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Table 1. Demographic and clinical characteristics of the sub-

jects
Variables Frequency (%) Mean=S.D.
Sex
Male 34(52.3)
Female 31(47.7)
Age 58.15+11.59
-50 17(26.2)
50—60 21(32.3)
60—70 16(24.6)
70— 11(16.9)
HbAlc 8.12+ 1.39
BDI 8.52+ 5.50
BAI 6.20+ 5.04
BMI 25.52+ 3.63
-20 4( 6.2)
20—25 34(52.3)
25-30 21(32.3)
30— 6( 9.2
Diabetes morbid period 10.28+ 7.22
—5year 24(36.9)
5—-10 year 15(23.1)
10—-15 year 11(16.9)
15 year over 15(23.1)

Table 2. Relationship between depressive and anxiety symp-
toms, body mass index, diabetic morbid period, num-
ber of diabetic complication, and glycemic control

HbAlc
A T F R R2

BDI .023 211

BAI .533 5.012%*

BMI .039 .389

Diabetic morbid .284 2.789 8.125 639 408

period
No. of diabetic .037 .361

complication

By Linear regression analysis. *xx : p<.001. BDI : Beck Depression
Inventory, BAI : Beck Anxiety Inventory, BMI : Body Mass Index,
HbAlc : Glycosylated Hemoglobin Alc
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The Relationship of Anxiety Symptoms and Depressive Symptoms to
Glycemic Control in Diabetic Patients

Byung-Hee Jeon, M.D., Hyun-Woo Kim, M.D., Hee Jin Kim, M.D., Myung Ho Lim, M.D.,
Seok Bum Lee, M.D., Ki Chung Paik, M.D., Kyung-Kyu Lee, M.D.

Department of Psychiatry, College of Medicine, Dankook University, Cheonan, Korea

bjectives : Diabetes patients suffer from severe stress in maintaining the diet therapy and exercise therapy

as well as the disease itself, and this stress has bad effects on controlling the glucose level and causes high
prevalence rate of depressive and anxiety disorders. These symptoms again have deleterious effects on blood
glucose control. A lot of researches about the relationship between glycemic control and symptoms of depression
and anxiety and about the positive effects of the treatments of depression and anxiety disorder on glycemic
control in diabetic patients are being performed. In Korea, the research regarding the relationship between gly-
cemic control and depression and anxiety symptoms are seldom performed. In this study, we tried to find out the
correlation between the glycemic control and depressive symptom and anxiety symptom.

Methods : The study included 65 patients(male 34, female 31) with Diabetes in outpatient clinic of the De-
partment of Endocrinology in Dankook University Hospital. We used the HbALc levels to check glycemic control
through blood sample analysis and used Beck Depression Inventory(BDI) and Beck Anxiety Inventory(BALI).

Results : Among the 65 Diabetes patients, 21(32.30%) had mild depressive symptoms, and 6(9.23%) had
moderate or severe depressive symptoms. The relation of HbAlc and BDI was not statistically significant, but
was significant between HBA1c and BAI, (R=0.567, P<0.001). In the linear regression analysis, BAI had an
effect on HbAlc( 4=0.533, T=5.012, P=0.00), but BDI, diabetes complications, diabetic morbid period and BMI
had no effect on HbA1C. The relationship between HbAlc and BDI was not statistically significant, but the re-
lationship between HbA1c and BAI was statistically significant(R=0.254, P<0.001).

Conclusions : In this study, the rates of diabetic patients with depressive symptoms were higher, but those
with anxiety symptoms were not higher than the general population. We could not find out significant relationship
between depressive symptom and glycemic control, but found the significant relationship between the anxiety
symptom and glycemic control in diabetic patients.

KEY WORDS : Diabetes - Glycemic control - HbAlc - Depressive symptom - Anxiety symptom.




