Supplemental Methods
Methods
Participants
The present study consisted of 30 individuals from the Tongji Hospital of Wuhan, including 20 patients with type 2 diabetes mellitus (T2D) and 10 individuals without T2D as controls.
The inclusion criteria were as follows: (Ⅰ) T2D met the American Diabetes Association (ADA) diagnostic criteria, including fasting plasma glucose (FPG) ≥7.0 mmol/L and/or postprandial glucose (PPG) ≥11.1 mmol/L or, in a patient with classic symptoms of hyperglycemia or hyperglycemic crisis, a random plasma glucose level ≥11.1 mmol/L, or hemoglobin A1c (HbA1c) ≥6.5%, and clearly classified as type 2; (Ⅱ) 45-74 years old; (Ⅲ) clinical manifestations of memory deficit confirmed by others; and (Ⅳ) the visual and auditory ability to take the neuropsychological tests. 
The exclusion criteria were as follows: (Ⅰ) other types of diabetes; (Ⅱ) less than 6 years of education; (Ⅲ) patients who were not able to complete neuropsychological scale screening, such as those with a speech impairment or hearing loss and those reluctant to cooperate; (Ⅳ) metabolic diseases that may affect cognitive function temporarily, such as acute carbohydrate metabolic events in the last 3 months, including severe hypoglycemia, diabetic ketoacidosis, diabetic hyperglycemia hypertonic coma, and hypothyroidism; (Ⅴ) head trauma that might affect cognitive function, cerebral intake, mental and neurological disorders such as depression, anxiety, delirium, severe lung or kidney diseases, history of heart failure, malignant tumors, etc.; (VI) a history of drug dependence/abuse; (VII) use of the following drugs in the previous month: antidepressant drugs, anti-Parkinson drugs, anti-epileptic drugs, sedative hypnotic drugs, etc.; and (Ⅷ) use of cognitive dysfunction medications such as donepezil and memantine.

