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[Abstract] Diabetes mellitus (DM) is a common global disease with serious complications. With the in-
crease of DM prevalence.it brings great psychological and economic pressure to patients,families and the soci-
ety. More and more studies have found that DM may increase the incidence of cognitive dysfunction. DM com-
plicated with cognitive dysfunction has become a major global health challenge,which has attracted more and
more attention. The review aimed to summarize the latest progress of DM complicated with cognitive dysfunc-
tion,revealed the possible pathogenesis of DM induced cognitive dysfunction from the aspects of hyperglyce-
mia and advanced glycation end products,hypoglycemia,blood glucose fluctuation, dipeptide peptidase IV, glu-
cagon-like peptide-1 and involved microglia, regulatory T cells,and provide reference for early diagnosis and
treatment of DM complicated with cognitive dysfunction.
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