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Abstract

Objective: To investigate the effect of type 2 diabetes mellitus(T2DM) disease status on cognitive function in
patients with subjective cognitive decline (SCD), and to explore possible mechanisms based on the structural
features of the hippocampus.

Method : According to their T2DM disease status, voluntary and eligible SCD subjects in the community of Fu-
zhou city, Fujian province were recruited and divided into SCD patients with T2DM and SCD patients with-
out T2DM. The effects of different T2DM disease status on cognitive performance scores, hippocampal vol-
ume, hippocampal subregion volume and parahippocampal surface area in patients with SCD were compared,
and the correlation analysis was performed between the significantly different cognitive performance scores and
the hippocampal volume, hippocampal subregion volume and parahippocampal surface area.

Result: Compared with SCD patients without T2DM, SCD patients with T2DM had a longer Stroop facilitation
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effect(SFE) response time, fewer SFE correct numbers, more Go/No go errors, and distracted visual response
time was longer. The difference was statistically significant (P<0.05). Analysis of MRI data showed that the
volume and parahippocampal surface area of the left hippocampal subregion of SCD patients with T2DM were
significantly lower than those of SCD patients without T2DM. The results of correlation analysis showed that
the parahippocampal surface area of SCD patients was significantly positively correlated with the correct num-
ber of SFE (P<0.001).

Conclusion: T2DM aggravates cognitive impairment in Stroop facilitation effect, executive inhibitory control

function, and cognitive processing domains of visual distraction in SCD patients, and may be related to the at-

rophy of gray matter structure in some brain regions of the hippocampus.
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- 2.059, P=0.040) . SFE 1E# $ A% (.= - 2.178, P=
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0.05), NLZ%4.
2.5 SCD B #E & B AT T2DM 43 41 /i 15 5
PRFH 52 S e T AR H

— LR MR BT 45 SR R FERE B F R
AU, ALY 550 R AR 22 5 HoA B TR X
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W5 S s (s) ™ 712.50(633.25—833.00) 700.00(640.50—841.00) - 0.098 0.922

W5 IE R E (4™ 15.00(13.00—16.00) 14.50(11.00—16.00) -0.343 0.732
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FARTFICT2DM A . i P2 ik o AR 22 R 0 i
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R.EBIRERAXTL
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1358.85+59.95
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0.606
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T SR — R AR S50 5 R TR S e TIV , THAL S5 SR AR S w3y 8 1 B T AR
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= E F P N .
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T A A SN AR A R AR DG A BT - BRI e TIV ; 5518 T 3R
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WG 419.92412.98  414.91+18.50  0.048  0.827 #*8 BAT2DMALEMESEER . EFEIRERE
CAl 608.97+17.80  605.44+2537 0.013  0.911 INFIThBERIHB R IS4
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Vi 526.03£1521 521.36+21.67 0.031  0.862 Go/No go iR (4~) 0257 0.204 0.167 0.416
GC-ML-DG ~ 268.22+7.79  265.74+11.10  0.033  0.857 TAP-4 b1 22 5
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JZM153F )2, granule cell and molecular layer of the dentate gyrus;
HATA i 575 4% X, hippocampus amygdala transition area.
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