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[ Abstract] Objective To investigate the relationship between metabolic syndrome (MS) and mild cognitive
Impairment (MCI). Methods 124 clinical MS subjects for research group, and 71 non—MS for control, who
matched in age, sex and education. According to MCI diagnostic standards of Petersen, all cases were selected into
the MCI group and cognitive function normal group (NC group). With each metabolic abnormalities, MS subjects
were scored 1 point and divided into five groups according to scores 0 ~1, 2, 3, 4, 5. Results (1) MCI
incidence in MS was higher than in non-MS (P <0.01). The higher metabolic score in MS, the higher MCI
incidence (P<0.01). (2) Indicators of metabolic abnormalities in MCI were serious thants in NC (P < 0.05) ,
and ISI is lower than in NC (P<0.05). (3) Scores of MMSE, MoCA, CMS and its componen in MS were lower
than in non-MS (P <0.05). (4) Multivariate regression and logistic regressive analysis showed that all scores
about cognition (except for Image Free Recall ) were correlated negatively with MS, and with FIN (except for Point
To Memory, Memories Of Portrait Features). Scores of MMSE and MoCA were correlated negatively with blood

pressure. The relationship still remains while diadetes patients were excluded, but the scores above were not
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correlated with FIN.

(5) Education, insulin resistance and MS eventually enter the logistic equation (the

regression coefficients are —0.460 /0.855 /1.289). Conclusion (1) MS impacts on various aspects of the cognitive

function. Impacting on mild cognitive, MS as a whole is greater than the function of each component. (2) High

level of education is a protective factor for MCI , and MS and insulin resistance is independent risk factor for MCI .
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Tab. 1 Comparison of general data between MS group and non MS group

TR
o n R ) MR /4 - . .
T g o K
Ik MS 4H 71 62.85+5.44 30/41 7 27 31 6
MS ZH 124 63.29 +5.31 51/73 16 45 52 11

2.2 MCI %4ERb%

MS 45 MS #HfEl . MS 4 Tk MS 4
(P<0.01), W2 MSHWFHE . MSHHF
HRU R MCL RS (P<0.01), W3 3.

®2 MSAS5IEMS AMCIEZERLE n(%)]
Tab. 2 Comparison of MCI incidence between MS
group and non MS [n(%) ]

49 NC MCI
Ik MS 4 61(85.9) 10(14.1)
MS 4 83(66.9) 41(33.1)"

5k MS A H#, “P<0.05.

*®3 AEMSANES MCI ZREELEK [n(%)]
Tab. 3 Comparison of score and MCI incidence betw-
een Different MS groups [n(%) ]

EaE | I i NC MCI
1 0~1 40(90.9) 4(9.1)
2 2 20(87.0) 3(13.0)
3 3 56(72.7) 21(27.3)°
4 4 20(55.6) 16(44.4)°
5 5 8(53.3) 7(46.7)

S5ui—4 i, "P<0.05.

2.3 MS A5 MS AZINFMIPEERITI LR
MS 41541 MS 4 E] # AR REPE 7 LA -

MMSE. MoCA . CMS 25, femiciZ . BeAg2z2>) |
E4AmEe, TR XEEHIN . MR SEERID
A BUNFIPES MS B TAE MS 4, A4tits
Z5(P<0.05), W4,

2.4 MCI A5 NC A& A EIEIRELL K

FEFE . Wik . Hol =g, 2SR . 2 iE R
B EZ ML ML B MCI 2 & T NC 4 (P<
0.05), ISIfEF NC 4 (P<0.05), W35, F£6.
2.5 MS AREFTASZFIUAFMIESRIXR

INFIPE MR A B, MS #AK J AR IHE R N A
AR, AT EEVERE, BUE AR AL R R
(Beta). Z5HI/R: MS A5 NHIPE 2 Uk
(EUZ A R EMZBRAN) , ZSERE 2 5 MMSE, Mo-
CA , CMS JH A AE~~>) | ER A t a2 f A
GRS Z S IEARDG, IfLES MoCA, MMSE £ 1
X, Wk 7.

HEAME IR BB G A TR ME MR . SRS RS
INHIPES B AAAH CAS BTCAH DG OC R, MS AR5
BIWINHIPEA DG, IMEAS S5 MoCA, MMSE fi
HX, WK 8.
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PR B MCI oM RAR &, DUAFERE . M. 2
HEBRE ., LREIE, SR, @ik,
PRI . v I R L AP % B e R 1 R A
HAS &, 174328 Logistic WA, A ZHE
R fUHZEAIE . R R AT, Hd,
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ZHERERFEIHZRBUNT 0 (-0444) . OR Ky F. MS £ MCI & A R24E MS F1) 2.35 1%,
0.641 <1, PIORZHBERE R N MCI R E, WS RHAPTHE MCL & AR I8 A R S R U
2R A AE . R 5 ZARPTIE MCT 2 371G S 1A By 3.631 f%, WL o.

