
Not a leaf stirs in Chile without my 
knowing it!’ thundered General Au-
gusto Pinochet in the heyday of his 

power, when he ruled over the destinies of Chil-
eans with an iron fi st. That image is a very far 
cry indeed from the present one, which is that 
of a benign old gentleman resembling Father 
Christmas but without a beard. He is quite un-
steady on his feet, probably because of sensory 
ataxia, itself caused by a diabetic polyneuropa-
thy, which he is certain to have. The General was 
never the same again after being released follow-
ing prolonged house arrest in Britain, which in-
cluded complicated legal procedures right up 
to the fi nal destination of the House of Lords. 
Mr Jack Straw, then Home Secretary, released 
him on the grounds of cognitive impairment, 
reported by a team of British specialists who 
examined him in detail. But Chilean law does 
not consider physical illness a reason to escape 
judgement, unless “madness or dementia” are 
proved to be present. So a Chilean team of spe-
cialists went over the General. Little is known 
about the detail of their fi ndings, but they did 
agree on the categorical diagnosis of mild-to-
moderate subcortical vascular dementia. This 
was not very helpful, because no one seemed to 
know how to take this somewhat wishy-washy 
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pronouncement. So the Chilean judge in charge, 
acting as prosecutor as established by Chilean 
law, took matters into his own hands, went to 
interview the General, reached his own conclu-
sions, and prosecuted him forthwith.

He is charged with covering up a particularly 
horrendous series of murders perpetrated by a 
group of Army offi cers, all answerable to him in 
the end, who hopped from town to town in a 
helicopter leaving behind a trail of bodies cut to 
pieces. General Pinochet’s lawyers claim that he 
never knew any of this, but as the circle around 
him tightens, his lawyers now want to abandon 
the trial because, so they argue, he is neither 
mentally competent to recall events, nor to in-
struct his defence.

In the midst of a dense crossfi re of appeals 
and counter appeals to this court and that, a re-
freshingly new argument was suddenly brought 
to bear. Sadly, no one except the present writer 
took the slightest bit of notice of it, and yet, it did 
prompt this ‘Letter from Chile’. The General’s 
personal neurologist wrote to the press taking 
the judge to task for ignoring the fact that Gen-
eral Pinochet’s cognitive capacities were weak-
ened. Moreover, and this is the point, the letter 
stated that although there could be no question 
here of Alzheimer’s disease, recent research had 
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shown that in long-standing diabetics (General 
Pinochet’s case) neurones suffer changes similar 
to those of Alzheimer’s disease. This was news 
indeed. Orthodoxy tells those of us who are in 
the neurological trenches seeing migraines and 
dizzy turns, whilst teaching students how to elic-
it refl exes, that the one is a degenerative disease 
that affects the cerebral cortex and is a prime 
cause of dementia, whilst the other is metabol-
ic in nature and can take a grievous toll of the 
peripheral nervous system with precious little 
clinical repercussion on the central nervous sys-
tem. But now, so one would have to deduce, 
diabetes too can cause dementia by an Alzheim-
er-like effect on cortical neurones!

It seemed far fetched at fi rst, but as always hap-
pens when your back is turned, a tidy little heap 
of suggestive data had tip-toed into the litera-
ture. For example, in a cohort of 10 963 subjects 
studied in Rochester, Minnesota, diabetes was 
found to be associated with cognitive decline, 
beyond what could be expected given the cardi-
ovascular risk factors present (Knopman et al. 
2001). In a study carried out in Rotterdam, dia-
betes practically doubled the risk of dementia in 
a cohort of 6370 subjects, with those treated with 
insulin being at highest risk (Ott et al. 1999). 
Diabetes might achieve this ‘neurodegenerative-

, diabetes, and dementia

r from r from 

like’ effect by at least two mechanisms: (a) ad-
vanced glycation end products associated with 
diabetes are also found in Alzheimer brains, and 
(b) through insulin signalling. Neuronal insulin 
receptor resistance and subsequent cerebral me-
tabolism abnormalities is the intriguing sub-
strate of the theory that Alzheimer’s disease is a 
‘brain type diabetes’ (Hoyer 1998).

So, is diabetes the cause of General Pinochet’s 
bad memory? It certainly would have helped to 
produce those brain infarcts he is said to have 
suffered. The whole thing seems a bit prema-
ture, but it is worth keeping an eye on. For all one 
knows, diabetes mellitus may be working its way 
into the list of treatable dementias, very quietly, 
and while your back is turned.
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