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[Abstract] Objective To investigate the relationship between sleep quality and mild cognitive impairment(MCI) in elderly
patients with type 2 diabetes mellitus (T2DM). Methods We collected 97 elderly patients with type 2 diabetes mellitus and
divided them into two groups: MCI group (DM-MIC) and normal cognition group (DM-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), Activity of daily living (ADL), Global
Deterioration Scale(GDS), and Pittsburgh sleep quality index (PSQI). Independent z-test and Spearman’s rank correlation
analysis were performed. Results The hypnotic use in DM-MCI group was significantly more than that in DM-NC group (P =
0.046), and it had a negative correlation with the score of delayed recall, but not statistically significant(r= —0, 277, P=
0.062). Significantly negative correlations were also found between the score of PSQI and MOCA (= —0. 362), PSQI and
attention(r= — 0. 319), PSQI and delayed recall (r = — 0. 409), daytime dysfunction and MOCA (r = — 0. 393), daytime
dysfunction and abstraction(r= —0. 337), night sleep disorders and language(r= —0. 439), sleep efficiency and delayed recall
(r=—0.325), and subjective sleep quality and delayed recall(r=—0. 336) in DM-MCI group(P<C0. 05). Conclusion Sleep
quality is correlated with some symptoms of mild cognitive impairment in elderly patients with T2DM.,
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Tab 1 Comparison of PSQI scores between diabetic patients with and without mild cognitive impairment
(x=£s)
Group n F1 F2 F3 F4 F5 F6 F7 PSQI
DM-MCI 46 0.91+0. 66 1.02+0. 86 1.11+0.82 1.394+0.91 1.43+0.72 1.24+0.92  0.89+0.67 8.00+2.54
DM-NC 51 1.0040. 69 1.04+0.85 1.1240.95 1.3940.98 1.51£0.73  0.88+0.82 0.69+0.68 7.6343.30
t —0.631 —0.101 —0.049 —0.004 —0.508 2.020 1. 491 0.618
P 0.530 0.920 0.961 0.996 0.612 0. 046 0.139 0.538
% 2 DM-MCI 4 MOCA 5 PSQI &5 EHME XS
Tab 2 Correlation analysis between MOCA score and PSQI score
Index F1 F2 F3 F4 F5 F6 F7 PSQI
MOCA
r —0. 209 —0.054 —0. 106 —0.121 —0.091 —0.204 —0.393"" —0.362"
P 0.164 0.720 0.483 0.421 0. 547 0.174 0. 007 0.013
Visuospatial/Executive
r 0.003 —0.036 —0.026 —0.047 —0.054 —0.133 —0.085 —0. 155
P 0.982 0.811 0.863 0.754 0.724 0.378 0.572 0.304
Naming
r 0.092 0. 007 0.092 0.202 —0.198 0.111 0.082 0.083
P 0.541 0. 966 0.542 0.178 0.188 0.461 0.586 0.582
Attention
r —0.011 —0.190 —0.087 —0.158 —0.228 —0.178 —0.061 —0.319"
P 0.943 0. 206 0.564 0.294 0.128 0.238 0. 685 0.031
Language
r 0.011 0.121 —0.030 0.139 —0.439* " 0. 203 —0.124 —0.028
P 0.943 0.424 0. 842 0.358 0.002 0.176 0.410 0. 856
Abstraction
r —0.143 0.073 —0. 044 0.072 0.184 —0.085 —0.337 —0.050
P 0.342 0.629 0.774 0.636 0.222 0.574 0.022 0.743
Delayed recall
r —0.336" —0.119 —0. 243 —0. 325" 0. 056 —0.277 —0. 100 —0.409"*
P 0.022 0.432 0.104 0.028 0.710 0.062 0. 509 0.005
Orientation
r —0.036 0.224 0.271 0.151 0.018 0.237 —0.207 0.242
P 0. 810 0.134 0.068 0.317 0.905 0.113 0.168 0.106

* P<<0.05, ** P<C0.01
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