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Table 1. Demographic data of the diabetic patients

N=55(%)
Age(year) 499+ 99
Sex, male(N) 27(49.1%)
Sex, female (N) 28(50.9%)
Mean BMI(kg.m2) 263+ 4.2
liness duration (months) 47.6£62.6
Elementary 7(15.6%)
Middie school 11012.7%)
Education
High school 23(41.8%)
University 14(25.5%)
Single 3( 5.5%)
) Marred 48(87.3%)
Marriage
Divorced 3( 5.5%)
Widowed 1( 1.8%)
o Present 34(61.8%)
Religion
Absent 21(38.2%)
Present 31(56.4%)
QOccupation
Absent 24(43.6%)
Present 27(49.1%)
Family history
Absent 28(80.9%)
Present 16(29.1%)
Alcohol history
Absent 39(70.9%)
) Present 8(14.6%)
Smoking history
Absent 47(85.6%)

N : number of subjects
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Table 2. Comparison of demographic data in diabetics according fo glycated hemoglobin level

Hb A1C <7(N=10) Hb A1C >7 (N=45) p value
Age(year) 47.2+123 505+ 94 NS
Sex, male(N) 6(60%) 21(46.7%) NS
Sex, female (N) 4(40%) 24(83.3%) NS
Mean BMI(kg.m?2) 256+ 59 2563+ 3.9 NS
liness duration(months) 12.2+13.1 55.4166.6 0.000*
Elementary 0( 0%) 7(15.6%) NS
. Middle school 2(20%) 9(20% ) NS
Education
High school 5(50%) 18(40% ) NS
University 3(30%) 11(24.4%) NS
Single 1(10%) 2( 4.4%) NS
) Marred 9(90%) 39(86.7%) NS
Marriage
Divorced 0( 0%) 3( 6.7%) NS
Widowed 0( 0%) 1( 2.2%) NS
- Present 4(40%) 30(66.7%) NS
Religion
Absent 6(60%) 15(33.3%) NS
. Present 6(60%) 25(55.6%) NS
Occupation
Absent 4(40%) 20(44.4%) NS
Family Present 5(50%) 22(48.9%) NS
History Absent 5(50%) 23(51.1%) NS
Alcohol Present 2(20%) 14(31.1%) NS
History Absent 8(80%) 31(68.9%) NS
Smoking Present 2(20%) 6(13.3%) NS
History Absent 8(80%) 39(86.7%) NS

N : number o_f subjects, Hb A1C : glycated hemoglobin, NS : non-specific, * : p<0.05 by independent T tests

Table 3. Comparison of depression, anxiety, alexithymia, stress response in diabetics according to glycated hemo-

globin level
Hb ATC <7(N=10) Hob A1C >7(N=45) p value

Beck depression inventory 125+ 6.9 13.3+ 9.3 NS
State-trait anxiety inventory 75.6+ 85 85.1+£12.3 0.024*

State anxiety 387+ 3.8 43.6+ 6.7 0.029*

Trait anxiety 369+ 57 N5+ 64 0.043*
Toronto alexithymia scale 55.5x 9.8 63.4+13.8 NS
Stress response inventory 33.1£26.2 38.6+25.9 NS

Hb A1C : glycated hemoglobin, NS : non-specific, * : p<0.05 by independent T tests
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— ABSTRACT Korean J Psychosomatic Medicine 12(2) : 157-164, 2004 —

Relationship between Glycated Hemoglobin and Depression, Anxiety,

Alexithymia, Stress Response in Diabetic Patients
- A Preliminary Study -

Jong-Hyun Jeong, M.D., Seung-Hyun Ko, M.D., Seung-Chul Hong, M.D.,
Jin-Hee Han, M.D., Sung-Pil Lee, M.D.,
Yoo-Bae Ahn, M.D., Ki-Ho Song, M.D.

Department of Neuropsychiatry, St. Vincent Hospital, The Catholic University of Korea, Suwon, Korea

bjectives : This study was designed to investigate depression, anxiety, alexithymia, stress responses
between well-controlled and poorly-controlled diabetic patients by glycated hemoglobin levels.

Methods : The subjects were 55 diabetic patients(mean age : 49.9+9.9, 27 men and 28 women) who
were confirmed to have diabetes depending on the laboratory findings as well as clinical symptoms at
the St. Vincent Hospital Diabetes Clinic, from Mar. 2004 to Aug. 2004. Korean version of Beck Depres-
sion Inventory(BDI), State and Trait Anxiety Inventory(STAI), Toronto Alexithymia Scale(TAS) and
Stress Response Inventory(SRI) were used for assessment.

Based on glycated hemoglobin levels, the patients were divided into 10 well-controlled group(below
7%) and 45 poorly-controlled group(above 7%). We compared BDI, STAI, TAS and SRI scores bet-
ween two groups by independent t-test.

Results : 1) Well-controlled diabetics, compared with poorly controlled group, manifested decreased
illness duration(12.2455.4months vs. 55.4366.6 months)(p=0.000), but other demographic data showed
no difference between two groups.

2) The STAI scores of poorly-controlled group were significantly higher in both state anxiety sores
(38.71+3.8 vs. 43.746.7)(p=0.29) and trait anxiety scores(36.915.7 vs. 41.51£6.4)(p=0.43) than well-
controlled groups.

3) No significant differences were found in the score of BDI, TAS, SRI between well and poorly-
controlled diabetic groups.

Conclusion : The above results suggest that poorly-controlled diabetic patients are more likely to
have higher anxiety level than well-controlled diabetic patients. However, there were no differences in
depression, alexithymia, stress responses between two group. We suggest that physicians should con-
sider integrated approaches for psychiatric problems in the management of diabetic patients.

KEY WORDS : Diabetes - Glycated hemoglobin * Depression * Anxiety.




