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S U M M A R Y  
 
 
Introduction. Cognitive disorders and chronic diseases such as diabetes are common problems of aging. 
The aim of this study was to determine and compare the cognitive status of diabetic and non-diabetic 
elderly in the past ten years in primary health care in Iran. 
Method: This cross-sectional study was performed on people aged 60 years and older in Kerman, Iran in 
2020. In total, this study was performed on 200 patients (100 diabetic and 100 non-diabetic) meeting 
inclusion criteria. The Short Mental Status Questionnaire (MMSE) and The Informant Questionnaire for 
Cognitive Decline in the Elderly (IQCODE) were used to assess cognitive function. The validity and 
reliability of the questionnaires were confirmed in this study. Data were analyzed using Chi-square, T-
test, and ANOVA analysis in SPSS 21 software. 
Results. The results showed that there was a statistically significant difference between diabetic and non-
diabetic groups in the current cognitive status and cognitive status in the last ten years. The mean scores of 
cognitive function from the short mental status questionnaire in the diabetic group were lower than in the 
non-diabetic group (p = 0.001). The mean scores of the cognitive deficit screening questionnaire in diabetic 
elderly were higher than in non-diabetic elderly (p < 0.001). 
Conclusion. Based on the results of this study, health care providers and family physicians should focus 
on controlling diabetes and identifying any cognitive impairment in the early stages of comprehensive 
care of diabetic patients. 
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I N T R O D U C T I O N  
 

With the implementation of infectious disease 
control programs and the promotion of education 
and health, the pattern of social ills has shifted to 
chronic non-communicable diseases (NCDs), such as 
diabetes. It is estimated that by 2020, 73% of deaths 
worldwide will be due to chronic diseases. Epidemi-
ological transmission along with population transfer 
has increased life expectancy and the proportion of 
the elderly in many societies, so that one of the most 
important health challenges in global development 
in this century is the increase in the elderly popu-
lation and related diseases (1, 2). Age alone cannot 
be a determining factor in the definition of old age, 
and aging depends on temporal, physical and men-
tal changes (3). Mostly, older people have at least 
one chronic illness that puts them at greater risk for 
disability and death than others (4). At the same 
time, diabetes is one of the most common chronic 
diseases that has become an epidemic, and its prev-
alence in all societies increases with age, so that the 
highest prevalence is reported in the oldest age 
group of any society (5). 

On the other hand, the association of cognitive 
disorders with non-communicable diseases in the 
elderly is one of the most important health chal-
lenges in global development in this century. In ad-
dition, another concern related to the increase in the 
elderly population in the field of health is the in-
crease in the number of people who suffer from 
cognitive decline related to aging (6). As the elderly 
population increases, the decline in cognitive func-
tion threatens the elderly, posing a challenge to 
health care systems (7). 

Cognitive abilities at an early age in many 
people, but not all, show at least a small decline, and 
the most important change in cognitive function in 
normal aging is a decrease in performance in per-
forming cognitive tasks (8). 

The proportion of dementia is increasing in 
developing countries, but in developed countries the 
proportion of dementia is decreasing (9). Studies 
have shown that the prevalence of dementia and 
cognitive impairment varies in different regions and 
individuals and its range varies from 9.5 to 32.7% (10 
- 13). 

In old age, the incidence of diabetes increases, 
while cognitive function decreases with age. Plastino 
et al. reported in their study that type 2 diabetes is a 
risk factor for dementia and Alzheimer's disease (14).  

 
 

In another study, Xu et al. found that diabetes could 
increase the risk of dementia, which may be asso-
ciated with diabetes in middle life (15). The study by 
Baker et al. showed that insulin resistance is associ-
ated with decreased cognitive function (16). 

Diabetes not only increases the risk of demen-
tia but also doubles its growth. The mechanism of 
this decline is not fully understood, but it is hypoth-
esized that hyperglycemia, oxidative stress, and 
insulin resistance may lead to cognitive impairment. 
The apparent overlap between diabetes and demen-
tia has led to the idea that dementia is both a neurol-
ogical and an endocrine disorder. In general, it has 
been proven that there is a relationship between the 
severity of cognitive problems and age in people 
with type 2 diabetes in older patients (17). 

On the other hand, the elderly population has 
increased significantly and a significant part of the 
population resides in developing countries. Cogni-
tive disorders and chronic diseases such as diabetes 
are also common problems of aging. Therefore, time-
ly screening of these disorders may be useful for 
early diagnosis and treatment. Therefore, this study 
was conducted to determine and compare the cog-
nitive status of diabetic and non-diabetic elderly in 
the past ten years in primary health care in Iran.  

