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corcrury heart dizease (CHD) meriality among adules with and withors: disbeses.

We stuclied 10,025 part the
alasion-bused Nasioral Healh and Nutsition Examination Survey 1 Epidemiologic Follow
Sy who were kv and istervigwed i 1962 e b vt it o the Corter
Epidemiologic Studies Depression s groups were created based on disbetes and de-
pression satis in 1962 nmdmum*prmlrﬂmagmmzvmmma:m
sion present: 3) diabetes present, no depression; and 1) diabetes present, depression present.

Cax propost
catios (HES) of éeath for each group compared with the relerence group.

RESULTS —_ Over 8 year (83,624 person.years offllow-i), 1,025 deshs were e
per 1,000,

my.w o group with both = w depetion Compared with the refezencs group,
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diabetes presenl, o depresion 1 88 (1,55-2.27); mddub:lupruznl depression present.

(204-3.08). HRs for CHD mortality were ro dil ression presest, 129 (0,961 7
fabetes presen, no depresion 2.26 (1 60.1321); an diabetes preent, depresson present,

2.43(1.66-3.56).

consistent evidence thal depression is as-
sactated with increased mortaltty (4-9)
A recent mela-analysis, which included
23 studies and 106,628 subjects, found
that the hazard ratio (HR) for all-cause
monality in depressed subjects was 1.81
(99% C1 1.58-2.07) compared wth that
for nondepressed sumjects (10).
Diabeles Is also highly prevalent in
the US. (1), and multiple studies have
documenied an increased prevalence of
depression in individuals with diabetes,
(12). 1t ts estimated that 10-30% of peo-
ple with diabetes have coexisting depres-
sion and that people with disbetes have
twodold increased odds of having depres-
sion compared with individuals without
dizbetes (12,13). The coexistence of de-
pression and dibetes I known Lo be as-
sociated with poor glycemic control
(14,15), 3n incressed nisk of complica-
tions (16-18), a decreased qualiy of e
(19), an increased dissbility burden
(20,21), and increased health carc usc
and cosis (19,22,23). However, no study
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Diabetes Care 28:1339-1345, 2005

sion 1s 3 leading cause of disability,
workplace absenieetsm, diminished of
lost. productivity, and Increased use of
health care resources (Z}] There ks falrly

LS., affecting ~18.5 milion aduls
or about 9.5% of the US. populs-
tionaged =18 in agiven year (1). Depres-
xptnet e, Nedicl Uity o Sout Carlins, Cubson, S Ca. e
e, Ml Univesy of Sl Condra, Ciarision, Souh Crolns. e
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hether Lhe coexislence of
depression and diabetes is associaled with
increased risk of monality. In particular,
there are no data that compares the effect
of depression on the risk of death in peo-
ple wath and without diabetes.
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Depressive Symptoms and Mortality among Persons with and without Diabetes
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Alhough pecple with disbetes melitus have & high risk of depression and depression may increase mortaitty

npact
further examiation. Using sunval analysis, e

autors anayzed ongtudinal dawm from e NHANES |
Epidemiologic Follow-up Study (1982-1992). The findings showed that the presence of severe depressive

among peopie without diabetes. After resuts were controked for sociodemographic, ifestyle, and health-satus.
Centers for Sudies (CES-D) Scale scores of 16 or
iose with scores under 18 (2 = 0.004). Afler exciusion of paricipents who
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I, First Natonal Healh and Nutstion

montality In a large nationally epresenta-
tive cohort of adults aged 2373 years in
1971-1975 (24), whowere reinterviewed
in 1982 and followed unul 1092 (23,26
We compared all-cause and coronary
heart disease (CHD) montality among
four subscts of panucipants based on their
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RESEARCH DESIGN AND

METHODS — The National Health
and Mutrition Examination Survey
(NHANES) 1 was 2 mulusiage, straufied,
national probability smple of the aivilan
noninstitutionalized population of the
USS. aged 1-74 years (24). Thesurvey was.
conducted between 1971 and 1975 and
included a standardized examination and
that addressed various

health topics. Persons living in poverty

Dures o, vown: 38, s 6, Jue 2005

CES-D score >16

CES-D score 0-15

berween
1990 and 2000 (1). During 2002, it was estimated that 182
million Americans had the disease—13.0 million diagnosed
and 52 million undiagnosed (2). Disbetes is a leading cause:
of death in the Unied Staes During 2000, the
accounted direcdy for 69,301 deaths and contributed to
213,062 deaths among persons aged 35 years or older (1).

