PCFM Vol. 4 No. 1 Jan - Apr 2021: Original Article]

ANUsSAuUaTyY

ASANEIANNYNVDINISSARLANSDILANUDanarilpduAeITavlu
idulsawnunusiiai 2 wissweuiaauiasnsal #an1nsIA Ing

Received: February 3, 2021; Revised: February 17, 2021; Accepted: March 16, 2021

UNARED

way. A5asen lsauns I Ieguszasd: msAneiilladuduanugnuavnissAnunwsoaidnidoy  (Mild
ser. way. Tainins wusnslsaii 2 cognitive impairment) wasilodaimdoslugiiulsauivusiini 2
Un. Aston uaNiis !

'
oo o

e, (ko) uw. A3uns Sedvsiing 1 seufigvisivw: iihnumsideiiduwvinusien 2 vvuun 262 AU uaz

. . . 3fiadunnz Mild Cognitive Impairment laginauzdinisifiodavusy Petersen
LENYBAANSATUASY

- wazpale IassaunsiAnlaalBuuudmansoy Montreal Cognitive Assessment
Tsunenunagriavnsal #annsinlng

o - . . (MoCA) atfummlng
2 MATEIBRNBAANS ALUSLNNLETNS

NAINTUUVINENGY  panside: WUANULNYUDY Mild cognitive impairment $ouas 67.4 WaANS
*Corresponding author email:  Fipsgsinsannosladafinnuin orguiy 1 Dfuwilduiiosin Mild
tantan_nt@hotmail.com  cognitive impairment innfuAaLiiu 1.062 1 (95%CI = 1.024 - 1.103) uaz
Msten Metformin fuunlifufioziin Mild cognitive impairment 1nAnE

Tuiletden Metformin Ay 2.440 win (95%CI = 1.009 - 5.903) Sruud

'
o =

msanedutiaduiloviu Taugidswuinsanen 12-15 U duwnldufionin

v

Mild cognitive impairment tpaningidoiuuimsaneIdiuiu 0-5 i

iy}

Antlu 0.212 wih (95%CI = 0.070 - 0.639) wazouudnisane > 16 U Guwn

Tfufi9ziin Mild cognitive impairment Hipanigfifisuiuimsfinusiuiu
0-5 11 AaLilu 0.043 111 (95%CI = 0.015 -0.122)

asuna: nuANULENUDINIE Mild cognitive impairment $113U1NN S9AISHY
1iufivnis early detection wazdmanisn1iz Mild cognitive impairment Lo T
quatithelsannusiind 2 ldotuiuszansawuiniu

MR ANULN, U9y, MissAnunwsadantoy, wiunusiian 2




|PCFM Vol. 4 No.

1 Jan - Apr 2021: Original Article @

ORIGINAL ARTICLE

Prevalence of Mild Cognitive Impairment and Associated

Factors in Type 2 Diabetes Mellitus at King Chulalongkorn

Memorial Hospital, Thai Red Cross Society

Received: February 3, 2021; Revised: February 17, 2021; Accepted: March 16, 2021

Abstract

Background: This study aimed to identify factors associated with mild
cognitive impairment (MCI) in Thai adults with type 2 diabetes mellitus
(T2DM).

Methods: A total of 262 adults participated in this study. A diagnosis of
MCI was based on the criteria of Petersen. Cognitive function was
assessed with the Montreal Cognitive Assessment-Thai version (MoCA-
T).

Results: The prevalence of MCI was 67.4%. In a logistic regression
analysis, age (p = 0.001, OR =1.062, 95% CI = 1.024 - 1.103), Metformin
(p = 0.048, OR = 2.440, 95%CI = 1.009-5.903), education level ((12-15
years vs O-5 years) (p = 0.006, OR = 0.212, 95% CI = 0.070-0.639)) and
education level ((> 16 years vs 0-5 years) (p = 0.000, OR = 0.043, 95% CI
= 0.015 -0.122)) were associated with MCI among T2DM patients.

Conclusion: More concentrated efforts focused on early detection and
appropriate management of MCI may be required in Thai adults with

type 2 diabetes mellitus.
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