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Impact of type 2 diabetes mellitus on short term and working memory
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ABSTRACT

Background: The increase in diabetes among the elderly is of concern because in addition to the wide range of traditional 
diabetes complications; evidence has been growing that diabetes is associated with increased risk of cognitive decline.  Aims 
and Objectives: Aims and objectives of the study were to find out if there is any association between cognitive function and 
diabetes. Materials and Methods: The study was conducted in 200 individuals aged between 40 and 65 years consisting 
of 100 diagnosed cases of type 2 diabetics and 100 age and gender matched nondiabetics from outpatient department of 
McGann Hospital, Shimoga. Short term and working memory were assessed using neuropsychologial tests. Statistical 
analysis was performed using SPSS 21. Results: Scores of all the memory tests in type 2 diabetics were significantly 
reduced (P < 0.001) when compared to the memory scores of age and gender matched nondiabetics. Conclusion: The 
decreased memory status in type 2 diabetics may be due to many factors such as hyperglycemia, hypoglycemia, vascular 
disease, insulin resistance, and amyloid deposition.

KEY WORDS: Short Term Memory; Type 2 Diabetes; Working Memory

INTRODUCTION

Memories are stored in the brain by changing the basic 
sensitivity of synaptic transmission between neurons as a 
result of the previous neural activity. The new or facilitated 
pathways are called memory traces. They are important 
because once the traces are established; they can be 
selectively activated by the thinking mind to reproduce the 
memories.[1]

Memory function includes registration (encoding or 
acquisition), retention (storage or consolidation), stabilization 
and retrieval (decoding or recall). Registration and retrieval 
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are conscious processes. Encoding process is dependent on 
the frontal lobes and hippocampal complex while retrieval 
requires the frontal lobes.[2]

Short-term memory refers to the function that temporarily 
retains stimuli that have just been perceived and lasts 
for ~20 sec. Working memory is a short-term memory system 
that allows concurrent retention and manipulation. It is used 
for thinking about what are already known and deriving 
conclusions on the basis of that knowledge.[3]

The deleterious effects of diabetes mellitus on the retinal, renal, 
cardiovascular, and peripheral nervous systems are widely 
acknowledged. Less attention has been given to the effect of 
diabetes on cognitive function. Neurological consequences of 
diabetes appear parallel to those observed in aging brain. The 
main hypothesis to explain the pathophysiology of cognitive 
decline associated with diabetes involves hyperglycemia, 
hypoglycemia, microvascular injury, insulin resistance, 
hyperinsulinemia, hyperphosphorylation of tau protein, and 
amyloid-β2 deposition.[4]
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Hence, this study was conducted to evaluate the short term 
and working memory in type 2 diabetics and compare it with 
age and gender matched nondiabetics.

MATERIALS AND METHODS

The study was conducted in 200 individuals aged between 
40 and 65 years consisting of 100 diagnosed cases of type 2 
diabetes mellitus (DM) and 100 nondiabetics from outpatient 
department of McGann Hospital, Shimoga.

Institutional Ethical Committee clearance was obtained. 
Details of the study protocol were explained to the subjects 
who volunteered for the study, and Informed consent was 
taken; general information, present complaints, history of 
diabetes and hypertension if present, duration and treatment 
of same, any past illness, drug history, and family history were 
noted. Pulse and blood pressure were recorded. Laboratory 
investigations include fasting blood sugar and postprandial 
blood sugar.

Inclusion Criteria for Both the Groups

1.	 Age 40-65 years who have given written consent
2.	 Educational status: Minimum primary school.

Exclusion Criteria for Both the Groups

1.	 History of any known psychiatric disorders
2.	 History of any other known endocrinal disorders
3.	 History of any sedative/narcotic abuse
4.	 History of any other known medical disorders causing 

dementia
5.	 History of intake of any drugs known to cause dementia.

