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20049 3¥%E 20049 997k 7Sty AWAERA viudigelA g F<0 ¥ 609
o= sigion o] £ Beckd &3 % (Beck Depression Inventory, BDI) A& 71502 204 0]
31 TS U, 214 o]l T SR itk o st} ARg] AFEHAR) wijl, Flljst
AL, sl Ax) B3ls M A AL 2 Spielberger s} Avel—EA1 8t Z*E(State—’l‘ralt Anxiety Inventory,

STAD, Bagby 2l 72852 % (Tronto Alex1thym1a Scale), B9 2EHARES- A% (Stress Res-
ponse Inventory) & AF&-ste], &7 8] 927 7+ Aol n) _u_o}-%il:}.
3 It

1) AE 6059 Houbolt= 50.319.7A(AHEE : 24~67AH)F o, o} 7} 51.7%(319),
oAx}7} 48.3%(29) )1, HF FH7I>- 47.1161.5709, B AAABAFE 25,244,307 =3
gk £ 609 FolM v]$&te 474 (o] 48.9+9.84], R} 51.1%(248), oIzt 48.9%(23
m))o]Qa, &7 139 (H ol 55.4+7.24), @At 53.8% (7), 3t 46.2% (6)) 01Tk

2) FF TelM HFdHo) $&FelM FskA Eho k(554 7.24) vs. 48.9x9.84) (p=0.031),
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20043 3¥9%E 20043 9€7H1] 7HEEistn A
BAER A Yo oelA GrBoz Aty X5
F 2} Follx B A7 FHAE oldfstn ApLHL
E FA% 82 60 e E st o] F Beck
Depression Inventory (BDD '* 2] st=gH¥A3=7} 21
g ol F& $2F07 91, 204 oldk) F&

H-E&T o2 3ok

2. 9434

&7 BT 25 diste] dAsEia) &
Wy AL G EMATARE AlgEd s, A A&t
QIFALE A MQlof] #3F HEX], Beck Depression
inventory (BDD)'? 9] #+=%'" State—Trait Anxiety
Inventory (STAD'®¢] #=3'® Tronto Alexithymia
Scale(TAS)'" 9] §=8,"Y AEHANSHE (Stress
Response Inventory) 'Y & R EE 3¢t}

gAsietgdatols 358 Al @A (fasting blood su-
gar, FBS), 4% 2A)7} ¥9=](postprandial 2 hour
blood sugar, PP2h), B3}8 M4 (glycated hemoglo-
bin, Hb A1C), SeAElE, T4A, HDL-F# 2

&, SGOT (serum glutamic oxaloacetic transaminase),

SGPT (serum glutamic pyruvic transaminase), BUN

(blood urea nitrogen), 8% A#o}¥ (creatine) 52
27330

BDI= 21748 E&2 % olfoX 7] 1 &
Z A2 $239 AAH, 347, $718, A9
ZA)} A Fisl= 7t BEEe oisle] 0FA 3
A7 R F7HE. BDIY A4 2X= 0304 633
o2 A7t EL4E S2ZAbo] AR on|Fi)

STAI= 40719] o7 o]FojA 7] By &

AT RA A7k AT whe} 1 Fert Wakshe A
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A2 B7tEE 53 HEolo) FvFEE 03014 156

Table 1. Demographic data of subjects

N=60

Age(year) 503+ 9.7
Sex, male(N) 31(51.7%)
Sex, female (N) 29(48.3%)
Mean BMI (kg/m2) 252+ 43
Duration of illness (months) 47.1x615
Education Elementary school 8(13.3%)
Middle school 11(18.3%)

High school 26(43.3%)

University 15(25.0%)

Marriage Single 3( 5.0%)
Marred 53(88.3%)

Divorced 3( 5.0%)

Widowed 101.7%)

Religion Present 36(60.0%)
Absent 24(40.0%)

Occupation Present 33(55.0%)
Absent 27(45.0%)

Family history of Present 30(50.0%)
digbetes Absent 30(50.0%)
Alcohol history Present 17(28.3%)
Absent 43(71.7%)

Smoking history Present 2(15.0%)
Absent 51(85.0%)

N : number of subjects
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EAAEE SPSSWIN(version 10.0)& o} 4-35ich
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B+ EFHEAE BABIG O, 7T v T
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1. IF8H EY (Table 1)

