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Impact of sleep duration on insulin resistance of patients with major depression

Zhang Jian, Zou Lin
( Tianjin Mental Health Center, Tianjin 300222, China)

[ Abstract] Objective To explore the influence of sleep duration on insulin resistance of patients with major depression, andto
providereferences for explaining the etiologic mechanism of the highsusceptibility of diabetes within depressed group. Methods 86
patientswho were diagnosed as major depression disorder according to Diagnostic and Statistical Manual of Mental Disorders, fourth
edition (DSM —1IV) were recruited from the psychiatric clinic of Tianjin Mental Health Center from October 2012 to December 2015.
The level of FBG and FTG was detected, and the TyG calculated from FBG and FTG was used to evaluate the insulin resistance levels
in subjects. The Pittsburgh Sleep Quality Index (PSQI) was used to assess the patients sleep status. Based on the results of the
assessment, the average daily sleep duration of patients within one month was calculated. They were divided into 4 different groups
according to the mean sleep duration, which were extremely short sleep group( <4 h), short sleep group(4 ~6 h), reference group
(6 ~8 h) and long sleep group( =8 h). Then the difference of the insulin resistance index and the related influencing factors on
insulin resistanceamong these 4 groups were analyzedby the method of Multiple Linear Regression. Results Compared with the
reference group, FBG and FTG levels of the extremely short sleep group and the short sleep group were higher (P >0.05), and the
TyG was higher (P <0.05). The correlations of insulin resistance index with age (8=0.005, P <0.05) and BMI(B8=0.012,P <0.05)
were positive, but with sleep duration was negative(8= -0.014, P <0.05). Conclusion Short sleep duration may be one of the risk

factors for the onset of insulin resistance and even diabetes among depressed patients.
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%21 ~59 %, 1(38.03 +10. 14) & ; HAMD - 17
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{H4(0.8 £0.06) ; 55 i L ¥E (FBG) “F3{E K (4. 45
+0. 31) mmol/L; %5 i H il = B8 (FTG) ‘F¥{EH N
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BREFIO SRR BELRERE R RARS
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2B R HA HAMD-1734:(5)  BMI WHR  RREEE(n)
B Ttk

BAGRIH(n =26)  38.92 £10.46 12 14 25.62 4.5 23.16+1.81  0.82+0.06 7
EH(n=23)  36.91x10.15 9 14 24.3513.77 22.9221.66  0.79 £0. 07 3
BB (n=21) 37.19:10.45 9 12 25.10 4. 61 22.44£1.89  0.7820.07 5
Kot (n=16) 39.31x9.86 8 8 23.75 £3.92 22.47+1.88  0.79 £0.06 1

Fil 0.286 0.514 0.768 0.847 1.126 3.646

P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

- HAMD - 17 [R % /RYFMAR & 3% 17 AR ; BMI, (A B & 4550 WHR R B b

%2 FEERAHCHE FBG.FTG 1 TyG AF LB (= )

p: B | FBG(mmol/L) FTG(mmol/L) V6
BAEME(n=26) 4.56+0.27 1.5920.21 4.68+0.08
M (n=23) 4.42:0.34 1.58:0.27 4.65=0.11
BRE(n=21) 4.36:0.32 1.46+0.37 4.59:0.13
KefH(n=16)  4.41+0.29 1.45+0.28 4.610.11

F 2.02 1.58 2.76
P >0.05 >0.05 <0.05
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IHFRHCH -0.274, W33,
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R 4.253 0.123 - 34.607 <0.01 0.436
FiR (%) 0.005 0.001 0.470 4.910 <0.01 -
BMI 0.012 0. 006 0.199 2.063 0.042 -
BEERAT K (h) -0.014 0. 004 -0.274 —3.269 0.002 -
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