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INTRODUCTION 

Diabetes mellitus (DM) is a global health challenge, affecting millions and contributing to a range of complications, from 

cardiovascular disease to neuropathy. Recent research has spotlighted its troubling link to cognitive health, particularly in 

accelerating cognitive decline in patients with mild cognitive impairment (MCI). A pivotal study published on June 12, 

2024, in Alzheimer’s & Dementia by Ding et al. underscores that diabetes not only hastens cognitive deterioration but 

also increases the risk of progressing from MCI to Alzheimer’s disease (AD), especially within the first year of MCI 

diagnosis. This article reviews these findings, integrates additional research, and explores the implications for clinical 

practice and future research, aiming to make the science accessible and relatable.  

 

Diabetes and Cognitive Decline: 

A Troubling Connection 

 Living with diabetes is like navigating a complex maze—managing blood sugar, diet, and medications while dodging 

long-term complications. For those with MCI, the stakes are even higher. MCI is often a transitional state between 

normal aging and dementia, where individuals experience noticeable memory or cognitive difficulties but can still 

manage daily tasks. The study by Ding et al., utilizing the Alzheimer’s Disease Neuroimaging Initiative (ADNI) dataset, 
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ABSTRACT 

Background: Diabetes mellitus (DM) has been increasingly recognized not only for 

its metabolic and vascular complications but also for its impact on cognitive 

function. Emerging evidence links DM to an accelerated progression from mild 

cognitive impairment (MCI) to Alzheimer’s disease (AD), raising urgent clinical 

concerns. Objective: This review highlights recent findings on the association 

between diabetes and cognitive decline, focusing particularly on the critical period 

following an MCI diagnosis, and examines the underlying mechanisms and 

implications for clinical management. Methods: Key studies, including a pivotal 

2024 study by Ding et al. using the Alzheimer’s Disease Neuroimaging Initiative 

(ADNI) dataset, were reviewed alongside supporting meta-analyses and 

neuroimaging research. Data on cognitive test outcomes, structural brain changes, 

and pathophysiological mechanisms were synthesized. Results: Diabetic individuals 
with MCI exhibit a significantly higher risk of rapid cognitive deterioration and 

progression to AD, especially within the first year of diagnosis. Notable 

neuroimaging findings include early atrophy in the nucleus accumbens and reduced 

cortical metrics. Pathophysiological contributors include chronic hyperglycemia, 

insulin resistance, vascular compromise, inflammation, and glycemic variability. 

Conclusion: Diabetes accelerates cognitive decline in patients with MCI, particularly 

during the early stages. Early identification and integrated management—including 

strict glycemic control and cognitive monitoring—may provide a crucial opportunity 

to delay or prevent dementia progression. This underscores the need for 

multidisciplinary strategies targeting both metabolic and neurocognitive health in 

diabetic populations.  
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Cognitive decline, Neuroimaging, Insulin resistance 

Article Received: 02-06-2025 

Article Accepted: 01-07-2025 

 

 

©2025 Biomedical and 
Biopharmaceutical Research. This is 
an open access article under the 
terms of the Creative Commons 
Attribution4.0 International License. 



The Journal Biomedical and Biopharmaceutical Research(e-issn:21822379|p-

issn:21822360) is licensed under a Creative Commons Attribution 4.0 

International License.  

 

163 

 

followed 980 participants with MCI, including 102 with diabetes matched to 204 without. The results were striking: 

patients with diabetes showed faster cognitive decline and a higher likelihood of progressing to AD, particularly in the 

first year after MCI diagnosis.  

This isn’t an isolated finding. A 2019 meta-analysis by You et al. found that diabetes increases the risk of progressing 

from MCI to dementia by approximately 1.5 times compared to non-diabetic individuals. The mechanisms are 
multifaceted—chronic hyperglycemia, insulin resistance, and vascular damage all play roles. High blood sugar can 

damage blood vessels in the brain, reducing oxygen and nutrient supply, while insulin resistance may impair neuronal 

signaling. Inflammation and oxidative stress, common in diabetes, further exacerbate brain damage, creating a perfect 

storm for cognitive decline.  

 

The Critical First Year: 

 A Window of Opportunity 

 What makes the Ding et al. study stand out is its focus on the first year post-MCI diagnosis as a critical period. Within 

this timeframe, 8.82% of diabetic patients progressed to AD, compared to just 2.45% of non-diabetic patients—a stark 

difference. Cognitive assessments like the Rey’s Auditory Verbal Learning Test (RAVLT) and the Alzheimer’s Disease 

Assessment Scale (ADASQ4) revealed worse performance in diabetic patients at the 12-month mark. This rapid decline 

suggests that the brain is particularly vulnerable early in the MCI journey for those with diabetes. Why the first year? It 
may be tied to the cumulative effects of diabetes-related brain stress catching up at a time when cognitive reserves are 

already strained. The nucleus accumbens, a brain region involved in reward processing and motivation, showed 

significant atrophy in diabetic patients, with reductions in gray matter volume and sulcal depth. This isn’t just a 

statistic—it’s a sign that diabetes is reshaping the brain in ways that make daily life harder, from remembering 

appointments to staying motivated.  

Other studies echo this urgency. A 2021 study by Biessels et al. in The Lancet Neurology highlighted that diabetes 

accelerates brain aging by up to 26% compared to agematched controls, with structural changes detectable via 

neuroimaging even before clinical dementia emerges. These findings emphasize that the clock is ticking, and early 

intervention could make a significant difference. 