WA Gt 609 BHAHE 50.3£9.741(d
HEE  24~67AD % oY, ol FAT) 51.7%(31%),
27} 48.3%(29%) 01N T, HH FH717HE 471+

615718, B AAAZFA T (body mass index) =
25.2+4.30% ZAHA) 1Zo|Ate] 8L 1A A}
o] 68.3%41%), 71EA= 88.3%(53%), Fust
U AR 60.0%(36™), Ao] = AR 55.0%
(339), B9 7IEEo] e A%+ 50.0%(30%),
SFYo] & A 28.3%(179), &4 Fo| AR
2 15.0%(97) 2.2 ZAFHI

2. $EF20 HQ &5 N QIASHH BOI9] H|yl
(Table 2)

1) #A 3 608 FolA 27 139 (H
7% 5541724, B2t 53.8%(79F), 47t 46.2%
(67)), B &7 47H (BTAY 48.919.84], &
2 51.1%(247), A+ 48.9%(239)) 22 F ¥t
Ago] e zolE glon, &7l BFAHo)
v §-&7ol vlF] f2leA w& Aog ARG p=
0.031).

Table 2. Comparison of demographic data between depressed diabetics and non-depressed diabetics

Depressed diabetics(N=13)  Non-depressed diabetics(N=47) P value
Age (year) 554+ 7.2 489+ 9.8 0.031*
Sex, male (N) 7(53.8%) 24(51.1%) NS
Sex, female (N) 6(46.2%) 23(48.9%) NS
Mean BMI(kg/m?) 256t 5.9 253+ 39 NS
Duration of illness (months) 55.6+74.6 44.8+58.1 NS
Education Elementary 4(30.8%) 4( 8.5%) NS
Middle school 2(15.4%) 9(12.8%) NS
High school 4(30.8%) 22(46.8%) NS
University 3(23.1%) 12(25.5%) NS
Marriage Single 1( 7.7%) 2( 4.3%) NS
Marred 10(76.9%) a3( %) NS
Divorced 2(15.4%) 1(2.1%) NS
Widowed 0(0 % 1(2.1%) NS
Religion Present 6(46.2%) 30(63.8%) NS
Absent 7(53.8%) 17(36.2%) NS
Occupation Present 5(38.5%) 28(59.6%) NS
Absent 8(61.5%) 19(40.4%) NS
Family history Present 7(53.8%) 23(48.9%) NS
Absent 6(46.2%) 24(51.1%) NS
Alcohol history Present 3(23.1%) 14(29.8%) NS
Absent 10(76.9%) 33(70.2%) NS
Smoking history Present 0( 0 % 9(19.1%) NS
Absent 13(100 %) 38(80.9%) NS

N : number of subjects, NS : non-specific by Chi square test or independent T test

* 1 P<0.05 by independent T tests
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Table 3. Comparison of laboratory data, anxiety, dlexithymia and stress response scales in depressed diabetics and

non-depressed diabetics

Depressed diabetics(N=13) Non-depressed diabetics (N=47) P value

FBS 170.7 £66.1 1700+ 47.8 NS
PP2h 27631992 2538%= 704 NS
Hb A1C 9.6+ 24 Q0+ 20 NS
Cholesterol 183.4+27.0 181.2+ 470 NS
Triglyceride 171.6+89.5 205.0£217.3 NS
HDL cholesterol 398+ 74 435+ 110 NS
SGOT 248+13.2 220+ 124 NS
SGPT 31.5+£269 289+ 227 NS
BUN 148+ 6.1 131+ 39 NS
Cr 09+ 0.1 08+ 0.1 0020
State-trait anxiety inventory 852+120 83.0+ 114 NS

State anxiety 428% 6.8 428+ 6.4 NS

Trait anxiety 426+t 65 401+ 6.2 NS
Toronto alexithymia scale 68.3+14.2 610+ 126 NS
Stress response inventory 59.7+249 315+ 220 0.000*

N : number of subjects, NS : non-specific, * : P<0.05 by independent T tests
FBS : fasting blood sugar, PP2h : postprandial 2hour blood sugar, Hb A1C : glycated hemoglobin
SGOT : serum glutamic oxaloacetic transaminase, SGPT : serum glutamic pyruvic transaminase