The following tests were carried out on the subjects (study 
and control) in a relaxed state and privacy was given utmost 
importance: Rye’s auditory verbal learning test (AVLT), 
verbal fluency test (VFT) and working digit span test (WDST) 
to assess short-term memory, visual reproduction test (VRT), 
and validation span test (VST) were used to assess working 
memory.[2,5]

Statistical analysis was performed using SPSS software 
version 21. Initially, data were tested for normality using 
Kolmogorov-Smirnov test and Shapirowik Test. Since the data 
do not follow normal distribution, nonparametric tests were 
used which include Mann–Whitney U-test and correlation-
regression analysis was performed using Spearman rank 
correlation.

RESULTS

AVLT

Mean, standard deviation (SD), Median, interquartile range 
(IQR) of the AVLT test for diabetic patients and normal 

subjects are shown in Table 1. The median scores of the test 
are depicted in Figure 1 and Table 1 also shows P values of 
the same using Mann–Whitney U-test. The memory scores 
(%) in the diabetic patients were found to be decreased, and 
the decrease in the scores was statistically significant when 
compared to normal subjects (P < 0.001).

VFT

Mean, SD, Median, IQR of the VFT test for diabetic patients 
and normal subjects are shown in Table 1. The median scores 
of the test are depicted in Figure 1 and Table 1 also shows 
P values of the same using Mann–Whitney U-test. The 
memory scores (%) in the diabetic patients were found to 
be decreased, and the decrease in the scores was statistically 
significant when compared to normal subjects (P < 0.001).

VRT

Mean, SD, Median, IQR of the VRT test for diabetic patients 
and normal subjects are shown in Table 1. The median scores 
of the test are depicted in Figure 1 and Table 1 also shows 
P values of the same using Mann–Whitney U-test. The 
memory scores (%) in the diabetic patients were found to 
be decreased, and the decrease in the scores was statistically 
significant when compared to normal subjects (P < 0.001).

WDST

Mean, SD, Median, IQR of the WDST test for diabetic 
patients and normal subjects are shown in Table 1. The 
median scores of the test are depicted in Figure 1 and Table 1 
also shows P values of the same using Mann–Whitney U-test. 
The memory scores (%) in the diabetic patients were found to 
be decreased, and the decrease in the scores was statistically 
significant when compared to normal subjects (P < 0.001).

VST

Total score (%), mean, SD, Median, IQR of the VST test for 
diabetic patients and normal subjects are shown in Table 1. 
The median scores of the test are depicted in Figure 1 and 

Figure 1: Memory status: Normal subjects vs Diabetic subjects
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Table 1 also shows P values of the same using Mann–Whitney 
U-test. The memory scores (%) in the diabetic patients were 
found to be decreased, and the decrease in the scores was 
statistically significant when compared to normal subjects 
(P < 0.0001).

*All five tests scores were decreased and found to be 
statistically significant (P < 0.001) in diabetic patients when 
compared to normal subjects.

DISCUSSION

This study was conducted in the McGann Hospital, 
Shivamogga. The protocol was explained to all those who 
volunteered for the study, and informed consent was obtained.

Median of memory scores found in normal subjects was 
as follows: AVLT: 69.3, VFT: 92.5, VRT: 90, WDST: 80, 
and VST: 75. Median of memory scores found in diabetes 
patients were as follows: AVLT: 45.35, VFT: 52.5, VRT: 84.5, 
WDST: 54, and VST: 36.

Okereke et al. did community-level study of which 553 men 
and 405 women had DM showed men with DM had 
significantly greater 2 years cognitive decline than men 
without DM, and longer duration of DM was associated 
with worse decline (P-trends < or = 0.01), and women with 
DM had significantly greater 4 years cognitive decline in all 
outcomes than women without DM. In women, as in men, 
there was generally greater cognitive decline with longer 
duration of DM.[6]

Ruis et al. did study on 183 diabetic patients (61.2% males) 
and 69 control subjects (47.8% males) showed age was 
inversely related with performance on tasks for memory and 
information-processing speed in diabetic patients and showed 
sex was significantly related to cognitive performance. 
Patients with recent screen-detected type 2 diabetes performed 
significantly worse on memory functions, in particular, the 
immediate memory compared with control subjects.[7]