 
METHOD 

 
The present study was a cross-sectional study 

that was conducted from December 2019 to February 
2020 in Kerman, Iran. Kerman is the capital of 
Kerman province, which is located in the southeast 
of Iran. The city is divided into four sub-cities and 
has a health center. Two hundred elderly people 
aged 60 years and older who were referred to health 
centers in Kerman for initial medical evaluation 
were randomly selected and entered the study if 
they met the inclusion criteria. 

Inclusion criteria were: elderly people 60 years 
and older, speaking the Persian language, and 
having at least a fourth grade education. Exclusion 
criteria were: having diseases leading to severe cog-
nitive or functional impairment such as stroke in the 
prior 12 months or end-stage cancer, Parkinson's dis-
ease, impaired vision or hearing. The data collection 
tool in this study was a questionnaire. The question-
naires were: Short Mental Status Questionnaire or 
MMS, The Informant Questionnaire for Cognitive 
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Decline in the Elderly (IQCODE), Elderly Depression 
Questionnaire. 

Short Mental Status Questionnaire or MMS is 
a test used to assess the quality of consciousness by 
diagnosing and screening for dementia. Its maxi-
mum score is 30. This test consists of 3 items of 5 
points (each item has 5 questions of 1 point), 3 items 
of 3 points, one item of 2 points and four items of 1 
point. The MMSE test includes simple questions and 
problems in a number of areas: the time and place of 
the test, repeating lists of words, arithmetic such as 
the serial sevens, language use and comprehension, 
and basic motor skills. For example, one question, 
derived from the older Bender-Gestalt Test, asks to 
copy a drawing of two pentagons (shown on the 
right or above). The minimum score for people with 
higher education is 29. The minimum score for peo-
ple with secondary education is 27. The minimum 
score for people with primary education is 25. The 
minimum score for illiterate people is 19. The in-
terpretation of scores is as follows: 25 or more = nor-
mal cognition, 20 to 25 = mild cognitive impairment, 
10 to 20 = moderate cognitive impairment and 0 to 10 
= severe cognitive impairment. Because the score 
obtained is related to the level of basic education, pa-
tients with low level of education may be mistakenly 
classified as dementia (18). The psychometric prop-
erties of MMSE have been confirmed in the elderly 
population of Iran and its reliability has been con-
firmed with an alpha of 0.87 (19). In the present 
study, a retest test was used to confirm the reli-
ability. The reliability of this questionnaire was con-
firmed with an alpha of 0.85. 

The Informant Questionnaire for Cognitive 
Decline in the Elderly (IQCODE) collects information 
on changes in the cognitive functions of the elderly 
over the past 10 years. The questionnaire has 16 
items. Scoring is in the form of 5-point Likert and the 
range of scores is 16 - 80. This questionnaire has 6 
subscales of episodic memory, executive functions, 
daily instrumental activities, long memory, temporal 
orientation and ability to concentrate (20). This ques-
tionnaire is valid and reliable (21). In this study, in 
order to confirm the reliability, the retest test method 
was used, which was confirmed with an alpha of 0.87. 

The Elderly Depression Inventory has 15 
questions. The questions are graded yes (score 1) and 
no (score 2). The range of scores is between 0 - 15. 

This study was conducted after finding the 
code of ethics from the Vice Chancellor for Research 
of Kerman University of Medical Sciences (ethics 

code: IR.KMU.REC.1399.095) and obtaining the nec-
essary licenses. In order to perform sampling, a 
trained researcher specializing in this field was used. 
The contact numbers of people with primary health 
care records were collected. After contacting the rel-
evant people and ensuring that they have inclusion 
criteria and no exclusion criteria, an appointment 
was made. At first, the objectives of the research and 
the method of work were explained to the partic-
ipants and written consent was obtained to partici-
pate in the study. The inclusion and exclusion cri-
teria of the study were checked again. Then the re-
search tool was completed in a participatory way, 
through interview. Finally, the collected information 
was coded and entered into SPSS software version 
21. Descriptive and analytical statistical tests were 
used to analyze the data. The normality of the distri-
bution was tested using the Kolmogorov-Smirnov 
test. Chi-square test was used to show the relation-
ship between the two variables. T-test and ANOVA 
analysis were used to evaluate the comparison of the 
mean scores of the groups with different demo-
graphic characteristics.  

 
RESULTS 

 
The mean age of participants in the diabetic 

elderly group was 66.07 years (5.80 years) and in the 
non-diabetic elderly group was 65.02 years (6.02 
years). In this regard, there was no statistically sig-
nificant difference between the two groups (p = 0.444). 

