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Influence of Diabetes on Cognitive Function of Schizophrenia
Patients
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[ Abstract] Objective  To understand the influence of diabetes on cognitive function of schizophrenia
patients. Methods 21 schizophrenia patients with diabetes and 30 schizophrenia patients without diabetes were
enrolled in this study. PANSS scale and MATRICS Consensus Cognitive Battery were used to assess the clinical
syndrome and to test the cognitive function of the enrolled patients. Results Impairment of processing speed,
attention/working memory, executive function and visual memory in schizophrenia patients with diabetes was
significantly severer than that of schizophrenia patients without diabetes (P< 0.05) . Conclusion The impairment of
cognitive function in schizophrenia patients with diabetes was severer than schizophrenia patients without diabetes ,
which suggested that the prevention and management of diabetes may improve cognitive function of schizophrenia

patients.
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F1 2HBEMER G=s)
Tab. 1 General data of patients in study group and

control group (x+s)

45 n A (%)
W 21 442 +6.42
POpIEESE] 30 432 +6.73

&2 248K PANSSERNELE (xx5)
Tab. 2 Comparison of PANSS scores between study

group and control group (x +s)

X . BH P A P — Bk §
R[] 75 i 2R-BE 77 (Reasoning and Problem Solving) ; Ef! M5 A et i %*i;a
S 2 S T . N .
i E I g (i/lAZiS) 3 (7) 4t 22 IA AT (Social WSS 13.03 +3.41 1642+£530  27.56+4.26

. ) ST 7
C“flgnltlon) WM 7 B2 (ME)™. - MCCB £ SHHELL 12.32+£3.03 1570445  16.50 +5.30
K53 S0 £ 5 I 5 H B BBURME A 83.6%, FESPE
R3 2HMMCCBERSHELE [(x+s), 4]
Tab. 3 Comparison of MCCB scores between study group and control group [ (x+s), point]
a5l AP TAEE
Z il
&I ] LR 56 R T Y Z[a) )
FoT e 17.11 +4.83° 0.24 +0.02 28.35 +7.46" 11.28 + 4.65° 10.52 £3.70
X HEZH 18.48 +5.89 0.24 +0.02 30.01 + 7.94 13.25 +5.03 11.75 +4.20

X8 b, "P<0.05.
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Tab. 4 Comparison of MCCB scores between study group and control group [ (x+s), point]

EE ] HiEigie NRTRVA S FREHRAE e T
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POpIEESE] 17.60 +5.37 15.36 £ 6.32 1.63 +0.54 1.49 + 0.62 7.46 +1.52

SX AL, P<0.05.
F5 24ASF-36LLE [(vxs), 4]
Tab. 5 Comparison of SF-36 between the two groups [(x+s), point]
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XTHEZ] 51.06+11.32 82.66+10.81 70.23 £12.37 55.66 + 11.36 59.12+12.51 59.61 +11.42 72.08+ 12.47 63.06 + 12.41
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