Alka et al. conducted 4 years prospective study on 999 white 
men and women aged 42-89 years according to their blood 

glucose levels, applied three tests, viz.; Mini-mental state 
examination, VFT and trial marking B-test and concluded 
that women with DM had 4 fold increased risk of a major 
cognitive decline on the VFT when compared with women 
without diabetes.[8]

In a study done by Solanki et al. “Neurocognitive impairment 
and comorbid depression in patients of DM” on diabetes 
patients (n = 50) and normal subjects (n = 30) found that 48% 
of elderly diabetic patients showed cognitive impairment.[9]

Nandipati et al. in their study “Cognition in nondemented 
diabetic older adults” on 314 diabetic patients and normal 
subjects showed that cognitive functioning was significantly 
lower in diabetic subjects compared to nondiabetics with 
P = 0.01.[10]

In the present study, all five memory tests scores were 
significantly decreased in diabetic patients (P < 0.001) when 
compared to normal subjects. The decrease in the scores 
in diabetes patients was may be due to hyperglycemia,[11] 
vascular disease,[12] hypoglycemia,[12] insulin resistance,[13] 
and amyloid deposition.[14] Changes in glutamate receptor 
subtypes, in second messenger systems, and in protein kinases 
may account for alter in synaptic plasticity in addition to 
cerebrovascular changes, oxidative stress, non-enzymatic 
protein glycation, insulin and alterations in neuronal calcium 
homeostasis.[11] Type 2 diabetes has been associated with 
decrease in psychomotor speed, frontal lobe executive function, 
verbal memory, processing speed, working memory, immediate 
recall, visual retention, and attention.[15] Furthermore, some of 
the factors combine and produce additive effect to produce 
cognitive decline like type of diabetes, comorbidities, age of 
onset, duration of diabetes and type of therapy.[16]

Limitations

Prospective studies are required to examine the putative 
link between noninsulin dependent diabetes and cognitive 
dysfunction, because only by using such study designs can 
a causal relationship be established. Since different studies 
have utilized different psychological tests, there is a need 
to develop a standard study design that can be employed in 
testing cognitive impairment in type 2 diabetes.

Table 1: Memory tests of normal subjects and diabetic patients
Tests Diabetic subjects Normal subjects P value

Mean±SD MED IQR Mean±SD MED IQR
AVLT 45.23±12.85 45.35 18.4 69.24±9.33 69.3 14.6 <0.001 (S)
VFT 52.95±16.07 52.5 19.4 90.10±9.23 92.5 17.5 <0.001 (S)
VRT 81.22±16.02 84.5 13 90.4±6.59 90 11 <0.001 (S)
WDST 56.84±18.19 54 24 81.04±13.47 80 22 <0.001 (S)
VST 34.7±16.45 36 20 75.96±14.33 76 24 <0.001 (S)

S: Significant, SD: Standard deviation, AVLT: Auditory verbal learning test, VFT: Verbal fluency test, VRT: Visual reproduction test, 
WDST: Working digit span test, VST: Validation span test, IQR: Interquartile range
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CONCLUSION

This study shows that the short term and working memory 
scores were decreased in diabetic patients, and this decrease 
in memory status was statistically significant when 
compared to age and gender-matched normal subjects. The 
main hypothesis to explain the decline in memory status 
in diabetic patients with respect to duration, gender, age, 
blood sugar levels, and glycemic control are hyperglycemia, 
hypoglycemia, microvascular injury, insulin resistance, or 
hyperinsulinemia. The relationship is worth investigating 
further because both diabetes and dementia are becoming 
major public health threats in view of the continuous aging 
of the population. A better understanding of the mechanisms 
linking diabetes to cognition may uncover new possibilities 
for prevention of age-related cognitive decline.

ACKNOWLEDGMENT

Authors would like to thank all the participants of the study. 
Authors also acknowledge the great help received from the 
scholars whose articles cited and included in references of 
this manuscript. The authors are also grateful to authors/
editors/publishers of all those articles, journals and books 
from where the literature for this article has been reviewed 
and discussed.

