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Analysis of relevant risk factors of cerebral white matter lesions in patients with type 2 diabetes
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[ Abstract ]  Objective: To investigate the relationship between cerebral white matter lesions (WMLs) and mild
cognitive impairment (MCI) in patients with type 2 diabetes mellitus and analyze the related risk factors. Methods: Totally 124
cases of patients with type 2 diabetes were divided into WMLs group and non-WMLs group according to the results of brain
magnetic resonance imaging and accepted the cognitive function assessment. General clinical data (height, weight, duration of
diabetes, hypertension history) were collected. Biochemical index such as fasting glucose, glycosylated hemoglobin, blood
lipids, and renal function were tested and the first morning urine was collected. Correlation analysis of cerebral white matter
lesions and MCI was performed and related risk factors were clarified. Results: The proportion of MCI in group with WMLs
was higher than that of non-WMLs group (P=0. 027) . The statistical significances of age, systolic pressure, diastolic blood
pressure, body mass index, fasting blood glucose, high density lipoprotein cholesterol (HDL-C), creatinine, uric acid,
glomerular filtration rate and hypertension history were found between two groups (P<C0. 05). Logistic regression analysis
showed that age, creatinine, uric acid, glomerular filtration rate were the independent risk factors of WMLs in patients with
type 2 diabetes. Conclusions;: WMLs is associated with MCI in patients with type 2 diabetes. The increase of age, the
deterioration of the renal damage are independently related with WMLs.
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T EEIE X R R SCIR AR A Bk i L Y 2E L S
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AR () 62.89 %7, 98" 55. 75 % 10. 30
SBP pop/mmHg 139. 00 % 16. 63 * 130. 44 £ 17. 45
DBP pp/mmHg 82.56+9, 45~ 78.72%9.96
BMI(kg/m?) 25.56+3.60* 24.83+2.91
HbA (%) 8.27+1.84 9.69+2.03
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