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Factors Associated with Subjective Memory Impairment in
Patients with Diabetes Mellitus in a Metropolitan City
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= Abstract =

Objective: The purpose of this study was to identify factors associated with subjective memory
impairment in patients with diabetes mellitus in a metropolitan city.

Methods: The subjects of this study were 351 patients with diabetes mellitus aged 50 and over from
five districts of Gwangju who participated in the 2018 Community Health Survey. We analyzed general
characteristics, health-related behaviors and health related conditions and subjective experience of memory
impairment. To find factors associated with subjective memory impairment, the chi-square test and multiple
logistic regression analysis were used.

Results: Of all subjects, 31.3% was reported subjective experience of memory impairment. The odds
ratios (ORs; 95% confidence interval (CI)) for subjective memory impairment according to age were
statistically significant at 1.9 (0.9-4.3) in patients in 60s and 2.2 (1.1-4.7) in patients in beyond 70s
compared to those in 50s. The OR (95% CI) of ex-smoker compared to the non-smoker was 0.3 (0.8-0.9).
The OR (95% CI) of depressive symptom compared to no depressive symptoms was 4.9 (95% CI:
1.8-13.7).

Conclusion: In this study, subjective memory impairment in patients with diabets mellitus was associated
with age, smoking, and depressive symptoms. Based on the results of this study, subjective memory
impairment should be detected early through periodic cognitive function evaluation for elderly patients with
diabetes mellitus, and a program for healthy cognitive function should be included in diabetes management

program.
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Table 1. The relationship between the general characteristics and subjective memory impairment

Subjective memory impairment

Characteristics I;Ir (Z‘E;j) No Yes P-value
N (%) N (%)

Age (yrs)
50 - 59 75 (21.4) 61 (81.3) 14 (187) 0.019
60 - 69 125 (35.6) 8 (68.0) 40 (32.0)
>70 151 (43.0) % (629) % (37.1)

Sex
Male 189 (53.8) 139 (735) 50 (265) 0.033
Female 162 (46.2) 102 (63.0) 60 (37.0)

Living with partner
No 8 (23.9) 50 (59.5) 34 (40.5) 0.038
Yes 267 (76.1) 191 (71.5) 76 (285)

Education level
Non-educated 41 (11.7) 26 (63.4) 15 (36.6) 0.206
Elementary school 87 (24.8) 53 (60.9) 34 (39.D)
Middle school 55 (15.7) 39 (70.9) 16 (29.1)
High school % (27.4) 67 (69.8) 29 (30.2)
>University 72 (205) 56 (77.8) 16 (22.2)

Occupation
No 203 (57.8) 132 (65.0) 71 (35.0) 0.394
Yes 148 (42.2) 109 (73.6) 39 (264)

Monthly household income (10°KRW)
<199 60 (17.1) 28 (46.7) 32 (53.3) <0.001
2.00 - 2.99 93 (265) 63 (67.7) 30 (32.3)
3.00 - 399 68 (194) 49 (72.1) 19 (279)
>4.00 130 (37.0) 101 (77.7) 29 (22.3)

Total 351 (100.0) 241 (68.7) 110 (3L3)

Data were expressed as number (%). Tested by chi-square test.
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Table 2. The relationship between health-related behaviors, health conditions and subjective memory

impairment
Subjective memory impairment
Characteristics Total No Yes P-value
N (%)
N (%) N (%)
Smoking status
Nonsmoker 196 (55.8) 126 (64.3) 70 (35.7) 0.020
Ex-smoker 112 (31.9) 78 (69.6) 34 (30.4)
Current smoker 43 (12.3) 37 (86.0) 6 (14.0)
Drinking status
Nondrinker 63 (17.9) 38 (60.3) 25 (39.7) 0.071
Ex-drinker 91 (25.9) 53 (63.7) 33 (36.3)
Current drinker 112 (56.1) 145 (73.6) 52 (26.4)
Walking activity
No 166 (47.3) 109 (65.7) 57 (34.3) 0.251
Yes 18 (52.7) 132 (71.4) 53 (286)
Number of breakfast (days/week)
0-4 28 (1 80) 16 (57.1) 12 (42.9) 0.171
5-7 323 (92.0) 225 (69.7) 98 (30.3)
Toothbrush after lunch
No 18 (53.0) 130 (69.9) 56 (30.1) 0597
Yes 165 (47.0) 111 (67.3) M (32.7)
Obesity
No 175 (49.9) 123 (70.3) 52 (29.7) 0.902
Yes 145 (41.3) 101 (69.7) 44 (30.3)
Subjective oral health
Not good 197 (56.1) 143 (72.6) 5 (274) 0.073
Good 154 (439) 9% (63.6) 56 (36.4)
Depressive symptoms
No 328 (934) 234 (71.3) 94 (287) <0.001
Yes 23 ( 6.6) 7 (30.4) 16 (69.6)
Stress cognition
No 272 (T15) 196 (72.1) 76 (279) 0.011
Yes 79 (225) 45 (57.0) 34 (43.0)
Subjective health status
Not good 290 (82.6) 192 (66.2) 98 (33.8) 0.031
Good 61 (17.4) 49 (80.3) 12 (19.7)
Diagnosis of hypertension
No 134 (382) % (70.9) 39 (29.1) 0478
Yes 217 (61.8) 146 (67.3) 71 (32.7)

Data were expressed as number (%). Tested by chi-square test.
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P-value
0.719

13 (29.5)
% (31.4)

6 (35.3)
104 (31.3)

Yes
N (%)

No

31 (705)
210 (68.6)
11 (64.7)
230 (68.9)

Subjective memory impairment
N (%)

N (%)

Total
44 (125)

306 (87.2)
17 (1 48)

334 (95.2)

Data were expressed as number (%). Tested by chi-square test.

Not controlled
Non-drug therapy
Drug therapy

Controlled

Table 3. The relationship between diabetes-related characteristics and subjective memory impairment
Drug Therapy status

Blood glucose control status

Characteristics
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Table 4. Result of multiple logistic regression analysis for subjective memory impairment

Characteristics Adjusted OR (95% CI)
Age (yrs)

50 - 59 1.0

60 - 69 19 (09 - 39

>70 22 (11 -47
Sex

Male 1.0

Female 09 (04 - 21)
Living with partner

Yes 1.0

No 14 (08 - 25)
Smoking status

Nonsmoker 1.0

Ex-smoker 0.3 (0.09 - 09)

Current smoker 09 (04 - 20)
Drinking status

Nondrinker 1.0

Ex-drinker 0.7 (04 - 1.3)

Current drinker 0.3 (009 - 1.2)
Subjective oral health

Good 1.0

Not good 14 (08 - 2.2)
Depressive symptoms

No 1.0

Yes 25 (11 -61)
Stress cognition

No 1.0

Yes 14 (0.7 - 25)
Subjective health status

Good 1.0

Not good 0502 -11)
Tested by multiple logistic regression analysis.
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