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[ Abstract] Objective To compare the incidence of depression between elderly hospitalized patients having mild cognitive im-
pairment accompanied by type 2 diabetes mellitus and those with pure mild cognitive impairment, and to study the influencing factors.
Methods 191 patients were divided into pure mild cognitive impairment group( MCI group) and mild cognitive impairment accompa-
nied by type 2 diabetes group( MCI + T2DM group) . All patients were evaluated with Zung Self ~ rating Depression Scale(SDS). Cor-
relations between the incidence of depression and gender, nationality, education, duration of cognitive impairment,, duration of diabe-
tes, use of irisulin, presence of diabetic complications, and control of blood glucose to a designated standard in MCI + T2DM group
were analyzed. Results The SDS scores, incidence of depression, frequence of depression of different degrees, and the incidence of
depression of different degrees in MCI + T2DM group patients were significantly higher than those in MCI group. The incidence of de-
pression in MCI + T2DM group was related to education, duration of cognitive impairment, duration of diabetes, use of insulin, pres-
ence of diabetic complication, and control of blood glucose to a designated standard, but not to gender or nationality.
Conclusions The incidence of depression in elderly hospitalized patients having mild cognitive impairment accompanied by type 2 di-
abetes mellitus is significantly higher than that in patients with pure mild cognitive impairment. Clinical doctors should take special care
of those patients and try to prevent the development of depression.
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