The results showed that most of the partic-
ipants in both groups were married. In both groups, 
the majority of participants were women. In both 
groups, most participants had primary education 
and most were unemployed. The two groups were 
homogeneous in terms of demographic variables 
(Table 1). 

The cognitive status based on MMSE scores in 
diabetic individuals was as follows: 49% of subjects 
had normal cognitive status (MMSE scores 25%), 
29% of people had mild cognitive impairment 
(MMSE scores 20 - 25), 17% of people had moderate 
cognitive impairment (MMSE score 10 - 20), 5% of 
people had severe cognitive impairment (MMSE 
scores 10%). In non-diabetics, 72% had normal cog-
nition, 19% had mild cognitive impairment, 8% had 
moderate cognitive impairment, and 1% had severe 
cognitive impairment (p < 0.001). The relationship 
between cognitive status and diabetes status is pres-
ented in Table 2. The mean scores of mental status in  
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Table 1. Comparison of demographic characteristics and depression scores of the elderly in the two groups 

 

P-Value 
Non diabetes 

(n = 100) 
Diabetes 
(n = 100) 

Variables 

0.3 
22 30 Single Marital 

status 78 70 Married 

0.06 
48 49 Male 

Gender 
52 51 Female 

0.12 
40 38 Primary 

Education 31 32 Under Diploma 
29 30 Diploma 

0.09 85 82 Unemployed 
Job 

 15 18 Employed 
0.1 72 

28 
54 
36 

Negative 
Positive 

GDS* 
 

*Geriatric Depression Scale 
 
 

Table 2. Investigating the relationship between cognitive status and diabetes status 
 

P-Value Score SD Mean Variables 

0.002 t5.132 
3.23 25.45 With diabetes 

MMSE 
3.57 26.01 Without diabetes 

< 0.001 t -3.445 
7.9 61.92 With diabetes 

IQCODE 
6.01 56.34 Without diabetes 

      Mini Mental State Examination (MMSE)  
     Footnote: SD: Standard deviation 

 
 

diabetic groups were lower than in non-diabetic 
groups (p = 0.002). The mean scores of cognitive im-
pairment in diabetic elderly were higher than in non-
diabetic elderly (p < 0.001). 

Comparison of cognitive status scores of dia-
betic elderly in terms of demographic variables and 
depression scores is presented in Table 3. The find-

ings show that the mean score of cognitive status 
(MMSE and IQCODE) was significant in terms of 
gender, marital status, education, occupation and 
depression (GDS score). In the non-diabetic group, 
there was a significant relationship between cog-
nitive status and level of education and depression 
(Table 4). 
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Table 3. Comparison of mean cognitive status score (MMSE and IQCODE) and demographic variables 
in the elderly with diabetes 

 

IQCODE MMSE Variables 
55.26 (5.62) 26.11 (3.12) Male 

Gender 
60.12 (6.11) 25.23 (2.31) Female 
t3.709 (0.01) t4.238 (0.002) T-Test Score (P-Value) 
59.11 (6.32) 25.12 (3.09) Single 

Marital status 
56.33 (6.57) 25.87 (2.77) Married 
t4.276 (0.03) t -3.121 (0.016) T-Test Score (P-Value) 
58.12 (6.44) 24.24 (3.65) Primary 

Education 52.25 (6.01) 24.24 (3.23) Under Diploma 
48.24 (5.5) 27.34 (2.66) Diploma and above 

F7.11 (< 0.001) F-9.245 (< 0.001) ANOVA Score (P-Value) 
60.12 (7.09) 25.39 (3.56) Unemployed 

Job 
51.23 (6.45) 26.89 (2.44) Employed 
t6.11 (0.012) t-5.245 (0.02) T-Test Score (P-Value) 
59.34 (8.11) 25.13 (3.24) Yes 

Complications 
51.22 (4.11) 26.09 (3.44) No 
t0.789 (0.2) t -1.34 (0.9) T-Test Score (P-Value) 
60.23 (6.13) 24.12 (3.12) Positive 

GDS 
50.46 (6.55) 26.34 (2.88) Negative 
t5.67 (0.001) t -7.34 (0.04) T-Test Score (P-Value) 

          Footnote: Mean(SD): Standard deviation 
 
Table 4. Description of group difference between MMSE and IQCODE mean score and socio-demographic  

measures in non-diabetic subjects 
 

IQCODE MMSE Variables 
57.13 (6.77) 27.01 (2.23) Male 

Gender 
58.24 (6.29) 27.45 (4.09) Female 
t -1.42 (0.2) t -0.238 (0.09) T-Test Score (P-Value) 
56.32 (5.80) 26.32 (2.78) Single 