 

Brain Changes:  
More Than Just Memory  

The Ding et al. study didn’t just look at cognitive scores—it peered into the brain itself. Using neuroimaging, researchers 

found that diabetic patients had pronounced atrophy in the left nucleus accumbens at baseline, which persisted and 

extended to the right side by 12 months. Changes in cortical thickness and gyrification index (a measure of brain folding) 

were also noted, alongside reduced sulcal depth. These structural changes are like cracks in a building’s foundation—

subtle at first but destabilizing over time.  

The nucleus accumbens isn’t typically the first brain region we associate with Alzheimer’s, which often targets the 

hippocampus and prefrontal cortex. However, its role in motivation and emotional regulation suggests that its atrophy 

could contribute to the apathy and mood changes often seen in early AD. A 2023 study by Zhang et al. in Frontiers in 

Neuroscience further linked diabetes to accelerated atrophy in subcortical structures, reinforcing that diabetes doesn’t just 

affect memory—it reshapes how we feel and engage with the world.  

Why Does Diabetes Hit the Brain So Hard?  
Diabetes is a systemic disease, and the brain is not spared its wrath. Several mechanisms explain this cognitive assault:  

1.  Vascular Damage: Diabetes damages small and large blood vessels, reducing cerebral blood flow. A 2020 study by van 

Duinkerken et al. in Diabetes Care showed that microvascular dysfunction in the brain correlates with cognitive 

impairment in type 2 diabetes. 

 2.  Insulin Resistance: The brain relies on insulin for neuronal health. Insulin resistance, common in type 2 diabetes, 

disrupts this, impairing synaptic plasticity. A 2022 review by Arnold et al. in Nature Reviews Endocrinology detailed 

how brain insulin resistance contributes to AD pathology, dubbing AD “type 3 diabetes.”  

3.  Inflammation and Oxidative Stress: Chronic inflammation in diabetes promotes amyloid plaque formation, a hallmark 

of AD. A 2018 study by Marsland et al. in Brain, Behavior, and Immunity linked elevated inflammatory markers like C-

reactive protein to cognitive decline in diabetic patients. 

 4.  Glycemic Variability: Fluctuating blood sugar levels can destabilize brain function. A 2024 study by Li et al. in 
Journal of Diabetes  

Complications found that glycemic variability predicts faster cognitive decline in older adults with diabetes. 

 These mechanisms don’t work in isolation—they compound each other, creating a vicious cycle that accelerates 

cognitive decline. 

 What Can Be Done? A Call for Early Action 
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 The findings from Ding et al. highlight the first year after MCI diagnosis as a golden window for intervention. But what 

does this look like in practice? For someone with diabetes and MCI, it’s about more than just taking medication—it’s 

about a holistic approach to protect the brain. 

Tight Glycemic Control: Keeping blood sugar stable can mitigate brain damage. The ACCORD trial (2008) showed that 

intensive glycemic control reduced some markers of brain atrophy, though it didn’t fully halt cognitive decline, 
suggesting a need for early action. 

 Lifestyle Changes: Diet and exercise are powerful tools. A Mediterranean diet, rich in antioxidants, has been shown to 

slow cognitive decline in diabetic patients (VallsPedret et al., 2015, JAMA Internal Medicine). Exercise improves 

cerebral blood flow and reduces inflammation, as noted in a 2023 study by Erickson et al. in Neurobiology of Aging.  

Cognitive Monitoring: Regular cognitive assessments, like those used in the ADNI study, can catch decline early. Tools 

like the RAVLT or ADASQ4 are practical for clinical settings.  

Neuroprotective Therapies: The Ding et al. study calls for targeting specific brain structures like the nucleus accumbens. 

While no therapies directly address this yet, drugs like GLP-1 receptor agonists (used in diabetes) show promise in 

reducing neuroinflammation, per a 2024 study by Cukierman-Yaffe et al. in Diabetes Care. For patients, this means 

working closely with a team—endocrinologists, neurologists, and dietitians—to create a personalized plan. It’s not just 

about numbers on a glucometer; it’s about preserving the ability to remember a grandchild’s birthday or enjoy a favorite 

hobby. 
 Gaps and Future Directions  

While the Ding et al. study is compelling, it’s not without limitations. The sample size of diabetic patients (n=102) was 

relatively small, and the study didn’t account for diabetes duration or control quality, which could influence outcomes.  

 

Future research should explore:  

Longitudinal Studies: Tracking patients over decades to understand how diabetes duration affects  

cognitive trajectories. 

Intervention Trials: Testing whether aggressive early interventions (e.g., lifestyle, Intervention Trials: Testing whether 

aggressive early interventions (e.g., lifestyle, medications) can slow MCI-to-AD progression in diabetic patients. 

Brain-Specific Therapies: Developing drugs or interventions targeting subcortical structures like the nucleus accumbens.  

Diversity in Cohorts: The ADNI dataset is predominantly Caucasian, limiting generalizability. Studies in diverse 
populations are needed, as diabetes prevalence varies across ethnic groups.  

 

CONCLUSION 

Diabetes doesn’t just challenge the body—it takes a toll on the mind, especially for those with MCI. The Ding et al. 

study, alongside a growing body of research, paints a clear picture: diabetes accelerates cognitive decline and increases 

the risk of Alzheimer’s, with the first year after MCI diagnosis being a critical window. For patients and families, this is a 

call to action—tight glucose control, healthy lifestyle choices, and regular cognitive check-ins can make a difference. For 

researchers, it’s a challenge to develop targeted therapies that protect vulnerable brain regions. By acting early and 

aggressively, we can help those with diabetes and MCI hold onto their memories and independence for as long as 

possible. 
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