The prevalence of diabetes mellitus in the United States
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associations are unclear (4-10). In two recent studies that
used daa from the First National
Examinsfon Survey (NHANES I) but utilized differeat
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disease  using the Cemters for

relation between

years, largely because of vascular complications (3). | pression

Disbetes is associated wi

depression and depressive
sympioms, but the strength and causal direction of tese

nsruments 1o messurs depressive symploms,invstgtors
the role i

3 cause of disbetes mellitus (11, 12). Saydsh et al (12),

Studies Depression

(CES-D) Seale, found no evidence to support an dticlogic
depression and disbetes. Comersely,
Carmethon et 4l (1), using the General Well-Being De-
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Depression and Diabetes: A Potentidlly Lethal Combinatfion
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OBJECTIVE: To assess whether Medicare fee-for- 3 Gen wem Med 2%1011571-5

service heneficiaries with depression and disbetes had  DOE10.1007/211608-008.0731.3

a higher mortality rate over  2-year period compamed  ® Saety of Oeners) Intamal Makine 2008

with benefictaries with diabetes alone

DESIGN: Evidence of depression was based on & plyst-

cian diagnosis or self-reported prescription of an antide-

pressantin the year prior lo screening, o a score of 23 on INTRODUCTION
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NOBbIIIEHHEe AKTHBHOCTH
CHMINATHYECKOH HEPBHOM
CHCTEeMbI

CHH/KeHHe AKTHBHOCTH
NAPACHMNATHYECKOH HEPBHOM
CHCTeMbI




«Llernpeccus Moxem
paccmampueambcs Kak He3asucuMblU
Moougbuyupyembit ghakmop pucka
caxapHoz2o ouabema 2 muna u
pa3sumus OC/IoXKHeHUU U
cmepmyocmu nipu CL 1 u 2 munos,
cmoswuu 8 0OHOM pPsdy ¢ maKumu
akmopaMu pucKa KaK eo3pacm,
OXUpeHue unu HU3Kkas gousuyeckas
aKkmueHocmb »

Monique M.W., Ray E.C., Patrick J.L. Treating depression to prevent diabetes and its complications: understanding depression as
a medical risk factor. Clinical diabetes. 2006; 24(2):79-86.



ConyTcTByloLmne 3aborneBaHus,
NOBbILLUEHHbLIN PUCK PA3BUTUSA KOTOPbIX

CBsI3aH C caxapHbIiM OMabeTom
HapylleHune cnyxa
CuHOpPOM OOCTPYKTUBHOIO anHOd BO CHEe
YKnpoBasi 6bonesHb nevyexHu
CHWXXeHMe YPOBHSA TECTOCTEPOHA Y MYXKYMH
3aboreBaHnst NnapogoHTa
OnpeaeneHHble paku
[lepenombl
KOrHMTMBHbIE HApPYLLUEHUS

e

Standards of medical care in diabetes. American Diabetes Association. 2013



FHINOI'JIHKeMHHA

CaxapHb1id
nuader

FHINEPriHKeMHHA




Fﬁ..v
-
e
D
=]
w0
S
<D
Ww

[EEN







» becnokourno nu Bac 4yyscmeo
be3HadéxHocmu urnu becrioMmowHoOoCcMuU 8
meyeHue riocrieoHe2o mecsaua?

* MoxHO nu cka3amab, 4mMo 8 me4vyeHue
rnocrieOHe20 mecsiua Bac yacmo
becriokousio omecymemeue UHmepeca ursu
yooesosibcmeusi om KakKou-1ubo
desmernibHocmu?

Lloyd C. The effects of diabetes on depression and depression on diabetes. Diabetes voice. 2008. 53 (1): 23-26
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OO01mun 0aJ11 BbIpaKeHHOCTH
Henpeccuu
1-4 MuHuManbHasa aenpeccus
5-9 Jlerkas penpeccus
10-14 YMepeHHas Aenpeccust
15-19 Tsxenas nenpeccus
20-27 Kpaiine tsxenas genpeccus

Diabetes and depression: Global perspectives. Egede L.E., Ellis C. Diabetes Res Clin Pract. 2010.87(3):302-12




[lnarHocTtmka genpeccun

* pgeripecCnBHOE HACTpPOEHUNE,

3Ha4NnTeJibHOE YMEHbLUEHNE UHTEPECa NI
YOOBOJIBCTBUA OT noBceOHEBHOWU OEATENbHOCTMU;

3HauuUTENbHAd noTepd/vyBenuueHe BeCa;

° HCOMHUGLEUASPCOMHINA,

NCMXOMOTOPHOE BO30OYyXaeHe/3aTOPMOXEHHOCTb;

* YTOMIEHUE;

* YyB NKYEMHOCTUN/YPE3MEPHOWN BUHBI;
YOHOCTW B KOHLEHTPaUUU/NPUHATUN PELLEHNN;

NOBTOPAKOLWMECH MbICITN O cMepTu/cynuuae.

