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Abstract: Objective To investigate the diagnostic capabilities of serum monocyte chemoattractant protein-1 ( MCP-1)
and serum amyloid A protein ( SAA) on early cognitive impairment in patients with type 2 diabetes combined with
obstructive sleep apnea hypopnea syndrome (OSAHS). Methods A total of 123 patients with type 2 diabetes of definitive
diagnosis (78 cases of type 2 diabetes combined with OSAHS and 45 cases of simple type 2 diabetes) admitted from April
2016 to May 2017 ,and 37 healthy subjects of physical examination in the same period (control group) were selected. The
levels of serum MCP-1 and SAA were detected ,and the cognitive function was assessed with Montreal cognitive assessment
(MoCA) score. The difference of serum MCP-1 and SAA levels in objects of three groups and their associations with
cognitive function were analyzed. The receiver operating characteristic curve ( ROC curve) was used to analyze the
diagnostic capabilities of MCP-1 and SAA levels for early cognitive impairment. Results  There were no significant
differences in general data in three groups(all P >0.05). Compared with control group, MoCA total scores decreased in
both type 2 diabetes combined with OSAHS group and simple type 2 diabetes group, and the MoCA total score in type 2
diabetes combined with OSAHS group was the lowest among three groups(all P <0.01). Compared with control group,
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serum MCP-1 and SAA levels increased in both type 2 diabetes combined with OSAHS group and simple type 2 diabetes

group,and they in type 2 diabetes combined with OSAHS group were the highest among three groups (all P <0.01). The

levels of serum MCP-1 and SAA in type 2 diabetes combined with OSAHS group were negatively correlated with MoCA
score(r=—-0.771,P =0.003;r = —0.771, P =0.003) , respectively. The area under the ROC curve for predicting
cognitive dysfunction by MCP-1 and SAA levels were 0.773 (95% CI:0.691 —0.856) and 0.771(95% CI.0. 689 —
0. 851) ,respectively. Conclusions The levels of serum MCP-1 and SAA in patients with type 2 diabetes combined with

OSAHS were positively correlated with the degree of cognitive impairment. The levels of serum MCP-1 and SAA could

predict cognitive impairment.
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