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Association of serum cystatin C and risk of mild cognitive impairment in elderly patients with type 2 diabetes mellitus
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[Abstract] Objective To investigate the association of serum Cystatin C level and mild cognitive impairment(MCI) in
elderly people with type 2 diabetes mellitus(T2DM) and to analyze the risk factors for MCI. Methods A total of 156 elderly
people with type 2 diabetes mellitus were divided into two groups: MCI and normal cognition(NC) group. All subjects were
evaluated with cognition scores of Mini-mental state examination (MMSE), Montreal Cognitive Assessment (MoCA), Self-
Rating Anxiety Scale(SAS), Center for Epidemiogical Studies Depression Scale(CES-D), Screening Scale for Parkinson disease
(SSPD) ., Activity of Daily Living(ADL), and Global Deterioration Scale(GDS). CystatinC, HbA,., triglyceride(TG), total
cholesterol(TC), and blood pressure were examined. Independent z-test, correlations and logistic regression analysis were
performed. Results The elderly diabetic patients complicated with MCI showed a higher level of serum Cystatin C than those in
NC group (P=0. 018). Cystatin C was negatively correlated with the score of MMSE, and score, visuospatial/executive,
naming, attention, language and delayed recall of MOCA (P <C0. 001). Logistic regression analysis showed that diabetes
duration, hypertension, HbA,. and Cystatin C were the variables of the equation. Conclusion Multiple risk factor including the
higher level of serum Cystatin C may induce MCI in elderly T2DM people, but larger sample study is needed for further
verification.
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THE X 5 R A 0 AR 22 BEORE R AT 0 A, 2R AR
L4 % B RE R v B B K sl T H A PN g 0 &R g AR
IR R ol N W0 L IR e o s o9 B (| =
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1.2 o4 S8 2004 4F MCI H PR TAFE4L 2 /Y
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FB R S WS 5 (2) IAF D) g iR L AR A (ED
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1 IR IILAE 12 Wi M 4 187 &) 43 3% . TC>>5. 2 mmol/L F
(B TG>1. 7 mmol/L, %KL H L, K& A A
DIREFEA IE# , SCr<C132. 6 pmol/L,
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30 R AR ZHABERENZ. CH (ZHE M
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S WATVARAE AR 6 000 1T . A0 AR Co 1 | TR RGN
{ELJE% TG Bh R G B U8k NS A B g R L B AR R DL
KRR A, B8 . 0~ 60 43, A BF 58 90 A by i
N CES-D<C15 43, LAHEBR AR SE AR

1.4.4 ERAIFEXRGSAS KA 4 BRI, B
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2.1 MW BFeALELE  T2DM-MCI 4 3t
79 6], 55 69 i, Zc 10 Bl N 65 &L R
AR 89 %, V-1 (75. 8145, 86) % TR HH AR
J9(13.9543. 62) 4F ; T2DM-NC #H4t 77 f4], Hof 5B
67 .2 10 s B /NFE IS 64 %, B KAE G 86 %, F
B(74.04+5. 62) % PR ZHFHER K (14. 42 £
3.76)4F, AL A AF W (° =0. 410, P=0.814),
PG (5" =0. 004, P=0. 951 MIZHHFREE (' =
0.596, P=0.897) MM 2= R ¥ Gt #E X,

2.2 WM EHLBF Cys CRFHIE DM-MCI

A Cys C7KFN (1. 7140. 51) mg/L, DM-NC
20N (1.524+0.45) mg/L, P4l At DM-MCI 4 7}
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2.3 DM-MCI %At £ 1F 05 i Cys
CRFoAEMEH R GE DRW M Cys C
K5 MMSE &5 (G RE r=—0. 304) \MoCA
B (r=—0.593) LA B MoCA 4330 v (1) 41 25 8] 5 $h

THE (r=—10.306) ., fF 44 (r = — 0. 246) .V E &
(r=—0.242) 15 F (r = — 0. 252) 1 3L iR [ 4Z

(r=—0. 241D W15 5> B 77 7E G2 i 2 b W 35 1A ¢
(P<0.05),5 MoCA 4rIi # 4l 4 (P=0. 646) fll
FEM (P=0.90) 34 A E LG 247 X,
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Tab 1 Single factor correlation analysis between serum cystatin C level and results of each cognitive scale
MoCA
MMSE isuospatial/
Total Vlsu()qutlal/ Naming Attention Language  Abstraction Delayed Orientation
Executive recall
Cys C r —0.304 —0.593 —0. 306 —0. 246 —0.242 —0.252 —0.053 —0. 241 —0.013
P 0. 007 0. 000 0. 006 0.029 0.032 0.025 0.646 0.032 0. 907

2.4 E£5 T2DM &5 KA MCI# &A% E E4 Lo-
gistic M5 SR GR 2) R/ BAHATEM
JEME PR A2 (OR 3. 246, 95%CI 1. 706~6. 176) .
HbA,.(OR 5.016, 95%CI 2. 104~11. 961) ,Cys C
(OR 2.272, 95%CI 0. 988 ~5. 226) Fl & Ifi. & (OR
3.668, 95%CI 1. 636~8.223) . fE ¢ =0. 05 Kz KK
WET A AR s PR R (P<<0. 001) , HbA,. (P<<

0. 00D A IMLE (P=0.002) 2 F ¥4 G i1 2# 5 X,
il & Cys C K FFEG ¥ B XML& (P =
0.053) . 4% 5 & B B IR 5 5 B2 L I F RN I v
HbA, /K& Z4E T2DM B 4& & 4 MCI 1 & [ K
LML Cys CAKFETEmBTaEaEmHEEZ — 1
AR RFEA 2 i — 2P 30k,

% 2 Logistic B34 # MCI KBk E &
Tab 2 Logistic regression analysis of MCI in T2DM against risk factors

Risk factor B SE Wald P OR 95%CI for OR
Diabetes duration 1.178 0.328 12. 874 <20. 001 3.246 1.706-6.176
HbA. 1.613 0.443 13.232 <C0. 001 5.016 2.104-11. 961
Cys C 0.821 0.425 3.731 0.053 2.272 0.988-5. 226
Hypertension 1. 300 0.412 9.958 0.002 3.668 1. 636-8. 223

3 4 it
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CA FHEN 19~26 41,
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%O B, TR T IE I AR A 5 R B 4 RE
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