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A Study of the Effect of Sodium-glucose Co-transporter Protein
Receptor 2 Inhibitors on Cognitive Function in Patients with Type
2 Diabetes Mellitus*

HAN Lu, YUE Guo-rong, WANG Hui-xin, WANG Jun-he, LIU De-kuan”.
Department of Endocrinology, The People's Hospital of Hebi, Hebi 458030, Henan Province, China

Abstract: Objective Investigating the clinical efficacy of sodium-glucose cotransporter 2 (SGLT-2) inhibitors in treating patients with type 2 diabetes mellitus
(T2DM) and their impact on patients' cognitive function. Methods A total of 86 patients with type 2 diabetes mellitus (T2DM) admitted to our hospital
between May 2023 and April 2024 were selected and randomly divided into two groups using a random number table. The control group received non-
SGLT-2 oral hypoglycemic agents, while the observation group was additionally treated with SGLT-2 inhibitors. The two groups were compared in terms of
blood glucose levels, pancreatic function indicators, and cognitive function. Results Prior to treatment, the two groups showed no notable statistical variance
(P>0.05). After treatment, compared with the control group, the levels of FPG, 2hPG, HbAlc, and HOMA-IR in the observation group were significantly
lower (P<0.05); the levels of FINS and HOMA-B, as well as the MMSE and MoCA scores, were significantly higher (P<0.05). Conclusion For patients with type
2 diabetes, the addition of sodium-glucose cotransporter 2 inhibitors to conventional oral hypoglycemic agents can significantly improve blood glucose,
pancreatic function, and cognitive function, making it worthy of clinical promotion.
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1.1 —E®K £E2023E58F2024F48 FAKRMIZH
T2DMEES6HI, RBIEENBRIEZHITHA, WRAKEZIE
SGLT-2K I ARPENEZG AT, MMERLH NN A SGLT- 24015,
MNATAE: FTET2DMBGISETE"; FITELS~T9% i),
AERENURMAE; WMERARERR,; IRRZETE,
Hibs e . HRBUNERRE ; SFHIARE. FRERIIBERIR,
FERMEFLIANIGERRE;, SHEMARERRE, #8
TEFTETEERISE"; ETEORNERR. FRREHRE
FRSRIIINEREE,; BiREE. RIRNE. BXE,; &1t
BEEREANSMEANELLE, HIRSHILEAER,
1.2 757 WERAXAIESCLT- 2R ORMEEL AT, LT
BR_BENMERR (RAHVERAT, EHEFH20031225)
OfR, #MEHIER0.5g/%, LR/KR, 2EUEEEKERR
f&kig, RANEZFSEE, SHEERATEFREEL 2g;
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f, FLUARERTER (MEFIRA W (FE)BRAE, EHAEF
H20234463), 2£OR%GZ, 10mg/R, LR/K. EHNAZE
BIER NEA28ARETT .
1.3 MR4EIR
1.3.1 Mn¥EERT KA MEONE &= mE(fasting blood-
glucose, FPG)F1EfE2hItE(2h postprandial blood glucose,
2hPG)KFE, KA BMEMMEBD{CNEBE LML
M (glycosylated hemoglobin, HbAlc)KE?,
1.3.2 BERIneeiEts U2BEMUERARREDHNQN T

fEfE B & (fasting insulin, FINS)K¥, iHEESZRKAE
#(homeostatic model assessment-insulin resistance,

HOMA-IR) M SR B R R4 INBEFE #(homeostasis
model assessment of islets in pre diabetes patients B cell
function index, HOMA-B)"%

1.3.3 A\HMhee LUEZERBEHRRSKLEER(mini
mentalstateexamination, MMSE)MS4FFI/RINEIIEEER
(montreal cognitive assessment, MoCA)#{Ti¥d, HERS
INHITRE 2 EAE XM,

L4 S #E HUBLIERN ASPSS 26,04 25, ARMIE
AT RBARA(x £5)KF, HEARB)ET, 23
ITHEIAA x 1%, P<0.05, MEZEEE,

24 B

2.1 MA—MBERELR
(P>0.05)0 ML,

2.2 MAMBEERLLER £RER, MAMBIEREATHY
EHITFEER(P>0.05); /Afrfa, MRABRIERA, HFPG.
2hPG. HbAIlC7/K 1B B FEAR(P<0.05)0 TFR2,

2.3 MABRSIhEEIEIRLR £RER, MAATHESY
BEEERIIAEZE(P>0.05); BFFrfa, SXYRAMEL, MRA
FINS. HOMA-BKFBEEF(P<0.05), HOMA-IR/KFRHE
F&{E(P<0.05) W3,

2.4 WAL £RER, MEATEHIANMEER
REE(P>0.05); AFE, MRAMMSERMoCATTS R
AT E EF(P<0.05) TWFK4.

HZRER, MA—RAMEFEALLE

P, =4 FRANATHEELL B (9)
e P 5% FEE) B35 MMSE¥45 MoCAIE5
3 L5, ) =g o N s N
i = A ARE  ARE  ATRE
WERA(n=43) 56.768.42 24/19 8.251.38
WERA(n=43) 22.262.27 28.192.68 20.061.94 25.643.52
STERLH(n=43) 57.138.54 26/17 8.341.41
STEBLH(n=43) 21.982.21 25.032.45 20.121.96 23.393.17
t/ x2 0.202 0.191 0.299
t 0.580 5.707 0.143 3.115
P 0.840 0.662 0.766
P 0.564 0.000 0.887 0.003
2 FA MBERiRH R
431 FPG(mmol/L) 2hPG(mmol/L) HbAlc(%)
AFE AR AN ATRE AT ARE
WER4A(n=43) 8.951.42 6.740.86 12.932.11 9.051.08 8.511.32 6.420.98
STEBH(n=43) 9.121.50 7.271.03 12.742.04 9.731.56 8.691.42 7.061.22
t 0.540 2.590 0.425 2.350 0.609 2.682
P 0.591 0.011 0.672 0.021 0.544 0.009
=3 AR D ThREERE R
483 FINS(mIU/L) HOMA-IR HOMA-B
RS AR ARE ARE  ARE  ASE
WMEA(n=43) 8.042.17 11.751.52 3.150.70 2.180.41 53.728.85 71.169.68
STERLH(n=43) 7.942.04 8.511.86 3.200.75 2.640.53 54.038.94 64.259.22
t 0.220 8.845 0.320 4.502 0.162 3.390
P 0.826 0.000 0.750 0.000 0.872 0.001
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