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Table 1. Characteristics of women with and without diabetes

Women with Women without
diabetes(n=216) diabetes(n=4351)
Age(years) 58.4+8.7" 49.6+9.6
Depressed 36.1 235
women (%)
BDI (score) 13.8+9.6* 11.4£8.1
HbA: (%) 75x1.6" 55+0.3
Fasting gluscose 163.4+43.3* 94.6+9.6
(mg/dL)
BMI (kg/m?2) 24.7+3.2* 225+28

BDI : Beck depression inventory, BMI : Body mass index. * : p<
0.001. Scores of 16 and above is a cut off point to indicate
possible clinical depression.

Table 2. Clinical characteristics of depressed women

with depressive without depressive
symptoms(n=1101)  symptoms(n=3466)
Agelyears) 50.0%£10.3 500+ 9.6
HbA1c (%) 57+ 0.8* 56% 046
Fosting gluscose 98.5:£21.17 97.1+17.2
(mg/dL)
BMi(kg/m?) 26+ 30 226+ 28
BDI 230+ 737 79+ 40
Data are means=SD. BMI : Body mass index, BDI : Beck de-
pression inventory, * : p<0.01, 1 : p<0.05, T : p<0.001
4000
30,00
20,00
10.00
0wl |
Normal Mild Severe
Glycemic control (HoA:c)

Fig. 1. Relationship between glycemic control and depressed
women. Fig. 1. showed a graded relationship between
the percentile of depressed women and a degree of
glycemic control impairment (p=0.001) . Scores of 16 and
above is a cut off point to indicate possible clinical de-
pression. Mild, HbA1:>6.4 % ; Severe, HbA1c>7.0 %.
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— ABSTRACT Korean J Psychosomatic Medicine 14(1) * 47-52, 2006 —

The Relationship of Depressive Symptomatology with
a Glycemic Control in Korean Women

Dae Hyun Yoon, M.D., Jin Ho Park, M.D., Min Jeoung Park, M.D., Ph.D.,
Chan Soo Shin, M.D., Ph.D., Sang Heon Cho, M.D., Ph.D., Byung Hee Oh, M.D. Ph.D.

Gangnam Center, Seoul National University Hospital, Seoul, Korea

ackgrounds : Depression has been prevalent in women and maintaining optimal glycemic control is an
B important goal of diabetes management. Although depression is common in adults with diabetes, its
relationship to glycemic control remains unclear, espacilly in Korean women. The current study examined the
relationship of depressive symptomatology with glycemic control in Korean women.

Methods : Beck depression inventory (BDI), HbA,., as an index of long-term glycemic control, fasting
glucose level and body mass index (BMI) were measured in sample of 4,567 women of whom 4.7%, 216 women
had diabetes, and the relationship between depression and glycemic control was analyzed. BDI Scores of 16 and
above is a cut off point to indicate possible clinical depression.

Results : The frequency of depressed women ( p<0.001) and the mean score of BDI(p<0.001) were signi-
ficantly higher in diabetic women. The mean level of HbA,.(p<0.01) and fasting glucose ( p<0.05) were higher
in depressed women. There was a graded relationship between the percentile of depressed women and a degree
of glycemic control impairment { p=0.001) .

Conclusion : The current study found the relationship of depressive symptomatology with glycemic control
in Korean women. This relationship may be mediated by decreased self-care behaviors or by neurobiological
dysregulation. Improving identification and treatment of depression in women with diabetes might have
favorable effects on diabetic outcomes.

KEY WORDS : Depression * Diabetes mellitus - Glycemic control.