REFERENCES

1.	 Hall JE, Vaz M, Kurpad A, Raj T, editors. Guyton and Hall 
Textbook of Medical Physiology. A South Asian Edition. 
Philadelphia, PA: Mosby, Elsevier; 2013.

2.	 Kasper DL, Braunwald E, Fauci AS, Hauser SL, Longo DL, 
Jameson JL, editors. Harrison’s Principles of Internal Medicine. 
16th ed., Vol. 350. New York: McGraw-Hill; 2011. p. 2393-5.

3.	 Sommerfield AJ, Deary IJ, McAulay V, Frier BM. Short-
term, delayed, and working memory are impaired during 
hypoglycemia in individuals with Type 1 diabetes. Diabetes 
Care. 2003;26(2):390-6.

4.	 Szémán B, Nagy G, Varga T, Veres-Székely A, Sasvári M, 
Fitala D, et al. Changes in cognitive function in patients with 

diabetes mellitus. Orv Hetil. 2012;153(9):323-9.
5.	 Bhagoji SB, Patil M, Mirje M. Effect of duration of Type 2 

diabetes on short term and working memory. Int J Med Pharm 
Sci. 2015;4(6):26-30.

6.	 Okereke OI, Kang JH, Cook NR, Gaziano JM, Manson JE, 
Buring JE, et al. Type 2 diabetes mellitus and cognitive decline 
in two large cohorts of community-dwelling older adults. J Am 
Geriatr Soc. 2008;56(6):1028-36.

7.	 Ruis C, Biessels GJ, Gorter KJ, van den Donk M, Kappelle LJ, 
Rutten GE. Cognition in the early stage of Type 2 diabetes. 
Diabetes Care. 2009;32(7):1261-5.

8.	 Alka M, Conor EB, Gildengorin G, Yaffe K. Changes in 
cognitive function by glucose tolerance status in older adults. 
Arch Intern Med. 2004;164(12):1327-33.

9.	 Solanki RK, Dubey V, Munshi D. Neurocognitive impairment 
and comorbid depression in patients of diabetes mellitus. Int J 
Diabetes Dev Ctries. 2009;29(3):133-8.

10.	 Nandipati S, Luo X, Schimming C, Grossman HT, Sano M. 
Cognition in non-demented diabetic older adults. Curr Aging 
Sci. 2012;5(2):131-5.

11.	 Biessels GJ, van der Heide LP, Kamal A, Bleys RL, Gispen WH. 
Ageing and diabetes: Implications for brain function. Eur J 
Pharmacol. 2002;441(1-2):1-14.

12.	 Auer RN. Hypoglycemic brain damage. Metab Brain Dis. 
2004;19(3-4):169-75.

13.	 Lupien S, Lecours AR, Lussier I, Schwartz G, Nair NP, 
Meaney MJ. Basal cortisol levels and cognitive deficits in 
human aging. J Neurosci. 1994;14:2893-903.

14.	 Li ZG, Zhang W, Sima AA. Alzheimer-like changes in rat 
models of spontaneous diabetes. Diabetes. 2007;56(7):1817-24.

15.	 Kodl CT, Seaquist ER. Cognitive dysfunction and diabetes 
mellitus. Endocr Rev. 2008;29(4):494-511.

16.	 Saczynski JS, Jónsdóttir MK, Garcia ME, Jonsson PV, Peila R, 
Eiriksdottir G, et al. Cognitive impairment: An increasingly 
important complication of Type 2 diabetes: The age, gene/
environment susceptibility - Reykjavik study. Am J Epidemiol. 
2008;168(10):1132-9.

How to cite this article: Mythri G, Babu MG, Manjunath ML. 
Impact of type 2 diabetes mellitus on short term and working 
memory. Natl J Physiol Pharm Pharmacol 2017;7(10):1095-1098.

Source of Support: Nil, Conflict of Interest: None declared.


