) x 100% , 15 53 46 5 >
80% M K ,40% ~80% Jy 45 | <40% N7

1.3 %its 7% KM SPSS 18. 0 # k#4754 7
BT, T ORER B BRI bR v 25 1538 1B RER F A
BORUE 43 LERE A 5 WA 18] 5 2t R} F AR FH A ST FEAS ¢
R0 5 W2 [R) 2 98 Bt HL Ok FH X K365 T2DM. S
MCI 5200 PRI 28 B AN (] 3 F 45 BRAT % A A D) e 45 4
I 0 255 17 2R FH 22 TR £ logiistic [0 J2 22 JE 28 4% (1]
P43 . A6 K HE o= 0. 05, 5 FH AU A 3641535 .

2 & R

2.1 T2DM %% MCI %A% 7EdR4 Ry 149 i T2DM
BT MCI # (T2DM+MCI 2H) 61 6], I T 58 F 5
# (T2DM #H ) 88 fil, MCI 4 B 5 F 4 40.94%
(61/149) .

2.2 T2DM % MCI 285 3 MCI 48 &-3A Jn AR 3R o
S A e D R (N RS o s g e o3 4
HN(P>0.05) , T2DM+MCI 41 7E MoCA Jj&43 A2 1] /34
TYIRE JER GRS G SEIRICAZE W) A 3 1
RFAE MCL A, WA L R 2= R A G #E L (P<
0.05), L% 1,

Fz 1 T2DM B MCI 4 53E MCT 41 MoCA &=
FINFSIHIT o LB (47, xts)

T2DM+MCI 41 T2DM 41
5i H tf Pl
(n=61) (n=88)
W23 [/ A T RE 2.41+1.29 4.31£0.77 -12.49  <0.001
i 3.000. 00 2.970. 16 1.75 0.083
fEES 5.38+0.98 5.90+0.33 -4.83  <0.001
S 2.35+0.90 2.950.22 -6.20  <0.001
EiES 0. 680. 63 1.55+0.58 -10.43  <0.001
HERIEN 2.90+1. 46 4.24x0.99 -7.48  <0.001
JE 1] 5.71£0. 62 5.76£0. 56 -0.62 0.539
MoCA f4F 22. 442,88 27.69+1.29 -16.19  <0.001

2.3 T2DM %% MCI 215 4F MCI 4864 3% B & 5 47
MCI 41 54F MCI HTEAFE R ZHERE KEANBHA
WO R ARAS BRI W PRI o A8 | s Il | o5 I A
seb O AR ZE | B IS A OB DR 1 R A AT Ry
TR RAERILEK, 2258 A 5122 L (P<0.05),
W2,



