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Characteristics of cognitive function of middle—aged patients with type 2 diabetes living in the outskirts
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[Abstract] Objective To evaluate the cognitive function in middle—aged patients with type 2 diabetes living in the outskirts.
Methods The cognitive function of 90 patients with type 2 diabetes was assessed using the auditory verbal learning test (AVLT), trail
making test (TMT), clock drawing test (CDT) and the stroop color—word test (SCWT). The results were compared with 90 healthy
subjects. Result The item of immediate memory , short time and long time delayed memory and score on AVLT, CDT of the patients
were significantly lower than that in the healthy control group, while the time—consumption by TMT and SCWT was significantly higher
than that in the healthy control group (all P<0.05). The difference in the recognition by long time delayed confirm, interference effects,
time—consumption by SCWTB, SCWTC and SIE in the two groups werent significant (all P>0.05). Conclusions The impairment of
memory function, information processing speed, executive function and visual spatial function of the middle —aged type 2 diabetic
patients is prominent. Cognitive intervention should be done in order to prevent cognitive impairment and improve the quality of life.
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