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Abstract
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Project Title: The possible predictors for mild cognitive impairment in patients with type 2
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Project Period: 24 months

Abstract:

Background: Type 2 diabetes mellitus (T2DM) has been known to be associated with cognitive
impairment particularly in the mild cognitive impairment (MCI). However, a prognostic biomarker
for the MCI condition in these patients has not been investigated. Recently, the neutrophil-
lymphocyte ratio (NLR), an indicator of systemic inflammation, has been used as a predicted
biomarker for the development of several types of cancers and cardiovascular diseases.
Nevertheless, its association with the MCI condition in T2DM patients has not known.

Aim of the study: The present study aimed to investigate the correlation between NLR and
cognitive function in these patients.

Methods: A thirty control subjects and a total of 215 T2DM patients were enrolled in the present
study. Demographic data including age, level of education, history of sickness and medication,
physical examination (body weight, height, waist and hip circumference, blood pressure and heart
rate) were collected. In addition, metabolic parameters including fasting plasma insulin, fasting
plasma glucose, HbA,c, plasma lipid profiles (total cholesterol, triglyceride, HDL, LDL), serum
soluble CD99 (sCD99), serum lipopolysaccharide, and the complete blood count were

determined. NLR level was calculated by the ratio of neutrophils to lymphocytes derived from
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blood measurement. Moreover, all individuals were performed the Montreal Cognitive
Assessment (MoCA) test to determine the MCI condition.

Results: From the results, a 93% prevalence of MCI, (MoCA score of less than 26), was found
diabetic patients. A significant correlation between age, body mass index, fasting plasma glucose,
and NLR and the individual MoCA score was shown in these patients. However, BMI NLR were
the strongest independent factor significantly correlated with MoCA score.

Conclusion: MCI is common in T2DM patients. Obesity and NLR levels may predict poorer
cognitive performance outcomes in these patients.

Keywords: mild cognitive impairment; type 2 diabetes mellitus; neutrophil-lymphocyte ratio;

obesity.





