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Investigation of the Influencing Factors and Chinese Medicine Syndrome Elements of Mild
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ABSTRACT Objective To explore the influencing factors of mild cognitive impairment ( MCI) in
diabetes patients and the characteristics of Chinese medicine (CM ) syndromes. Methods Totally 249 diabetic
patients were divided into cognitive normal cognitive group ( 165 cases ) and MCI group (84 cases) . The
incidence, age, educational level, course of disease, complications, drug use, glucose and lipid metabolism
indexes of the 2 groups were compared, and the influencing factors of MCI in diabetes patients were explored
by Logistic regression analysis. The 4 diagnosis information of CM was collected according to the CM syndrome
questionnaire to analyze the syndrome element characteristics of MCI in diabetes patients. Results Logistic
regression analysis showed that in the population under 60 years old, the risk of male diabetes mellitus with MCI
was 5.07 times higher than that of female, and high education level was the protective factor ( P=0.031) . In
the population over 60 years old, diabetic peripheral vascular disease (P=0.019 ), and poor control of HbA1c
(P=0.000 ) were risk factors, high education was a protective factor ( P=0.001) . Poor control of HbA1c was a
risk factor for patients with high school education level or below ( P=0.004 ) . The characteristics of syndrome elements
in MCI group were mainly Yin deficiency syndrome, followed by qgi deficiency, heat and blood stasis. Among patients
with Yin deficiency syndrome, three of the most common symptoms were night sweats ( 72 cases ), hot flashes
(67 cases ), and lumbar soreness (59 cases ) . Conclusion Older age and poor glycemic control are risk factors
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for MCI in diabetic patients, while high education level is protective factors. Yin deficiency syndrome and qi

deficiency syndrome are the main symptoms in diabetes MCI patients.

KEYWORDS type 2 diabetes; mild cognitive impairment; Logistic regression analysis; deficiency of both

gi and yin; Chinese medicine; syndromes
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INHIE 165 7.5 (6.7, 8.7) 7.4 (6.4, 92) 11.4 (9.5, 14.0) 1.54 (0.99,2.10) 0.65 + 0.40
MCI 84 8.3 (7.1, 10.0) 8.2 (6.3, 10.7) 12.8 (9.7, 17.0) 1.46 (0.90,2.45) 0.65 +0.41
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tiz -1.12 -0.54 0.6 -1.05 -1.12
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P 0.00 0.86 0.88 0.24 0.86 0.89 0.55 0.55 0.14
F4 WHIFRIELE (B (%) ]
415 1k e ML PR S PRI ] FEL P 22 7 MEPRE R ARG WA IR BRI P R I R A
INHIE® 165 110 (67) 13 (8) 37 (22) 34 (21) 9(5) 1(7)
MCI 84 53 (63) 8 (10) 31(37) 29 (35) 7(8) 12 (14)
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