Marital status 
56.45 (6.45) 26.96 (3.27) Married 
t -1.68 (0.21) t0.987 (0.07) T-Test Score (P-Value) 
59.32 (5.67) 26.01 (4.4) Primary 

Education 56.25 (6.56) 26.89 (3.6) Under Diploma 
47.36 (6.29) 28.02 (3.1) Diploma and above 

F12.26 (0.03) F9.305 (0.01) ANOVA Score (P-Value) 
56.11 (5.86) 26.13 (4.7) Unemployed 

Job 
55.45 (6.09) 26.79 (4.01) Employed 
t -1.254 (0.9) t0.904 (0.35) T-Test Score (P-Value) 
57.25 (5.48) 25.37 (4.76) Positive 

GDS 
49.77 (5.92) 27.09 (3.5) Negative 

t -6.378 (< 0.001) t4.27 (0.02) T-Test Score (P-Value) 

           Footnote: Mean(SD): Standard deviation 
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DISCUSSION 
 
The results of this study showed that type 2 

diabetes is one of the risk factors for poor cognitive 
function. In this regard, the results of the study by 
Van den Berg et al. showed that patients with type 2 
diabetes have a moderate decrease in information 
processing, attention and executive functions com-
pared to the control group (22). A meta-analysis and 
systematic study with more than 100 million par-
ticipants showed that the relative risk of dementia in 
diabetic patients compared with non-diabetic pa-
tients is 1.73 (1.65-1.82) (23). In a study by Haroon et 
al., it was found that diabetic patients have lower 
cognitive function than non-diabetic patients (24). 
Also, the study of Li et al. showed that people with 
type 2 diabetes had lower performance in verbal 
memory than healthy people (25). Teixeira et al. re-
ported that even a cognitive assessment is important 
in assessing the impact of diabetes on the mental 
health of this population, which may be very impor-
tant for many similar low- and middle-income coun-
tries (26). Many studies have confirmed the effect of 
diabetes on cognitive function. There are certain pat-
terns that affect dysfunction in aging and diabetes. 
Brain volume loss has been reported in the elderly 
with diabetes, particularly in the hippocampus, thal-
amus, and cerebellum. In people with diabetes, rest-
ing brain activity decreases in all areas of the brain 
(27 - 28). It now seems that cognitive impairment is 
not one of the main complications of diabetes, but in 
order to provide better care, cognitive screening or 
cognitive evaluation of these patients is an important 
mechanism for the optimal management of type 2 
diabetes in Iran.  

The results of the present study also showed 
that the prevalence of cognitive impairment in dia-
betic women is higher than in men, which is con-
sistent with some similar studies. Some studies have 
shown that there is a significant difference between 
the two sexes in cognitive impairment, so that cog-
nitive impairment is greater in women than in men 
(13, 29 - 31). However, Hatami et al.’s study did not 
report a significant difference in the prevalence of 
cognitive impairment between men and women (30). 

The results of the present study also showed 
that low level of education is associated with a 
higher risk of dementia, which is consistent with 
other studies (31 - 35). A systematic review reported 
that 61% of studies have shown that low education is 
a justifiable risk for dementia (36). Highly educated 

and employed people use their brain capacity effec-
tively and efficiently. More challenging activities 
with more brain involvement (such as education and 
employment in a social setting) play an active role in 
improving memory and cognitive reserves and are 
excellent ways to reduce dementia in older diabetics. 
The results of this study showed that the symptoms 
of cognitive disorders were higher in single people. 
This finding indicates the possible role of normal 
and married life in reducing the incidence of cog-
nitive disorders in old age. This finding is consistent 
with the results of the study of Wu et al.  (37). Lower 
involvement of married people with cognitive disor-
ders may be due to their mental state and better life. 

The results of the present study also showed 
that the prevalence of cognitive impairment is higher 
in depressed patients. In this regard, the results of 
the study of Aajami et al. showed that in the elderly 
with depression, the risk of cognitive dysfunction is 
double (11). A longitudinal study showed that de-
pression was present in 16.9% of the elderly with 
cognitive impairment (38). Depression and cognitive 
impairment may show similar symptoms. Thus, peo-
ple with cognitive impairment may experience de-
pressive symptoms and vice versa (39 - 40). 

Population aging and the prevalence of type 2 
diabetes are the most important challenges of the 
Iranian health system (41 - 44). According to the re-
sults of the present study, it seems that in the study 
of cognitive disorders in the elderly, various aspects 
of people's lives should be examined, including dis-
eases and family and social status. One of the lim-
itations of this study is its cross-sectional nature. 
Therefore, longitudinal studies are recommended to 
identify the factors affecting cognitive disorders in 
the elderly. Also in this study, a questionnaire was 
used to screen people, and it is recommended that 
future studies be performed with diagnoses such as 
tests and clinical approach. 

