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ABSTRACT

Type 2 diabetes (T2DM) is a risk factor for
Alzheimer’s disease and mild cognitive impairment.
The etiology of cognitive impairment in people with
T2DM is uncertain but, chronic hyperglycemia,
cerebral micro vascular disease, severe hypoglycemia,
and increased prevalence of macro vascular disease
are implicated

INTRODUCTION

Mild Cognitive Impairment (MCI) represents the
intermediate stage between normal ageing and
dementia. Patients with MCI have an increased risk of
developing dementia, with an estimated annual
conversion rate to dementia of 12% [1]. The various
causes of MCI include neuro degenerative diseases,
such as Alzheimer’s disease, cerebrovascular disease,
major psychiatric illnesses like depression, and other
systemic causes [2]. Type 2 diabetes (T2DM) is a risk
factor for Alzheimer’s disease and mild cognitive
impairment. The aetiology of cognitive impairment in
people with T2DM is uncertain, but it is most likely
multifactorial. Chronic  hyperglycaemia, severe
hypoglycaemia, and increased prevalence of macro
vascular disease have all been implicated but are
unlikely to explain the entire effect [3]. T2DM is
associated with atherosclerosis of the cerebral arteries
and leads to important cerebral vascular changes that
cause a decrease in cerebral blood flow. Furthermore,
hyperglycemia is accompanied by an accelerated rate
of advanced glycation end product (AGE) formation,
which is associated with increased amyloid deposition
and oxidative stress which all lead to developing of
cognitive impairment [4]. One of the theories is that
endothelial activation or inflammatory processes may
be involved in the pathogenesis of MCI in diabetes [5].

OBJECTIVE

The aim of the study is to determine the serum levels
of soluble vascular adhesion molecule (sVCAM-1)
and highly sensitive C- reactive protein (Hs-CRP) in
elderly T2DM with mild cognitive impairment (MCI).

RESULTS

Serum levels of sVCAM-1 in diabetic elderly patients
with MCI were significantly higher (946.7 + 162.01
ng/ml) than diabetic elderly patients without cognitive
impairment (479.06 + 65.27 ng/ml) and control (263.7
+ 72.05 ng/ml) with (P=0.002). Serum levels of Hs-
CRP in diabetic elderly patients with MCI were
significantly higher than as diabetic elderly patients
without cognitive impairment and control with
(P=0.005).
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CONCLUSION

Elderly diabetic patients with mild cognitive
impairment have higher levels of soluble adhesion
molecules and markers of low-grade systemic
inflammation than other groups.
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