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Effects of fasting blood glucose on cognitive function in late-life depression”
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(1. Shanghai Mental Health Center ,Shanghai Jiao Tong University School of Medicine .Shanghai
200032 ,China ;2. Mental Health Center ,Shanghai Baoshan District ,Shanghai 201900,China )

[Abstract] Objective To investigate the effects of fasting glucose on cognitive function in elderly pa-
tients with depression. Methods A total of 346 elderly patients with depression treated in Shanghai Baoshan
Mental Health Center from January 2021 to December 2022 were selected as the study objects, including 6
patients who did not complete scale assessment, 12 patients who did not complete blood test,and 4 patients
who did not complete dosimetric assessment and blood test. A total of 324 patients were included. According
to the fasting blood glucose level, the patients were divided into low blood glucose group (30 cases),normal
blood glucose group (210 cases) and high blood glucose group (84 cases). The differences of fasting blood
glucose level and the total score of the Montreal Cognitive Assessment Scale (MoCA) among the 3 groups
were compared,and the correlation between fasting blood glucose level and the total score of MoCA was ana-
lyzed. Results Among 324 patients,113 (34. 88%) had cognitive impairment. The incidence of cognitive im-
pairment in the low blood glucose group was significantly lower than that in the normal blood glucose group
and the high blood glucose group, the total MoCA score was higher than that in the normal blood glucose
group and the high blood glucose group, the incidence of cognitive impairment in the normal blood glucose
group was significantly lower than that in the high blood glucose group,and the total MoCA score was higher
than that in the high blood glucose group,with statistical significance (P <C0. 05). The fasting blood glucose
level was negatively correlated with the total score of MoCA in the normal blood glucose group (P <<0. 05).
Conclusion There is a high proportion of cognitive impairment in elderly patients with depression,and the

level of fasting blood glucose has a certain impact on cognitive function in elderly patients with depression.
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The closer the level of fasting blood glucose is to 3. 9 mmol/L in elderly patients with depression,the better

the cognitive function is.
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