 
CONCLUSION 
 
The results of this study show that type 2 di-

abetes is associated with a higher prevalence of cog-
nitive impairment in the elderly. Due to the in-
creasing elderly population and the prevalence of 
chronic diseases such as diabetes and the prevalence 
of cognitive disorders, health care providers and 
family physicians should focus on diabetes control in 
order to provide more comprehensive care to dia-
betic patients. Therefore, with these measures, pa-
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tients will be identified earlier and early treatment 
will be performed. Fortunately, in countries like Iran, 
diabetes control and prevention programs have been 
running in primary health care for years. 

 
Acknowledgments 
 
The present study was supported and ap-

proved by the Kerman Neuroscience Research Cen-
ter, Vice Chancellor for Research and Technology of 
Kerman University of Medical Sciences (Ethical 

Code: IR.KMU.REC.1399.095). For this purpose, we 
thank the Kerman Neuroscience Research Center, 
the Vice Chancellor for Research and Technology of 
Kerman University of Medical Sciences and all the 
people who helped us to carry out this study. 

 
Conflict of Interest 
 
There is no conflict of interest to be declared. 
 

 

 

 
References  

 

 

1. Goeppel C, Frenz P, Tinnemann P, Grabenhenrich 
L. Universal health coverage for elderly people 
with non-communicable diseases in low-income 
and middle-income countries: a cross-sectional 
analysis. Lancet 2014;384:S6. 
https://doi.org/10.1016/S0140-6736(14)61869-9 
 

2.  Li Q, Guo J, Cao X-Q, et al. Trend of non-
communicable disease mortality for three 
common conditions in the elderly population 
from 2002 to 2010: A population-based study in 
China. CDTM 2015;1:152-7. 
https://doi.org/10.1016/j.cdtm.2015.06.006 
 
 

3. Mohseni M, Iranpour A, Naghibzadeh-Tahami A, 
et al. The relationship between meaning in life 
and resilience in older adults: a cross-sectional 
study. Health Psychol Rep 2019; 7(2): 133-8. 
https://doi.org/10.5114/hpr.2019.85659 
 

4. Borhaninejad V, Shati M, Bhalla D, Iranpour A, 
Fadayevatan R. A Population-Based Survey to 
Determine Association of Perceived Social 
Support and Self-Efficacy With Self-Care Among 
Elderly With Diabetes Mellitus (Kerman City, 
Iran). Int J Aging Hum Dev 2017; 85(4):504-17. 
https://doi.org/10.1177/0091415016689474 
 

5. Khodabakhshi H, Tiyuri A, Yari E, Beheshti D, 
Sharifzadeh G. Prevalence of Non-Communicable 
Disease Risk Factors Among the Elderly of Birjand 
in 2014. Iran J Ageing 2019;14:52-63.  
 

6. Thompson G, Foth D. Cognitive-training 
programs for older adults: what are they and can 
they enhance mental fitness? Educ Gerontol 
2005;31:603-26. 
https://doi.org/10.1080/03601270591003364 
 

7. Ray S, Davidson S. Dementia and cognitive decline. 
A review of the evidence Age UK. 2014;27:10-2.  
 

8. Daniel L. The Impact of Age on Cognition. Semin 
Hear.. 2015; 36(3): 111-.121. 
https://doi.org/10.1055/s-0035-1555115 
 

9. Nejati V. Cognitive-executive functions of brain 
frontal lobe in aged adults. International JBS.. 
2010;4:59-64.  
 

10. Langa K M, Larson E B, Crimmins E M, Faul JD, 
Levine DA, Kabeto M U, et al. A comparison of 
the prevalence of dementia in the united states in 
2000 and 2012. JAMA Intern 2017; 177, 51-8. 
https://doi.org/10.1001/jamainternmed.2016.6807 
 

11. Aajami Z, kazazi L, Troski M, Bahrami M, 

https://doi.org/10.1016/S0140-6736(14)61869-9
https://doi.org/10.1016/j.cdtm.2015.06.006
https://doi.org/10.5114/hpr.2019.85659
https://doi.org/10.1177/0091415016689474
https://doi.org/10.1080/03601270591003364
https://doi.org/10.1055/s-0035-1555115
https://doi.org/10.1001/jamainternmed.2016.6807


O r i g i n a l  a r t i c l e  

Acta facultatis medicae Naissensis 2022; 39(1): 85-94 92 

 Borhaninejad V. Relationship between Depression 
and Cognitive Impairment among Elderly: A Cross-
sectional Study. J Caring Sci 2020;9(3): 148-53. 
https://doi.org/10.34172/jcs.2020.022 
 

