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Abstract

As the duration of diabetes mellitus (DM) increases, the risk of complications increases and the prevalence of
depression becomes higher. Most studies on depression in Korean patients with DM have focused on a point
5-10 years after diagnosis, and there has not been much data reported regarding the early stages of DM,
including newly developed DM. In this study, we examined whether blood glucose levels could be associated
with emotional symptoms such as depression (DS) and anxiety (AS) in patients newly diagnosed with DM.
Serum glucose and HbA1c were measured in 89 patients with DM. The Impact of Event Scale (IES) was used to
investigate the extent of the psychological impact of a diagnosis of DM. The IES comprises four elements:
hyperarousal, intrusiveness, avoidance, and sleep problems. DS and AS were investigated using the Hospital
Anxiety and Depression Scales. DS was observed in 32 patients (36%) and AS was observed in 21 patients
(23.6%), indicating a higher prevalence of DS and AS than in the general population. There was an inverse
correlation between HbA1c and DS (Pearson’s correlation coefficient: R = -0.227; P = 0.035), but no correlation
was found for AS. The four elements of the IES had significant correlations with DS and AS. Logistic regression
analysis showed that sleep problems (OR = 1.437) and HbA1c (OR = 0.51) were associated with DS, but only
intrusiveness (OR = 0.629) showed a correlation with AS. In patients newly diagnosed with DM, DS is associated
with sleep problems and low HbA1c levels. Emotional symptoms should be considered as part of glucose
control, and efforts to mitigate psychological stress during the initial period of diabetes management should be
made. (J Korean Diabetes 2013;14:46-53)
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Table 1. Baseline characteristics of the subjects

Variables
Age
20-29
30-39
40-49
50-59
60-69
Sex
Male
Female
FPG (mg/dL)
HbA1c (%)
BMI
15-20
20-25
25-30
30-35
HADS-a
HADS-d
Hyperarousal
voidance
Intrusiveness

Sleep problem

YrEE XS T2 SXtolM
ZiEol 2 21X 54 =2 N

ESE L SR RIEDESEE LD SO
22340l AR AL B3 o8 ZYaherH2,8,9].
FrggAol Al Aol o] v AgHoR Fe
HEE 92FHS EaTNE BPSHD AR
93 WY, (@A WA HE BA4E BA
oFob, FuTAeI AL S2F9 A A A=Y
o] Bt W SolA] 1 FaAo] ke
9lehe AAE o 4= 9IeH10)

gk Fkxpo] H|go] b5%ol date], ofglt $-&FAfolut,
-E5/ol JAE Lgell ulste], o] 2 w3
A2 Ao Hjgo] £ ZoR HiuHEHHE

t}
o
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Mean or n (%)

£9.2+106
3(3.4)
12(13.5)
32(36.0)
24(27.0)
18(20.2)

64 (72)
25(28)
166.7 £ 549
8.612.1
25.6+35
2(2.2)
42(47.2)
37 (41.6)
81(9.0)
53431
61433
11.0£95
11073
59153
5.3+ 4.7
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Table 2. T-test comparisons between newly diagnosed diabetic patients who have HADS-d scores of less than 8 and more than

or equal to 8

HADS-d < 8
No. 57
Sex (M:F) 40: 17
Age 4714108
BMI 25329
HbATc (%) 8728
FPG (mg/dL] 158.3 £ 74.1
Hyperarousal 81175
Avoidance 93t6.2
Intrusion 4745

Sleep problem 3737

HADS-d > 8 Pvalue
32
24:8 0.81
52.9+9.2 0.01
26345 0.33
78+15 0.002
155.6 +48.9 0.853
16.1£10.6 0.001
13.9+83 0.009
79458 0.004
8.1+5.1 0.001
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Table 3. Odds ratio for the prediction of depression symptom in logistic regression model

B 0dds ratio

Age 0.063 1.065
BMI 0.236 1.266
HbATc -0.677 0.508
Hyperarousal -0.21 0.81

Avoidance 0.132 1141
Intrusion 0.146 1.158
Sleep problem 0.363 1.437

95% confidence interval P value
0.977-1.160 0.152
0.901-1.779 0.175
0.264-0.977 0.042
0.571-1.148 0.237
0.822-1.585 0.431
0.899-1.49 0.257
1.020-2.025 0.038
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Table 4. T-test comparisons between newly diagnosed diabetic patients who have HADS-a scores of less than 8 and more than

orequal to 8

HADS-a < 8
No. 68
Sex (M:F) 48:20
Age 4744103
BMI 25.2+3.2
HbATc (%) 8.8+2.1
FPG (mg/dL) 157.3£72.0
Hyperarousal 8.8+8.0
Avoidance 9.8+6.7
Intrusion 5.1+45

Sleep problem 43+42

HADS-a > 8 P value
21
16:5 0.78
54.9+9.7 0.005
275+45 0.052
78+18 0.053
157.3 +41.1 0.99
18.2+10.4 0.001
148479 0.005
83168 0.056
8.6+48 0.001
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Table 5. Odds ratio for the prediction of anxiety symptom in logistic regression model

B 0dds ratio
Age 0.066 1.068
BMI 0.196 1.217
HbATc -0.01 0.99
Hyperarousal 0.624 1.866
Avoidance -0.397 0.673
Intrusion -0.463 0.629

Sleep problem 0.0m 1.011
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0.571-1.718 0.972
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0.400-0.99 0.046
0.672-1.522 0.957
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