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ABSTRACT Objective: To analyze the incidence of depression and its risk factors in patients with type 2 diabetes mellitus (T2DM)
in Beijing, and to provide evidence for the prevention and treatment of T2DM associated with depression. Methods: A cross-sectional
survey was conducted in 1200 patients randomly selected from 3000 patients with T2DM, who accepted the physical examinations in
Health Management Institute of the General Hospital of PLA during January 2016 to December 2016. All the patients were evaluated by
the Zung self rating Depression Scale (SDS), according to the results of SDS,the patients were divided into T2DM group with depression
and T2DM group without depression. The risk factors of T2DM associated with depression were analyzed by Univariate and multivariate
Logistic regression analysis. Results: The prevalence of depression in T2DM patients in Beijing city was 21.93%, and there was no signif-
icant difference in the prevalence of depression among T2DM patients with different genders (P>0.05). Univariate analysis showed that
the incidence of depression in T2DM patients in Beijing city was related to the course of diabetes, exercise, insulin treatment, complica-
tions and glycosylated hemoglobin (P<0.05), and it was not related to diet control, blood glucose monitoring, systolic blood pressure, di-
astolic blood pressure, cholesterol and triglyceride (P>0.05). Logistic regression analysis showed that the duration of diabetes more than
10 years, insulin treatment, complications of more than 3, glycated hemoglobin with more than 8.0% were risk factors of depression in
T2DM patients in Beijing city (P<0.05). For T2DM patients in Beijing, regular exercise was a protective factor for the incidence of de-
pression in T2DM patients in Beijing city (P<0.05). Conclusion: The prevalence of depression in T2DM patients in Beijing city was
21.93%, the duration of diabetes more than 10 years, insulinize treatment, complications of more than 3, glycated hemoglobin with more
than 8.0% were risk factors of depression in T2DM patients in Beijing city, regular exercise was a protective factor of the incidence of de-
pression in T2DM patients in Beijing city.
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PR AR ANTAE TG =0 e AR, 3 D R oms B A 82U 1
FHO A A SR, BT ERE IR A AT 9300 7, BEIR S AR
SRR 9.65% B A PRI AS R Z M EIZKP, 2 TR
5% (Type 2 diabetes mellitus, T2DM )24 FR s dt o WL 2K B | 24
HPBEPRIR I 90% LA b, IR/ iR K2 5 KA, MUABE
Ol TR, WA REEFIAL 2451 TUTE R 4E89, S
& 2R MG A P B A ) - A2y - BB A
ERAR | NATTREE 955 FMEERR AR S AR N 1) & A T #6748 . WHO $2
IR 5 B AR R R, ENSMEE LI, T2DM i
FANERAE A 2 v T T2DM (B, miARGE AU hn 1
SR AR WAL T B IRTT B, X RS B VR
ANFIES, AR 8T T AR T2DM 8 E AN ESAE & 93 175 L K
Hfaks NZE, §1E0 T2DM G IFARAE Y B 6 2 R4 , B0
EUF .

1 ZRAn g i%

L1 IR B4

2016 4F 1 H -2016 4F 12 H A EA R i 4% S B B fg
FREAS BT 5% B AR Hh R T2DM 3 3000 3l Fh B LA B 1200
BT A . MASRAE: (1) PIrA BEHFE WHO i€ 1)
T2DM 2 WiFnifE® s (2) Jokg 106 S5 5L, BEAT: TCAE #1829 i
S5 () AHATAR G RS S8 25490 5 (4)IAFE L R 47, B IS
TINASHISR , 58 FE R o HEBRARIE - (1)ERAE IR 35 L 2tk
EME PRI AT A R 5 (2) B s, P G il T
G OIREREASE ; (3) A BYERES SRR (4) TLIEIEH AL
i X Zung HAl [ PE4R 7 (Self rating Depression Scale,SDS) A4
Ko 1200 BB T M 715 1], 2otk 485 {4, 44 28~82 %/,
PR (57.8+ 10.9)% . ABITEREBEE % 5 22 E .
1.2 HRA*
121 @& EEREREE R A HNEEE TR
B KRR G2 SO RS 0L e S E AT R

TBIT FERE RGO TR A FRUE T AR KA A N A AR
£ RN ] QR[NP [ S T 1 A (1R = e N g e 2
E: AT 2 1 AR AR R IR R VB P oK L A B A —
M ad 2 1 AR IR IR ORI B PR 52 2
& 1 AEHOR R FR B TE 5 oK L S A