12. Li W, Sun L, Xia0 S. Prevalence, Incidence, 
Influence Factors, and Cognitive Characteristics of 
Amnestic Mild Cognitive Impairment Among 
Older Adult: A 1-Year Follow-Up Study in China 
Front. Psychiatry 2020; 11:75. 
https://doi.org/10.3389/fpsyt.2020.00075 
 

13. Li Ren, Lingling Bai, Yanan Wu, Jingxian Ni, Min 
Shi and et al. Prevalence of and Risk Factors for 
Cognitive Impairment Among Elderly Without 
Cardio- and Cerebrovascular Diseases: A 
Population-Based Study in Rural China. Front 
Aging Neurosci 2018; 10: 62. 
https://doi.org/10.3389/fnagi.2018.00062 
 

14. Plastino M, Fava A, Pirritano D, et al. Effects of 
insulinic therapy on cognitive impairment in 
patients with Alzheimer disease and diabetes 
mellitus type-2. JNS 2010;288:112-6. 
https://doi.org/10.1016/j.jns.2009.09.022 
 

15. Xu W, Qiu C, Gatz M, et al. Mid-and late-life 
diabetes in relation to the risk of dementia: a 
population-based twin study. Diabetes 2009;58:71-7. 
https://doi.org/10.2337/db08-0586 
 

16. Baker LD, Cross DJ, Minoshima S, et al. Insulin 
resistance and Alzheimer-like reductions in 
regional cerebral glucose metabolism for 
cognitively normal adults with prediabetes or 
early type 2 diabetes. Arch Neurol 2011;68:51-7. 
https://doi.org/10.1001/archneurol.2010.225 
 

17. van Gemert T, Wölwer W, Weber KS, et al. 
Cognitive Function Is Impaired in Patients with 
Recently Diagnosed Type 2 Diabetes, but Not 
Type 1 Diabetes. J Diabetes Res 2018;2018:1470476. 
https://doi.org/10.1155/2018/1470476 
 

18. Woodford H, George J. Cognitive assessment in 
the elderly: a review of clinical methods. QJM: An 
International Journal of Medicine, 2007;100:469-84. 
https://doi.org/10.1093/qjmed/hcm051 
 

19. Foroughan M, Jafari Z, Bayan PS, Faraahani ZGM,  

Rahgozar M. Validation of mini- mental state 
examination (mmse) in the elderly population of 
tehran. Adv CognSci 2008;10:29-37.  
 

20. Phung TK, Chaaya M, Asmar K, et al. 
Performance of the 16-item informant 
questionnaire on cognitive decline for the elderly 
(IQCODE) in an Arabic-speaking older 
population. Dement Geriatr Cogn Disord 2015; 
40(5-6):276-89. 
https://doi.org/10.1159/000437092 
 

21. Foroughan M, Jafari Z, Ghaemmagham Farahani 
I, Rashedi V. Validity and reliability of the 
Informant Questionnaire on Cognitive Decline in 
the Elderly (IQCODE): Preliminary findings 
among the older population of Iran. GeroPsych: 
GeroPsych 2019; 32(3): 145-151. 
https://doi.org/10.1024/1662-9647/a000209 
 

22. Van den Berg E, Reijmer Y, De Bresser J, et al. A 4 
year follow-up study of cognitive functioning in 
patients with type 2 diabetes mellitus. 
Diabetologia 2010;53:58-65. 
https://doi.org/10.1007/s00125-009-1571-9 
 

23. Gudala K, Bansal D, Schifano F, Bhansali A. 
Diabetes mellitus and risk of dementia: A 
meta‐analysis of prospective observational 
studies. JDI 2013;4:640-50. 
https://doi.org/10.1111/jdi.12087 
 

24. Haroon NN, Austin PC, Shah BR, et al. Risk of 
dementia in seniors with newly diagnosed 
diabetes: a population-based study. Diabetes Care 
2015;38:1868-75. 
https://doi.org/10.2337/dc15-0491 
 

25. Li J, Cesari M, Liu F, et al. Effects of diabetes 
mellitus on cognitive decline in patients with 
alzheimer disease: a systematic review. Can J 
Diabetes 2017;41(1): 114-9. 
https://doi.org/10.1016/j.jcjd.2016.07.003 
 