&4 MS H5IEMS HIANMIDEEIFN LR (X+5)

Tab. 4 Cognitive function evaluation comparison between MS group and non MS group (X+5)

45l MMSE CMS Ei= LT Peftleeo]  EGAmBNC TEXEDERIN ARFRE R
JEMSL  2787+1.76 82.08+10.37 14.07+426 14.23+3.80 13.86+3.98 12.79 + 4.34 14.70 £ 3.57
MS 41 26.71£1.99° 7554+ 11.57" 12.15+4.05° 12.52+4.12° 12.50 +4.74’ 10.57 +4.30° 13.07 £ 4.11°

5 MS 4L, "P<0.05.
&5 MCIZA5 NC ARTUEERIERERR xz9)
Tab. 5 Comparison of the physio logical indexes between MCI group and NC group (X+5)
49 JEHl (em) YeZi . (mmHg) &Pk (mmHg) HM=HE (mmol/L) R ENIEEE (mmol/L)
NC 4 86.77 +7.56 132.29 £ 11.33 79.56 + 8.38 1.65 £ 0.55 1.17£0.20
MCI 4 90.51 £7.22° 139.75 £ 12.45" 82.86 £ 9.03 1.85+0.68" 1.15£0.21
5 MS 4L, "P<0.05.

&6 MCIAS NC ARTUEEBIERELR (xz9)
Tab. 6 Comparison of the physiological indexes between MCI group and NC group (X +5)

4 5 B EE (%) ZIEIMBE (mmol/L) ZHHERES E (WU/mL) ISI
NC 2 5.58 +1.21 5.80 (4.73 ~7.05) 8.10 (6.10~10.2) -3.83+0.58
MCI 2 6.45 +1.43" 6.80(5.46 ~8.12)" 10.5(8.02 ~ 12.89)" -4.14 + 0.60"

5k MS A Hedg, “P<0.05.
xR7 REEFESTEREASSETUAMIESBX R

Tab. 7 Metabolic syndrome and its components and the relationship with the cognitive score

moH MS FIN PBG Wi s kT TG HDL Ji Bl
MMSE -22" -25" -13 -0l -.19" -.04 09 -.03
MoCA -.29" -26" -13 -13" -07 -.03 06 -.08
CMS -23" 22" -.02 -13 -.10 .03 05 -.07
e migfe -2 -10 -11 -.08 -.10 11 03 -.07
AR A= -.16" -20" -01 -.10 -.07 -.05 08 -.03
4% A i EZ -.16 -17 -.09 -.06 -.06 .08 02 -.04
ToE LT FIA -217 -.15° -.02 -13 -.08 -.06 13 -.04
MNGFR S E -16" -.19" -03 -0.02 -08 -04 0.03 02

"P<0.05, "P<0.01.

®8 HIMERFRRE, KBESSEREAS SETUAMEIHXRILE

Tab. 8 Xenophobic diabetes, metabolic syndrome and its components and the relationship with the cognitive

score

moH MS FIN PBG e e T TG HDL-C i ]
MMSE -2r -.05 -.14 -.08 -.28" -.05 05 -.09
MoCA -29" -11 -.14 -13 -22" -01 01 -12
CMS -30™ 16 -.08 -.16 -15 -11 05 -.18
g -.18° -01 -08 -.05 -13 .03 02 -.05
AR -.15" -.06 -.15 -.10 -07 -.05 08 -.13
&4 A |2 -.13 -.08 -.03 -.05 -07 -09 .10 -11
T E XETEHIA -.28" -13 -02 -12 -11 -17 15 -.03
MNEFF s ELZ -.19" -.08 -02 -14 -05 -05 11 -.10

"P<0.05, "P<0.01.
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Tab. 9 Logistic regression analysis of the final variable into the equation

FERHRR EIEEX FrifER Wald {H P& OR 95%Cl
ZHERE -0.460 0.218 4.477 0.034 2.350 0.412 ~ 0.967
R &EEAE 0.855 0.410 4342 0.037 0.001 1.052 ~5.251
Jik £ LT 1.289 0.375 11.819 0.631 3.631 1.727 ~7.573
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FAE MS &, H BRI MS 2H 43 (14358 Jin i 3 Jin ;
447 7K A0 HDL-c &k, MCI 2H 4 3 6 b5 5
P NC 4™ HE (Fait¥E%) U MS 5
MCI AHSCER.

MS B AE SN RE (MMSE, MoCA
CMS) BHRARFIE MS %, [RIEF & INAI DRI E
BEM, MSH TN B TFIE MS &,
VLA MS XA DI RE R &1 S5 5.

MS R —AN e A 5 L — 2] 3 ZE T MCIL f&
W E M, AT R R MS 1E ik 5 H A —
ZH 43 7E T MCT £ 6 By TR AT X6, B
MS FEARXT MCI A 5E 0K T —41 45, 7EHERR T8
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5 FZ RPN AT REI N R, R R
s, NI RETE B .

KT R MCT MR 2R 0T, wm&
AT R ZAERE . MS, BRE R, 1
W, ZEE LT RS MCLIEIRN R, MS, S
RHHUE MCT B BN E. TR Z U F
ERmEMATTitg e M2 AERERE, s
AR, BEshZoTRIRZ. MS H B MCI 2
Ik MS #F1Y 2.35 5. 5 A X HEPUE B MCL 2
Ji 5% Z AU 1Y 3.631 45
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