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[Abstract] Objective To investigate the effect of HbAlc on cognitive function in schizophrenia patients with diabetes .
Methods A total of 323 patients who met the diagnostic criteria of Diagnostic and Statistical Manual of Mental Disorders , fourth
edition( DSM —IV) were enrolled. According to the 1999 WHO diagnostic criteria for diabetes , they were divided into the schizophrenia
group with diabetes (n =124 ) and the schizophrenia group without diabetes (n =199). Cognitive function was evaluated with
Repeatable Battery for the Assessment of Neuropsychological Status (RBANS). Positive and Negative Syndrome Scale ( PANSS) was
used to assess the clinical symptoms , and fasting glucose , HbAlc and lipid levels were measured. Results The RBANS scores of the
two groups was significantly different [ (70.73 £16.68) vs. (75.93 £15.63), P <0.05]. The fasting glucose and HbA1c levels of
schizophrenia patients with diabetes were higher than those without[ (6.14 +1.58) vs. (5.20+0.57), (6.53 +1.22) vs. (5.91 £0.62),
P<0.01], age of onset[ (26.41 +7.38) vs. (24.85 +6.32), P <0.05]and lower LDL [ (2.64 £0.57) vs. (2.83 +0.58),
P <0.01] in schizophrenia with diabetes than those without. In schizophrenia with diabetes , serum HbAlc levels were negatively
associated with the RBANS total score and 5 subscores (r= —0.447 ~ —0.187, P <0.05 or 0.01). Further multivariate regression
analysis showed that serum HbAlc levels were associated with the RBANS total score, the attention index and the visuospatial/
construction (P <0.01). Conclusion Cognition function is worse for schizophrenia with diabetes . Moreover, the higher levels of
serum HbAle can cause cognitive impairments .
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