Diabetes and depression: Global perspectives. Egede L.E., Ellis C. Diabetes Res Clin Pract. 2010;87(3):302-12
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A randomized double-blind placebo-controlled trial

Parmick J. LusTaan, PHD
Kenwers E. FRernLann, D

Levna 8. GriFrmH, Msw
Rarx E. CLouse, MD

CBIECTIVE — Depr 5] lerst i with chat It d with paoe
glymmmlandshnk:dmmmm:mdmkhrm complications. In this study, we
smsessed the efficacy of Buoxetin: for depression in patients with diabetes

RESEARCH DESI GN AND IVETHODS — Sixty patiens with disbets fype 1. = 25:
type Z, n = 34) and major o cisarder an §-week mr d placebo-con-
wwm&hwmhmmmwmmmdm{wbwmhﬂ The
kk&pmhm(wnm&mhnﬂmngsdefur&pmm werne
used io messure the severtty of d and to o we the p of patients who
ﬂmﬂmbumﬂmpmmumﬂemmm GHB levels were obtamed s mon-
ttor glyeemic control.

RESULTS — Reduction in depression symptoms was significantly greater In patients treated

with fluoxetine compared with those recetving placebo (BDI, - 14.0vs. - 8.8, P=0.08; HAMD,
=107 . —5.2, P=0.01). The percentage of patients achleving a significant lmprovement in
depresson per the BDI was also higher in the Auoestine group (667 vs. 37086, P= (L.08). Adds-
tsonally, trends eoward a greater rate of depression remission (48.1 vs. 259%, F = (.00 per the
HAMD) and greater redhuction in GHb (— 040 vs. —0.07%, P = [L13) wers observed in the fi-
axetine group.

CONGLSIONS — Flucxetne effectively reduces the severity of depression in diabetic
Our study d i that afier only § weeks, this tratment also produced a trend
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ajor depressive disorder Is present

in 15-20% of patierts with typa |

or type 2 diabetes (1) and has
Implications that exceed Its recognized
adverse effects on dally functioning and
quality of life {2-4). Depression has been
assoclated with poor compliance with the
diabetes regimen (5.5}, poor glycemic con-
trol (7-18), and an Increased risk for
micro- and macrovascular complications
(16-13). It 2= not known, however, whether

these assoclatiors can be altered by the
successful treatrnent of depression.

In general, little s known about the efl-
cacy of antidepressant pharmacotherapy In
dizbetic patients. Nortriptyline hydrochlo-
ride, a secondary amine tricyclic antidepres-
sant, is the only agent previously tested ina
placebo-controlled trial with diabetic
patients (20). Reduction In depression
symptoms was significantly grsater in
patients treated with nortriptyline compared
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with those receiving placebo, but the drug
had significant adversa effacts on glycemic
control. Path aralysts, controlling for oppos-
Ing effects, showed that improvement In
depression had a clinically significant bene-
it o ghyeemic control: depress ion remission
was assoclated with a 0.8- 1.2% reduction in
glycated hemoglobin over the B-week study
period (20.21).

Hyperglycemia has not been reported
In patients traated with newer classes of
antidepressant agents such as the selective
serotonin reuptake inhibitors (SSRIs)
(22,23). The efficacy of fluoxstine
hydrochloride, the first SSRI avallable In
the ULS,, for treating depression in healthy
patients has been established in 2 number
of controlled clinical trials (24-26), bt Its
usefilness in diabetic patients has been
unknown. Tollefsan et al. (27) found that
fluoxetine was less effective In patients over
age 50, which might, the study suggestad,
partially result from more comorbld med-
ical Wliness in this age group. The efficacy of
depression treatment may be Imited by
lfestyle restrictions, pain, impalrment, and
disahility—realitiss that oftsn accomparny
advancing diabetss (20.21). This susdy was
designed to determine the antidepressant
efficacy of fluoxeting in diabatic patients
with major depressive disorder. A sac-
ondary aim was to study the effects.of treat-
ment and depression improvement on
glycemnic control

RESEARCH DESIGN AND
IVETHODS

Patients

A study to deterrming the usefilness of fu-
oxetine for depression In diabetic patients
was reviewed and approved by the Human
Studses Commattee of Washington Univer-
sity School of Medicine. The shudy was
publicized within the Washington Univer-
sity Medical Center community and
through various advertisements In the St
Louts, Missourt, matropolitan area. Patients
with type 1 or type 2 diabates who were
21-65 years of age were eligihle to partich-
pate, provided they were able to give
informed consent and answer questions
and fill put research forms on thelr own.
Fatients were raquirad to meet diagniostic
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