12.2 SDS MUiF & &EIEE SDS [@%  SDS [nH AT 20 4~ 54
H AR R ROl — B SE PR AN SIS W 4 100 43, I S
B4 53 4, M3t 53 433 HAAE MAEIAE , 23 B0k =5 22 BRI AE R
B, JFARYE SDS 455532 T2DM & IR 41 A1 T2DM
AEAMARRE L,

1.3 Git=H%

N FH SPSS25.0 Geit 2= AT G 2243 Hr, THE BRI
Pt bR IR IO RIS, TTETOR SRR R IS
RITHY, W FHZ2 % Logistic [8119 4074381 & k6 2, P<0.05
JESAGIE RS

2 R

2.1 L3 T2DM BEIMERE LR 1ER

A A 1200 11 835 ThBIBR AR G4 )45 78 1y, A %016
1122 {5y, F75%0% 93.50%., 1122 5] T2DM £ 3 B4 680 #], %
P 442 ] AR 28~82 % SEAARIR (56,4 9.2)%  Hirh T2DM
BIFIIRAE B 246 4], AN 21.93%, T2DM & HFHIHRIE
B P BE 156 ], UK RN 22.94% , L1 90 ], R R K
20.36%, AP T2DM 83 HARAE B F LU AL T e 12 2%
F(x=0.176,P=0.621).,
2.2 43T T2DM BEMERE LB RE RS

AR TR, JLatT T2DM B FARAE A0 54 IR
R G2 I B B FIRYT I RAENE L R 2L A
K(P<0.05) , SR B | AR W 0 S i &7 i IH
B H = FER I (P>0.05), 3 1.,

1 L3R T2DM BEMEPRER 7SI 2 F R
Table 1 Single factor analysis of depression in T2DM patients in Beijing

Number of depressed

Prevalence of

Factors n P
persons (cases) depression (%)
<5 388 55 14.18
Course of diabetes
5~10 418 96 22.97 26.104 0.000
(years)
=10 316 95 30.06
Good 378 78 20.63
Diet control Commonly 588 140 23.81 3.028 0.220
Poor 156 28 17.95
Often 522 93 17.82
Movement
o Occasionally 436 104 23.85 12.115 0.002
condition
Nothing 164 49 29.88
Blood glucose Good 800 166 20.75
) 2.249 0.134
monitor Bad 322 80 24.84
Yes 386 116 30.05
Insulin treatment 22.703 0.000
No 736 130 17.66
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0 486 96 19.75
Complications
1~2 527 114 21.63 9.215 0.010
(unit)
=3 109 36 33.03
Systolic pressure <140 804 171 21.27
0.714 0.938
(mmHg) 2 140 318 75 23.58
Diastolic pressure <90 798 166 20.80
2.036 0.154
(mmHg) 2 90 324 80 24.69
Cholesterol <6.0 812 176 21.67
0.108 0.743
(mmol/L) 2 6.0 310 70 22.58
Triglyceride <1.7 710 154 21.69
0.062 0.803
(mmol/L) 217 412 92 2233
<6.5 385 50 12.99
Glycosylated
6.5~8.0 533 130 24.39 32.819 0.000
hemoglobin(% )
2 8.0 204 66 32.35

2.3 dezT T2DM BEHIERE L &0 % Bl & Logistic ElJA53#7

L T2DM HR 352 75 S8 A TERAE BRI AR 5, LUK PRI T2 |
ENEOL RS RIRIT FEAERE L ML ML R AN H AR AN
AZHZE Logistic [F1H 747, Wn B RIS FEZ 10 4 g5

7 IFRAEZ 3 A BEEIMZLE F2 8.0% &b 5T T2DM fi
A AABAE %5 ) f& Bz 9 26 (P<0.05 ), 2 #szhsj[:}??ﬁTzDM
B AIRBAE A9 B PR-AP PRI 2R (P<0.05 ), IL3E 2.

% 2 b T2DM BEEMERRE % E & Logistic @A 4

Table 2 Multivariate Logistic regression analysis of depression in T2DM patients in Beijing