26. Teixeira MM, Passos VMA, Barreto SM, et al. 
Association between diabetes and cognitive 
function at baseline in the Brazilian Longitudinal 
Study of Adult Health (ELSA- Brasil). Sci Rep. 
2020;10(1):1596. 
https://doi.org/10.1038/s41598-020-58332-9 
 

https://doi.org/10.34172/jcs.2020.022
https://doi.org/10.3389/fpsyt.2020.00075
https://doi.org/10.3389/fnagi.2018.00062
https://doi.org/10.1016/j.jns.2009.09.022
https://doi.org/10.2337/db08-0586
https://doi.org/10.1001/archneurol.2010.225
https://doi.org/10.1155/2018/1470476
https://doi.org/10.1093/qjmed/hcm051
https://doi.org/10.1159/000437092
https://doi.org/10.1024/1662-9647/a000209
https://doi.org/10.1007/s00125-009-1571-9
https://doi.org/10.1111/jdi.12087
https://doi.org/10.2337/dc15-0491
https://doi.org/10.1016/j.jcjd.2016.07.003
https://doi.org/10.1038/s41598-020-58332-9


Vahidreza Borhaninejad, Maryam Saber 

Acta facultatis medicae Naissensis 2022; 39(1): 85-94 93 

27. Roberts, R. O. et al. Association of type 2 diabetes 
with brain atrophy and cognitive impairment. 
Neurol 2014; 82: 1132-41, 
https://doi.org/10.1212/WNL.0000000000000269 
 

28. Macpherson, H., Formica, M., Harris, E. & Daly, 
R. M. Brain functional alterations in Type 2 
Diabetes A systematic review of fMRI studies. 
Front Endocrinol 2017; 47, 34-46, 
https://doi.org/10.1016/j.yfrne.2017.07.001 
 

29. Malekian N, Hosseini SR, Moudi S, et al. Type 2 
Diabetes Mellitus and Cognitive Function in the 
Elderly. IJPBS 2018;12: e9494. 
https://doi.org/10.5812/ijpbs.9494 
 

30. Hatami H, Eshrati B, Kalateh E. Health survey of 
elderly residents in rural areas of Ashtian city: 
Markazi province, 2015. Iran J Ageing 
2016;11(2):250-7. 
https://doi.org/10.21859/sija-1102250 
 

31. Golmakani N, Shaghaghi F, Ahmadi Z, et al. 
Investigating the relationship between the 
dimensions of mindfulness and maternal 
attachment to the fetus during pregnancy. J Edu 
Health Promot 2021;10:433  
  

32. Paknahad Z, Tarrahi M, Shaghaghi F, et al. The 
role of micronutrients in male and female fertility: 
A review study. IJOGI 2021; 24(1): 87-98.  
  

33. Spauwen PJ, Köhler S, Verhey FR, Stehouwer CD, 
van Boxtel MP. Effects of type 2 diabetes on 12-
year cognitive change: results from the Maastricht 
Aging Study. Diabetes care 2013; 36: 1554-61. 
https://doi.org/10.2337/dc12-0746 
 

34. Rashid AK, Azizah AM, Rohana S. Cognitive 
impairment among the elderly Malays living in 
rural Malaysia. Med J Malaysia 2012 ;67(2):186-9.
  

35. Paúl C, Ribeiro O, Santos P. Cognitive impairment 
in old people living in the community. Arch 
Gerontol Geriatr 2010;51:121-4. 
https://doi.org/10.1016/j.archger.2009.09.037 
 

36. SharpES G. Relationship between education and 
dementia: an updated systematic review. 
Alzheimer Dis AssocDisord 2011;25(4):289-304. 

https://doi.org/10.1097/WAD.0b013e318211c83c 
 

37. Wu MS, Lan TH, Chen CM, Chiu HC, Lan TY. 
Socio-demographic and health-related factors 
associated with cognitive impairment in the 
elderly in Taiwan. BMC Public Health 2011;11:22. 
https://doi.org/10.1186/1471-2458-11-22 
 

38. Rodríguez-Sánchez E, Mora-Simón S, Patino-
Alonso MC, et al. Prevalence of cognitive 
impairment in individuals aged over 65 in an 
urban area: DERIVA study. BMC neurology 
2011;11:147. 
https://doi.org/10.1186/1471-2377-11-147 
 

39. Hatami H. Healthy Ageing in Iranian Traditional 
Medicine's Resources in the Occasion of the 
World Health Day 2012 (published correction 
appears in Int J Prev Med. 2012;3(8):590). Int J 
Prev Med 2012;3(4):227-9.  
  