ST EE2E 2020 4E 1 4527 &

25 18] Pract Prev Med, Jan. 2020, Vol. 27, No.l 3

F2 T2DM B MCI 4 53k MCT AR FR R 3T (n, %) a4k 2
s T2DM+MCI 4L (n=61) T2DM AL (n=88) X2 Pl Ak TRy
(%) 23.57 <0.001 FIA (T8 <500=1,500~=2,1 000~ =3,2 000~ =4, 3 000=5
30~ 15 (24.59) 57 (64.77) e B=1,%=0
55~ 18 (29.51) 14 (15.91) o7 Z=1,%5=0
=65 28 (45.90) 17.(19.32) AR He= 1, K rs=0
THETE 25.71 <0.001 BEIRARRE (4F) <10=1,>10=0
INERT 25 (40.98) 0 (11.36) A L Z=1,%=0
iy (34 83) 2 (36.36) A Lk B=1,7=0
Ly (16.39) 13 (14.77) BIFEOH E=1,%=0
k& (3 28) 5(17.05) AT E=1,%=0
KRR L 3(4.9) 8 (20.46) i il R=1,%=0
FEENHBA(TE) 24,94 <0.001 BRI A RE AT BE=1,0%=0 Bif=3
<500 5(8.20) (1.14) EERENARESE  2E=1,58=0
500~ 13 (21.31) 341) .
174
0. . )i &4 T2DM B MCIZ N E logistic [HIH 7347
2000~ 6(9.84) 13 (14.77) A7 B SE  WaldX2{t  OR(95%CI){H P
300 24(30.34) 62 (70.45) A 148 035  17.89  4.38 (2.21~8.68)  <0.001
b 4.16 0.041 THE R 2065 0.24 735 0.52(0.33~0.84) 0007
7 6(9.84) 20(22.73) P S22 0.5 523 0.29(0.11-0.84)  0.021
fi 55 (%0.16) 68 (77.27) T3 1.6 0.64 676 5.25(150~18.35)  0.009
bk 9.95 0.002 FRRAREEGY <348 117 890  0.03(0.01~0.30)  0.003
2 25 (40.98) 59 (67.05)
& 36 (59.02) 29 (32.95) 2.5 T2DM B AR EEIT AL A& LEN
e v em MmO @RASAE i B HAORR AR BT Xt
g R 28 (45.90) 25 (28.41) T2DM TN T e 45 45U 1 52 e A2 5, AR5 DA B
AR SR AR A A A B A, LA I A 24
<10 25 (40.98) 52 (59.09) pa
=10 36 (59.02) 36 (40.91) I3 S A5 AT o3 o BV A IR AR B A T e [ E 434 %
IS »
o o v REARCRTIERBUN B AT T R R
FE RIA .
& 3 (62.30) 70 (80.68) MoCA &3, 32 B 1E [a] Wi < W%Hb,@@[ﬁﬂ&?ﬁﬁﬁ
e o e T BB SERIEALAUE R IE, ) P<0.05,
FE . .
5 59 (%.72) 75 (85.23) WS,
B 5.93 0.015 £S5 T2DM HB# ARSI 50 MYh
2 4(6.56) 0 (0.00) ,
& 57 (93.44) 88 (100.00) %’gﬁglﬂég IE]JHI}’*H
i 000 HELMAER MR B SEE Bl i P
z 556 ;3?2 " ?]gggg; /-3 Mz )/ AT hE 0.18 0.06 0.16 2.80 0.006
SRR 0. ' % 0,009 0 B k2 WS )/ AT ThRE 0.08 0.04 0.13 221 0.028
o ' ) 7e5s s 0.06 0.0 020 3.95 <0.001
~ 15 (24.59) o (10.5) /-3 pEEy- 0.19  0.05 029 4.26 <0.001
a 4 (15.41) P (&.7) 0 B R 2 @E‘m o. 10 0'04 0. 16 2. 19 0'030
5 k4 ~NC . . . . .
ﬁg;rﬁk BRfTh 14 (0.5 100545 8.2 <0t iz FE ] 0.06 0.02 0.25 3.35 0.001
e ]2(]9'67; N (35'23) HEEIE R SE If] 0.04 002 015 210 0.037
ff (. (35.23) /4y MoCA &4 0.33 015 012 225 0.026
W 35 (57.38) 17 (19.32)
2.4 T2DM #BF4&5F MCIL % B &6 % B & logistic 3 i

w2 R G R U R T S R A A
i, DR R R AT Re AR AT 2 & logis-
tic [BIH53HT, 45 3 B4R 6 JF Bk 1 28 52 T2DM &
H MCL AR K 3R 2 80 B e 45 f [ 34 14T
jE T2DM 3 MCL BRI &R (P<0.05) , L& 3
4,

