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Correlation between ankle brachial index and cognitive function in middle-aged patients with type
2 diabetes Huang Jingwen™ ,Lu Chunli,Xu Chengkai,Sun Mingjin. * Fifth Clinical College of Hubei
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[ Abstract] Objective To study the correlation between ankle brachial index ( ABI) of middle-
aged patients with type 2 diabetes( T2DM) and cognitive function. Methods A total of 167 middle-aged
T2DM hospitalized patients were selected. According to the Montreal Cognitive Scale( MoCA) scores, they
were divided into normal cognitive function group( =26 points,82 cases) and cognitive dysfunction group
( <26 points, 85 cases). Clinical data were recorded and ABI was measured. Analyze the correlation of
various clinical indicators and ABI with cognitive function in middle-aged T2DM patients. Explore the
influence factors of cognitive function. Receiver operating characteristic ( ROC) curve was performed to
explore the predictive value of ABI for cognitive dysfunction. Results The average values of systolic
blood pressure( SBP) , diastolic blood pressure ( DBP) , low-density lipoprotein cholesterol ( LDL-C) and
total cholesterol (TC) of the cognitive dysfunction group were significantly higher than those of the normal
cognitive function group ( P < 0. 05). Cognitive function of middle-aged T2DM patients was negatively
correlated with SBP,DBP,LDL-C and TC,while was positively correlated with ABI( P <0.05). ABI decline
was an independent risk factor for cognitive dysfunction in middle-aged T2DM patients (P <0.05). The
area under the ROC curve of ABI for predicting cognitive dysfunction was 0.610(95% CI 0.559-0.637).
Conclusion ABI has predictive value for cognitive function of middle-aged T2DM patients. The ABI
detection has important significance for the clinical management of middle-aged T2DM patients .
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