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Cognitive Function of Type 2 Diabetics with Micro—angiopathy.
ZUO Ling— jun, XU Jun—mian JI Jian— lin et al
Medical College of Fu Dan University, Shanghai 200032, China

[ Abstracf] Objective: To compare the cognitive function of type 2 diabetic cases with diabetic micro— angiopathy with that of
type 2 diabetic cases without diabetic micro— angiopathy. Methods: The cognitive function of 26 type 2 diabetic cases with dia-
betic micro— angiopathy (Study Group) and 26 type 2 diabetic cases without diabetic micro— angiopathy (Control Group) were e-
valuated by the Chinese Clinical Memory Scale, Chinese Adult Intelligent Scale and Trail M aking A. The two groups were matched
in age, sex, educational level and others. Results: The scores of memory quotient and Finding errors in Study Group were signifi-
cantly lower than those in Control Group The lower score of memory quotient in the Study Group were mostly due to their lower
soore of Picture Free Recall. GConclusion: The cognitive function of type 2 diabetic cases with diabetic micro— angiopathywere sig-
nificantly worse than that of type 2 diabetic cases without diabetic micro— angiopathy.
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