®3 BHREE

B T {E Tk
FR(S) 30~=1, 55~ =2, =65=3
THERE NERDTF =1, =2, =3, K& =4 ARRDI F=5

3.1 T2DM BH ik L0 M E 54 AU LER
7R T2DM & MCLEIRRN 40. 9% , 5 [E 4 I A 45
JEIEAR—FT K IUT A IR D B0 A R R RT3 S
B R B 12 AR S N MCT e AR R, A 5
S5 R T2DM & 3 MCIL H 78 9023 6] /4047 T RE
FEIRICAL BT MG AN B AU A A TR R B 2 4
HEIRES BRI A B A B B DA 2
W25 T AR, 25 N0 D) g 22 TR)AH B 52 ) AH ELAE
S — i X 32 45 T B AN A S04

ﬁx U183



4 SCRTIBTEES: 2020 4F 1 H 5527 % %5 1] Pract Prev Med, Jan. 2020, Vol. 27, No.1

3.2 T2DM BHiksm ek e m B 54 AR
SR WoRAEE A IR ZE S T2DM B MCL 1 ERS:
N, ZHE R MBI MCT BRI R &, E Ak
PN, WEFEACA A =) B UURY 1l 28 I A5 45 F T
AR SRV AE T AL A AR v o M A 2E R B 3
Dok A RS A Al i 0 e . ke A, S IRV S AR AR
IR AZ 45 AT 5 A M D RERL s M E
S AN NITERT (I A3 (13 N LAY el ooy R =S
FEEEAR A B G 2 Ak 1 G A 1 gy DT el oA 0 D g
PUEREA RS SR E B R 2 A
PUMEE RIS PR PR E ZF A e iE v S
it i R | I A A R R
3.3 T2DM B AR EEAT A LN &L E N
MK R oM ABFIESS S BRI ] I 1) TR AR S
[/ AT A4 EREINREF MoCA E14), 5 Henriksson
U AR, AHABEIR R IR R 2 ek
PR [N A R 2 G WAV & Al A =Y =7
TSl s S Y M R B A s R R,
HERENEGEA L g4 2 24 2540
KT MEIENREA AT Ee 5 OB ) 8 4R 4
DA T U G R AE | I 1 21 - AE I Ak B v A
)T IR B BRI B K R gkt g et 5 A
F & PR B R R MR R MR
XA RER], S A2 2 HAE0a Y
IR AT PR 27 R A 2 RE 5 i b AN A
REXTI RTFHT ]| B S (8] AT A 44 R
A DG DX LA A L A E R, L, A
P BE PRI KR AR TR A TR R

AHIF 5T 25 S iz 2 n] OE [ S0 E m D RE . A2 8l
AIACERTREDNAE | BT RE RGN T8 ) R v HoA
YER. M IhRES M ml TR /NS5 S X A7 6, K
A s o il B R & RS O I RE R | v
AR , P 28 TeAR B 7050 0 SR R AR 45 s D AT it
55 22 A2 BRI ek L VAR R AR G B 1 i VR
PERIZE SR T3k AR il — i B VB 1 S0 M
DA B o3 i 5 28 1) 43 W R T L B v TR I R A Rk
DO BRI IR HGE RE M RE T

AT 5T 25 5 s 2 12 W Al 245 ] L e T 400 5 i)/
PAT FERIEAZANE M RE, 5 Howell 257 177 25 51
—30, Howell “5RF5 22 B [z 25 4 DA P T 1) T30 oA 0 2y
Al , MR PR B 2 N0 P 3 b i, 3 s W A 24 2
T2DM B il i %) A 2% T B, 38 1 Wi 1 i IR 245 B
LB U B4 At 38 2 DL R e B I A4S s 2ok (A S
i, et 52 ]/ KA T L ZE SR A2 R [l A O Y i

U TR 9 T 0 1L 2 Nk D RE AT [ MCI
KA

ABEFEIE T2DM B H A BT 0 5IAAIE REAE
B Y BE [N [RVSOSE A0 28 R, 25 2R R B S =S
Al $0AT A4 T RIS RE B 03, 18 3 5 % 0] 2
AE , T PR IR 25 5 A2 0]/ PRAT SE SR SEAZ N 1) 2 g
WA R KRR, IR BE P TAE & Al i g %) T2DM &
# B EAT AT X P TRy T, 2E S T2DM

B MCL A4 R,
Bk

[ 1] BXGE, FokH KR 5at, 45 . IR 48 2 AR R R AT B I AR 3 7
WM R T[T, S BB R4 ,2017,24(10) : 1157-1160.

