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Does treating diabetes help prevent dementia and other associated CNS 

diseases as demonstrated for classic diabetic chronic complications? 
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Abstract  
Background: Alzheimer and diabetes are similar at epidemiological, 
and genetic level both beginning years before the onset of the 
respective clinical symptoms. In diabetes repeated hyper-and/or 
hypoglycemia have been linked to cognitive deficits and a greater brain 
connectivity was observed in children with Type 1 diabetes compared to 
non diabetic. Different etiopathogenetic mechanisms are shared 
between diabetes and cognitive deficits (figure). Insulin resistance 
influences positively life expectancy as a mean of coping with food 
scarcity, but negatively regarding cognition, increasing the risk of 
dementia. Some studies show that schizophrenia, autistic disorders and 
depression, confer a high endogenous risk for diabetes independently 
from the use of antipsychotic drugs. Methods: In our center we 
evaluated depression/anxiety in 132 type 2 diabetic patients at a 
mean of 7.2 months from diagnosis, with clinical psychological interview 
and compilation of HRSA, HDS and MADRS questionnaires. Findings: 
We found 37% positive for depression and 31% for anxiety, compared 
to what declared by the patients (17% and 19% respectively). Female 
presented significantly higher depressive and anxious symptoms 

compared to males (52 vs 30% χ2 = 4.07and 44 vs 21% χ2 = 4.76 
respectively). We also found that the conditions of depression 
preexisting to the diagnosis of diabetes was higher (22%) than 
described in non-diabetic subjects (4-8%). Conclusion: The discrepancy 
between what found and what declared by patients indicates the 
presence of a low level of awareness of patients regarding their 
suffering condition. It is plausible to think at an increase of both 
conditions from the pre-diagnosis to the post-diagnosis, but the pre-
existing condition of depression at a higher prevalence than in the non-
diabetic population, confirms that depression could be not only a 
consequence of diabetes, but also a risk factor for developing diabetes. 
Important therapeutic tool to prevent or treat cognitive decline in 
diabetes will be discussed. 
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