Variable B SE Wald x? P OR 95%Cl
Course of
0.639 0.256 23.564 0.000 1.236 0.873~1.757
diabetes> 10 years
Regular exercise -0.457 0.275 8.74 0.005 0.784 0.421~0.998
Insulin treatment 0.775 0.318 12.338 0.002 1.339 1.005~1.768
Complications2 3 0.638 0.256 13.812 0.000 1.137 0.962~-1.562
Glycated
0.474 0.28 26.128 0.000 1.421 1.023~1.852

hemoglobin = 8%

3 g
T2DM 24 JRIG 1 WA | 78 2 — P AT 0 , s 15
B RGHE , — BB TRINAYT . AR, T T2DM Y&
RN, ATTX T2DM Byl R R s, BT
T2DM [R5 Z B 0 IA T, JGIL R R Ja T R sl
”’”ﬁ RRHz ) Y, S 8URE TR O BARME kAR A
EUR  HRTC A B, KAE 21.4%~45.6%I7) T2DM %
f TEAR [FIRR R BRI, Hoh 2475 25.6% 1) T2DM F77E AR AE
035]FAIRE NN 25 FR B PRI, 38 T LA S 16k T e ing - f
T - B Bl I A R RE L , S BRI 2R T
HE IR PRI R AE K R, ASHIFF 3 3 %o 3R e B2 A2 AR K 1)
1122 {5i] T2DM ¥4 &3, T2DM & FFHIABEE B 246 1], [
FHy 21.93%, 504 T EHGE LA, F B T2DM A HAMAR
it FRR FR A IR R T AT, AR [EMAE 1) T2DM B35 AR AE

BIRRIG 225, U] T2DM B IIARAE U 5 55 151
Tk

HHTET T2DM H#5 & AR 1l 4 % E AT T4

Z, ENRGEHE D . Rajput R AEHFSEABUAF I RS BB 236
I FIBE B I S E R T2DM (B & I HVRRAE A9 f 6 DI 2R 1

Slyepchenko A 45 U i UM PR o i . A8 28 a0 4 o A7 00 2
T2DM HE A IEMABAE B9 FE R P 0. AR S i /38 % B,

JEATTT T2DM B ARG K S B PR A s s 0 R
FRIRTT IR LML E A 5. ZIM K Logistic [114
OIMT R AR 10 4R BRI ZIGIT IR AIE2 34 il
I ZT 8 2 8.0% &b 5UHT T2DM A8 #MRAE % i 1) 1 8 DA
R, gm A nti T2DM A VAR 20 i PR PR IR 2K

T2DM 2 —F& PSR , % — B 2RI, 4 i
OHER T —E T, B BEIRITIN A, R R
FE ST, BRSO i 2 10 4Ff) B HIAIRE & 28 0 15
B4 A S B PR 162 7 A0 A9 TR, T2DML BRI 7 58
HHIE R IR I B 5 A A 5. TRz
g7 KRB ZSUNG YT BRI FIRTT bR S R
T A2 IR TR 0 o DRIk 224 S0 I ) AP T 3 J
REGLBRGH , IF5 AR IE IWHRSE TPl 2E o RIRFEEATTE A
L, T2DM HR 5 M ) A FT LA  BO  wiA  je Jo [X 5
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JEREAR, IF5 VR MABAE R A Az o AT AL ML EE 12 8.0%
RBAE LD PLAMAIAE 1) RSS2 oAt T2DM 119 1.421 4%, TE S A%
HEOLE T2DM B S ARAE (GRS N ER o I e A A1
Ul T2DM B KA MARAE Y SER N R 22— RPN, B
A IERE , T2DM 0] &k — R INIF R, XEETF RAEL B
BUAH R TR, L™ H SR 1 AR AR G B P, AR
O A CIFARAE R A AR SRR 225000 F O R LE TG i, AT X
JPRFAF O, MO T IARAE A2 i XU P20 JBR B VAT =
T2DM HFHARIE A i 3 —FER R 2R . H TR S Ry 152
AT T2DM W E 250k, B B ZRIA YT T LU p R R
A MUBE B BNATFVEIT , SR & 7 1 o B I R A T, [
IR SRR T 7 U BB AR T IR, B2
Y ZVRTT 0B B ER BUS I OURHE 380 T IS AE & 9% X
Wi. ZHis e T2DM A ARLE AR IR R R © 18 3R
ACAT LAREAR MUAR ACEE, i A7 Bl T D [ 5 ZR AT , a2 342 7
BERIAE IR, ITARARAT 278 B, 38 ) AT AR Tk A Z U 26
MR I AT BT G RR OT , SRR R 45, A
FEP AR 25l T2DM FE IARAE A ARt 15 12 3 2 i il
W7, BEE AR TS 454 K.

25 Bk, JLatti T2DM HE AREE U 30 21.93%, 1
PR 10 4F BRI RIAYT IR 3 A LAl A2
8.0% 2L 5Tl T2DM MR FHMARKE KR fE N R, ZWiz sl
JEJE T T2DM BF IARAE S DRI R
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