[2] Singh RF, Kelly P, Tam A, et al. Evaluation of a short, interactive di-
abetes self — management program by pharmacists for type 2 diabetes
[J]. BMC Res Notes, 2018, 11( 1) :828.

[3] Feil DG, Zhu CW, Sultzer DL. The relationship between cognitive im-

pairment and diabetes self~management in a population—based commu-

nity sample of older adults with type 2 diabetes[ J]. J Behav Med,

2012, 35(2) :190-199.

REF WRME G REKN A AR 2 BRI R F A IIAE S A

BTN HRBAER R[], LR TBIBE,2017,28(2)

147-149,162.

EUIR L FBLLYE 5T AF L SRR AR AT PR AL e RO A 2 UM PR

BE RN 0 R SE LN ELT ] P E R E,

2016,19(2) :142-145.

[6] VEBRRE, X2 2R, 45 . AR B IR BUKT 2 BUR R 8%
R ARG 1) o3 I R R AR (U] o L BT A AR, 2017, 31
(12):971-977.

[7] 4, 0k RREIR, A5 . 411X 2 AUREPRI B E AT BEBR A R
IRER)]. T EASRHES,2016,19(2) :135-141.

(8] BUA AL 58 45 . BAF 2 BURR IR B A4 o5 S
WA FE[J]. hE R, 2017,37(20) :5165-5167.

[9] Mallorqui-Bagué N, Lozano—Madrid M, Toledo E, et al. Type 2 dia-
betes and cognitive impairment in an older population with overweight or

[4

[

[5

[

obesity and metabolic syndrome ; baseline cross—sectional analysis of the
PREDIMED-plus study[ J]. Sci Rep, 2018, 8(1) :16128.

[10] Tu J, Wang LX, Wen HF, et al. The association of different types of
cerebral infarction with post—stroke depression and cognitive impair-
ment[ J]. Medicine ( Baltimore) , 2018, 97(23) :e10919.

[11] Xu H, Wang Y, Yuan Y, et al. Gender differences in the protective
effects of green tea against amnestic mild cognitive impairment in the
elderly Han population[ J]. Neuropsychiatr Dis Treat, 2018, 14.1795
-1801.

[127] Henriksson P, Cuenca—Garcia M, Labayen I, et al. Diet quality and
attention capacity in European adolescents ; the Healthy Lifestyle in Eu-
rope by Nutrition in Adolescence (HELENA) study[J]. Br J Nutr,
2017, 117(11) . 1587-1595.

[13] JIPR2E V5 280 4r 45 . 4RI BAE AR B S5 I T RE RO AH
RPERFFELI]. IR Z2A A4, 2018,31(3) :202-206.

[14] &M, B¢ . BEFHERSAMIDBEMHRERL)]. SHEFE
2#,2018,32(10) :989-992.

[15] Rogge AK, R der B, Zech A, et al. Exercise-induced neuroplastici-
ty : balance training increases cortical thickness in visual and vestibular
cortical regions[ J]. Neuroimage, 2018, 179.471-479.

[16] Woost L, Bazin PL, Taubert M, et al. Physical exercise and spatial
training:a longitudinal study of effects on cognition, growth factors,
and hippocampal plasticity[ J]. Sci Rep, 2018, 8(1) :4239.

[ 17] Howell EH, Senapati A, Hsich E, et al. Medication self~management
skills and cognitive impairment in older adults hospitalized for heart
failure: a cross—sectional study[J]. SAGE Open Med, 2017, 5.
1-10. Wofs B #1:2019-05-10



