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Objectives Diabetes and alcohol dependence are considered as independent risk factors for
cognitive impairment. This research was to investigate whether cognitive functions in diabetic al-
cohol dependent patients were more impaired than non-diabetic alcohol dependent patients.

Methods A cross-sectional study was conducted in alcohol dependence patients (n=138). Pa-
tients with alcohol dependence diagnosed by Diagnostic and Statistical Manual of Mental Disor-
der, 4th edition, Text Revision underwent a 75 g oral glucose tolerance test, to classify to diabet-
ics group and non-diabetics group. In addition to demographic and clinical characteristics,
cognitive functions assessed using the Korean-Mini Mental Status Examination (K-MMSE), word
list memory test, and word fluency test, word list recall test from Korean version of the consortium to
establish a registry for Alzheimer’s disease, and block design test, digit span test, and digit sym-
bol test from Korean-Wechsler Adult Intellogence Scale were compared between the two groups.

Results There was no significant difference in demographic and other clinical characteristics be-
tween the non-diabetic and diabetic alcoholic patients. Compared to non-diabetic alcoholic patients,
diabetic alcoholic patients were more impaired on language of K-MMSE (p=0.028) and digit symbol
test (p=0.044).

Conclusion These findings suggest the more severe impairment of selective cognitive functions in
diabetic alcoholic patients than non-diabetic alcoholic patients. Future replication of these findings in
a large population is necessary. J Korean Neuropsychiatr Assoc 2012;51:285-290
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diabetic-alcoholic patients

Nondiabetic-alcoholics Diabetic-alcoholics
(n=92) (n=46) p-valve
Age 47.8+9.6 50.4+10.9 0.053
Education (years) 10.0+4.0 10.5+5.0 0.623
Height (cm) 169.1£11.7 165.9£4.5 0.608
Weight (kg) 67.3£13.5 63.1£9.7 0.853
BMI (kg/m?) 22.9+2.8 22.9+3.1 0.697
Severity of Alcohol dependence (ADS) 39.6%11.1 42.1+10.5 0.293
Current alcohol craving (VAS) 2.5+3.08 2.312.8 0.848
Depression (BDI) 17.0+13.2 19.1+8.8 0.358
Anxiety (BAI) 14.4+14.34 14.8+9.2 0.880
Perceived stress (VAS) 3.7+3.8 5.1+3.7 0.134

Data are mean+SD. BMI : Body index mass, ADS : Alcohol Dependence Scale, VAS : Visual Analogue Scale, BDI : Beck Depression

Inventory, BAI : Beck Anxiety Inventory, SD : Standardard deviation
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Table 2. Comparison of neuropsychological test results between diabetic alcohol dependent patients and non-diabetic alcohol depen-

dent patients

Nondiabetic-alcoholics (n=92) Diabetic-alcoholics (n=46) p-value
K-MMSE
Time orientation 4.4+0.8 4.2+1.1 0.223
Place orientation 4.8+0.4 4.6+0.9 0.122
Memory registration 3.0+0.2 2.9+0.4 0.098
Attention and calculation 3.7£1.3 3.8%1.3 0.500
Memory recall 2.0+£0.9 2.1+£0.8 0.395
Language 7.410.8 7.0+1.3 0.028
Drawing 0.9+0.3 0.8+0.4 0.105
Total scores 26.2£3.0 25.314.6 0.206
CERAD-K
Word list memory 17.1+4.6 16.76£5.0 0.696
Word fluency 14.2+5.0 12.92+4.2 0.202
Word list recalll 6.0+3.7 5.16+2.7 0.251
K-WAIS
Block design 8.0£1.9 7.78%1.7 0.654
Digit span 8.6£2.5 8.28+2.4 0.573
Digit symbol 7.5%1.7 6.42+2.9 0.044

K-MMSE : Korean-Mini Mental Status Examination, CERAD-K : Korean version of the consortium to establish a registry for Alzheim-

er's disease, K-WAIS : Korean-Wechsler Adult Intelligence Scale
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