BUN : blood urea nitrogen, Cr : creatine

A%, 89, AEAE, FaAE AR h‘a ) 7
23, 559 0 59 5o oI Fel@ Aol= 9

Ak

3. $2FTY HLEFE MY HATTHAL Tl M
N, GEEMANAL BOIHE UIHHBFHL, A
EYAUZHEL| Hl(Table 3)

1) gasstrly 83 Fdotd st &7
oA #2atA EA SHHATH0.91+0.14 vs. 0.8+
0.14) (p=0.026). ¥H FBS(170.7+66.1 vs. 170.0
+47.8), PP2h(276.31£99.2 vs. 253.8+£70.4), Hb
Al1C(9.6%24 vs. 9.0+2.0), FAAHZ(183.4+27.0

vs. 181.2+47.0), SGOT(24.8+£13.2 vs. 22.0£12.4),

SGPT(31.5%+26.9 vs. 28.9£22.7), BUN(14.8%5.1
vs. 13.143.9)2 227 =& AL, =AW
(171.6+89.5 vs. 205.0£217.3), HDL-Z2HE
(39 8+7.4 vs. 435+11.002 +-&FelA & 2¥

51_0301,}, EARocw L8038t S ot} =
3 Sl AAIAE F F2E fols Aol A 5
mm.

2) STAI AFod &7 vl JF3+

= 72} 85.2+12.04, 83.0+11.48 08 SSFoA
ol A4 SFEUAT Fadt Aol op ek 5
F7r STAI-SHF(42.816.8 vs. 42.8+£6.4) % ST—
Al-TH$(42.6+6.5 vs. 40.1+6.2)oME 2n} Q)
£ aelE dsich

3) TAS A= $-&7old 68.3114.2%0] T, H]
$-&7oM 61.0£12.6% 02 $-&ToM FAHERE
9 ATt 9 A SAHAAE, {2l Aol of
Rhei=g

4) AEHAHES HE AFolME &7 HlE
7o) vlg] FAa w2 37 AEHANSAS
2 HoiFy YArh(59.7424.9 vs. 31.5+22.0) (p=
0.000).
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A Preliminary Study on Depressive Symptoms and
Glycemic Controls in Diabetic Patients

Seung-Hyun Ko, M.D., Jong-Hyun Jeong, 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 : Diabetes mellitus is a heterogeneous, chronic, progressive disease characterized by

hyperglycemia and abnormality in protein, carbohydrate, fat metabolism. Recent studies have re-
orted two times prevalence of depression in individuals with diabetes compared to individuals without
diabetics.

This study was designed to investigate glycemic controls, anxiety, alexithymia, stress responses bet-
ween depressed diabetic patients and non-depressed diabetic patients.

Methods : The subjects were 60 diabetic patients(mean age : 50.319.7 years, 31 men and 29 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 Sep. 2004. Laboratory test including,
blood chemistry, glycated hemoglobin, urinalysis for proteinuria and Korean version of Beck Depression
Inventory(BDI), State and Trait Anxiety Inventory(STAI), Toronto Alexithymia Scale(TAS) and Stress
Response Inventory(SRI) were used for assessment.

Based on BDI scores, all diabetics were divided into 13 depressed-diabetics group{above 20 point)
and 47 non-depressed group(below 20 point). We compared demographic data, glycemic controls, STAI,
TAS and SRI scores between two groups by independent t-test.

Results : 1) Depressed diabetic groups were 13(mean age : 55.417.2 years, 7 men and 6 women)
and non depressed groups were 47(mean age : 48.919.8 years, 24 men and 23 women). In depressed
diabetics, compared with non-depressed group, manifested aged(p=0.031), but other demographic data
showed no difference between two groups.

2) No significant differences were noted in FBS, PP2h, Hb A1C, total cholesterol, HDL-cholesterol,
SGOT/SGPT, BUN levels between depressed and non-depressed groups. But, blood creatine levels of
depressed group were significantly increased than non-depressed group(p=0.026).

3) No significant differences were found in the score of STAIL, STAI-S, STAI-T, TAS between de-
pressed and non-depressed groups.

4) The SRI scores of depressed groups were significantly higher than non-depressed groups(59.7+
24.9 vs. 31.5+22.0)(p=0.000).

Conclusion : The above results suggest that depressed diabetic patients are have more stress res-
ponses and higher blood creatine levels. However, there were no differences in laboratory data related
to glycemic controls, and anxiety, alexithymia levels between two groups. We suggest that physicians
should consider integrated approaches for psychiatric problems in the management of diabetes.
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