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Randomized controlled study of the relationship between T2DM and anxiety and depression
XU Xun —mei YAGN Shu —ya ZHANG Qing ZENG Jing
The Third Hospital of Mianyang Mianyang 621000 China

[Abstract JObjective To explore relationship between T2DM with anxiety and depression and observe the effect of anti — anxiety
and depression treatment for T2DM cure. Methods A total of 87 patients with T2DM( HbAlc=6.5% FPG=7.0mmol/l and 2h PG
=11. lmmol/1) were selected as study group and 91 healthy adults were selected as normal group. Self - rating Anxiety Scale( SAS)
and Self — rating Depression Scale( SDS) were used to evaluate the status of anxiety and depression. The patients of T2DM with anxiety
and depression were randomly divided into two groups respectively. The treatment group of anxiety and depression were treated with anti
—anxiety antidepressant drugs respectively and the control group were given placebo. Results 19 patients with anxiety and 24
patients with depression were detected in study group and both 2 patients with anxiety and depression were checked out in normal
group. The differences of detection rates were statistically significant( P <0. 05) . The SAS and SDS scores were (35.9 +7.1)
(38.1+£9.0) and (23.1+3.5) (24.1+6.6) in study group and normal group respectively. And there were significant statis—
tical differences between two groups. The SAS and SDS scores FPG 2h PG HbAlc of treatment group were lower than control group
after treatment( P <0.05) . Conclusion The detection rates of anxiety and depression are higher than normal people in T2DM patients
and the treatment of anti — anxiety and depression may be helpful in the treatment of T2DM.
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