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[ Abstract] Vitamin D deficiency and diabetes are both risk factors for cognitive dysfunction, and the
coexistence status may be more likely to lead to cognitive deficits. Yet, mild cognitive impairment at early
stage in diabetic patients has not received enough attention. Vitamin D can play a neuroprotective and regu-
latory role by various actions such as promotion of the synthesis of neurotrophic agents, protection of dopa-
mine neurons, antioxidant and anti-inflammatory effects, and clearance of 8 amyloid in the brain. It is im-

portant to identify the importance of early cognitive function assessment, vitamin D nutritional status assess-

ment, and timely and appropriate supplementation of vitamin D in patients with diabetes.
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