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Lessons Learnt

* Phase angle could be a novel biomarker for cognitive decline in T2DM

* Non-invasive and potentially applicable in clinical care to supplement assessment of

cognitive decline

* Findings pave the way to investigate responsiveness of phase angle to interventions

aimed at ameliorating cognitive decline
Conclusion

* Phase angle is positively correlated with MMSE score at baseline.

* Phase angle is associated with increase in MMSE score and lower odds of cognitive

decline over time.
* Phase angle is associated with increase in domain score in attention
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BACKGROUND Fig 1. Phase angle Fig 2. Determinants of phase angle
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longitudinal association with cognitive function is unknown.

METHODS

Study Period (Sep 2014-Apr 2019) = (Jul 2019 — May 2022)

Study Populiation
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RESULTS

“* Mean age of the participants was 60.5 + 7.4 years. Fig. 4 shows baseline characteristics.

“* Higher PhA Is correlated with younger age, shorter DM duration, lower systolic blood pressure and higher physical activity.

“* PhA Is positively correlated with baseline MMSE score — total, orientation, language and attention.

“* Median follow-up period was 4.6 years (IQR 4.0-5.1, max 7.2). 138 (22.6%) of patients had cognitive decline. Mean change in MMSE was -0.46 %
2.00. Patients with cognitive decline were older, had fewer than 7 years education, longer DM duration and lower PhA (Table 1).

** Higher PhA Is associated with increase in MMSE score over time (Fig. 5) and increase in domain score In attention (Fig. 6).

** PhA Is also associated with lower odds of cognitive decline (Fig. 7).

Fig 4. Baseline characteristics Table 1. Baseline characteristics stratified by cognitive decline

Demographics

Energy-adjusted

Presence of

No cognitive decline Cognitive decline

Clinical characteristics

FPOEEt alee ”E”J"ft Ig Age (yrs) 59.8 + 7.3 63.0 +7.7 <0.001
0 —~1 /1000
ﬁ‘ YL 1T 6% er day Male (%) 270 (57.0) 66 (47.8) 0.058
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1% mer D g T aAte, Ntformin Total score 28.6 + 1.7 Education < 7 yrs (%) 98 (20.8) 52 (38.0) <0.001
T /0 Immediate recall 3.0 + 0.1
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oy 3% 20k 52% DM duration (yrs) 14.7 + 8.6 17.7 + 10.7 <0.001
| o | BMI (kg/m2) 27.4+4.9 26.8 +5.6 0.181
Fig 5. Association between PhA and change in MMSE score HbA1c (%) 79+15 79+16 0925
Coefficient (95% Cl) p-value SBP (mmHg) 138.6 £ 16.8 141.4 £ 18.5 0.095
Unadjusted ] 0.24 (004 to 045) p=0019 LDL-C (%) 2.7+0.8 2.5+0.7 0.136
; 2
o | | 0.31 (0.02 to 0.60) p=0.035 eGFR (ml/min/1.73m?2) 83.3+23.8 79.4 + 26.1 0.102
e 0.39 (0.09 to 0.69) p=0.012 UACR (mg/g) 23.0 (6.7-109.5) 20.0 (7.7-89.7) 0.819
Phase angle (°) 5.8+0.9 55+1.1 0.004
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Fig 6. Association between PhA and change in domain scores «» Cardio-metabolic burden is lower in patients with higher PhA.
Coefficient (95% CI) p-value ** PhA s positively correlated with MMSE score at baseline.
immediate recall - -0.00 (-0.02 to 0.02) p=0.857 . : - PO : "
oetaved rocail o 0.09 (-0.04 t0 0.21) p=0.160 <« PhA s associated with increase in MMSE score and lower odds of cognitive
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* PhA could be a novel biomarker for cognitive decline in T2DM.
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Fig 6. Association between PhA and cognitive decline

OR (95% Cl) p-value *» It can be measured non-invasively and is potentially applicable in clinical care to
Unadjusted 0.56 (0.43 to 0.72) p<0.001 supplement assessment of cognitive decline.
Model 1 ' ) | 0.54 (0.35 to 0.83) p=0.005 Acknowledgement: This research is supported by the Singapore Ministry of Health’s National Medical Research Council (NMRC) under its
Model . CS-IRG (MOH-000066) and RTF (MOH-0000226). We would like to thank Collaborators from National Healthcare Group Polyclinics and SMART2D
0.40 (0.23 to 0.68) p=0.001 team for their support.
References: 1. Mullie L, Obrand A, BSc, Bendayan M et al. J Am Heart Assoc 2018; 7: e008721; 2. Folstein MF, Folstein SE, McHugh PR. J Psychiatr
.%dds éitio (95'%/0 Con.f'?dence :Il_ntervajl_)lz Res 1975; 12: 189-98; 3. Wang Y, Wei S, Zhou R et al. Frontiers Aging Neurosci 2021; 13: 761886




	480_KTPH_SHBC 2022_Association between phase angle and change in cognitive function over time in type 2 diabetes mellitus
	[P] 480_KTPH_SHBC 2022_Association between phase angle and change in cognitive function over time in type 2 diabetes mellitus