40. Peters ME, Rosenberg PB, Steinberg M, et al. 
Prevalence of neuropsychiatric symptoms in 
CIND and its subtypes: The cache county study. 
Am J Geriatr Psychiatry 2012; 20:416-24. 
https://doi.org/10.1097/JGP.0b013e318211057d 
 

41. Valizadeh R, Vali L, Bahaadinbeigy K, 
Amiresmaili M. The challenges of Iran's type 2 
diabetes prevention and control program. Int J 
Prev Med 2019;10:175. 
https://doi.org/10.4103/ijpvm.IJPVM_371_17 
 

42. Soleimani Tapehsari B, Alizadeh M, Khamseh 
ME, Seifouri S, Nojomi M. Physical Activity and 
Quality of Life in People with Type 2 Diabetes 
Mellitus: A Randomized Controlled Trial. Int J 
Prev Med 2020;11:9. 
https://doi.org/10.4103/ijpvm.IJPVM_202_18 
 

43. Saeidi R, Tafazoli M, Gholami Robatsangi M. 
Kangaroo mother care for infantile colic: a 
randomized clinical trial. Tehran Univ Med J 2010; 
67 (12):870-5  
 

44. Partovi S, Kianifar H R, Gholami Robatsangi M, 
Ghorbani Z, Saeidi R. Evaluation of massage with 
oil containing medium chain triglyceride on weight 
gaining in preterm. Koomesh 2009; 11(1): 1-6.  

 

https://doi.org/10.1212/WNL.0000000000000269
https://doi.org/10.1016/j.yfrne.2017.07.001
https://doi.org/10.5812/ijpbs.9494
https://doi.org/10.21859/sija-1102250
https://doi.org/10.2337/dc12-0746
https://doi.org/10.1016/j.archger.2009.09.037
https://doi.org/10.1097/WAD.0b013e318211c83c
https://doi.org/10.1186/1471-2458-11-22
https://doi.org/10.1186/1471-2377-11-147
https://doi.org/10.1097/JGP.0b013e318211057d
https://doi.org/10.4103/ijpvm.IJPVM_371_17
https://doi.org/10.4103/ijpvm.IJPVM_202_18


O r i g i n a l  a r t i c l e  

Acta facultatis medicae Naissensis 2022; 39(1): 85-94 94 

 
 
Article info 
 
Received: March 10, 2021 
Revised: November 6, 2021 
Accepted: January 17, 2022 

 
 
 
 

Upoređivanje kognitivnog statusa starije populacije  
sa dijabetesom i bez dijabetesa u poslednjih deset godina u 

primarnoj zdravstvenoj zaštiti u Iranu 
 
 

Vahidreza Borhaninejad1, Maryam Saber2 
 

1Istraživački centar za neuronauke, Institut za neurofarmakologiju, Univerzitet medicinskih nauka Kerman,  
Kerman, Iran 

2Departman za edukaciju i promociju zdravlja, Fakultet za zdravlje, Univerzitet medicinskih nauka Kerman,  
Kerman, Iran 

 
 

S A Ž E T A K  
 

 
Uvod. Kognitivni poremećaji i hronične bolesti poput dijabetesa melitusa česti su problemi procesa 

starenja. Cilj ove studije bilo je određivanje i upoređivanje kognitivnog statusa starije populacije sa 
dijabetesom i bez dijabetesa u poslednjih deset godina u primarnoj zdravstvenoj zaštiti u Iranu.  

Metode. Ova studija preseka uključila je populaciju starosti od 60 i više godina, i sprovedena je u 
Kermanu, u Iranu 2020. godine. U studiji je ukupno učestvovalo 200 bolesnika (100 dijabetičara i 100 
bolesnika bez dijabetesa). Za procenu mentalne funkcije korišćeni su sledeći upitnici: Short Mental Status 
Questionnaire (MMSE) i Informant Questionnaire for Cognitive Decline in the Elderly (IQCODE). Validnost 
i pouzdanost upitnika potvrđeni su u ovoj studiji. Podaci su analizirani pomoću Chi-square testa, T-testa i 
ANOVA testa primenon SPSS21 softvera.  

Rezultat. Rezultati su pokazali to da između bolesnika sa dijabetesom i bez dijabetesa postoji 
značajna razlika u trenutnom kognitivnom statusu, kao i kognitivnom statusu u poslednjih deset godina. 
Srednje vrednosti kognitivne funkcije iz mini skale za procenu mentalnog statusa bile su niže u grupi 
dijabetičara u poređenju sa populacijom bez dijabetesa (p = 0,001). Srednje vrednosti skrininga kognitivnog 
deficita kod starije populacije sa dijabetesom bile su veće nego kod populacije bez dijabetesa (p < 0,001).  

Zaključak. Na osnovu rezultata ove studije, zdravstveni radnici, uklučujući i porodične lekare, trebalo 
bi da se fokusiraju na kontrolisanje dijabetesa i identifikovanje pogoršanja kognitivne funkcije u ranim 
fazama sveobuhvatne nege dijabetičara.   
 
Ključne reči: dijabetes melitus, kognitivni status, starija populacija 
 


