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WE: BH #3122 (T2DM ) & 348 5 o B AL e 28R (Hey ). e g Z 2R Sh Bk B A A2 4L ( CAS)
Z M E G, FE HIR2015 4 11 A —2016 4 11 AL T X FWE AL T LA ERAER ST 146 7
T2DM %4, ARIEE MIPAR B A R IPARIE S BT AR H 4 T2DM JE 37 AR4E 105 4] F= T2DM &5 #p AR LA
440, R m e A E P (FBG ), Hey, BA2E B (TC). ZBbHb (TG ). K% EfR&R G 2B A (LDL-C ).
HEEMEGEER (HDL-C), #M8E 9 Al (ApoAl ), HASE G Bl (ApoBl ), &G a (LP-a) KF, &
RAHE LR FPATHRANRAR - FEREAS, LRALADRENEL A, HR D T2DM & F AR
B BRAEACAR B B 75.6% (31 41 ) % T2DM FE#P AR 55.2% (58 41 ) &, @5 T2DM JE#ARA 4, T2DM
&G4 AR Hey, TG 3 A3, W LDL-C, LP—a kT T2DM dE4p AR 20, #40 % &% FBG. TC. ApoAl,
ApoB1 £ R4it F &L (P >0.05), @ Logistic % B & =254 Hey 72 TG A T2DM & & &5t 37 AR 44 1k
SA% B &, @ Spearman 48X A5 H R T2DM B4 Hey 72 TG 5 HAMD & &5 2 EM %, 48 EHA
BB EAL T2DM B oo fig Fe ) A F PERBR KT, 3R45 0 S ARARALE 0L, ARAR TR 4 ks B 5 dp AR e & &, 2

j&—p:“\‘-“}g'fl%/%o
SCHETE - 2 BB RR  APAR ; R FRBLAER ; S ; SN ARIBAERAL
FESES . R587.1 XEAARIRED . A

Relationships of depression with homocysteine, blood lipids and
carotid atherosclerosis in patients with type 2 diabetes mellitus*

Na-na Jia', Jie Yuan’, Meng Wang’, Jing Wang’, Lan Jiang’
(1. The Affiliated Hospital, North China University of Science and Technology, Tangshan, Hebei 063000,
China; 2. Graduate School, North China University of Science and Technology, Tangshan, Hebei 063210,
China; 3. Tangshan Vocational and Technical College, Tangshan, Hebei 063004, China)

Abstract: Objective To discuss the relationships of depression with homocysteine (Hcy), blood lipids and
carotid atherosclerosis (CAS) in patients with type 2 diabetes mellitus (T2DM). Methods A total of 146 patients
with T2DM who were treated in the Affiliated Hospital of North China University of Science and Technology from
Noverber 2015 to Noverber 2016 were selected. According to the score of Hamilton Depression Scale (HAMD)
and the depression diagnostic criteria, they were divded into T2DM non-depression group including 105 cases and

T2DM depression group including 41 cases. The levels of fasting blood glucose (FBG), Hcy, total cholesterol (TC),

ks B . 2017-10-08
*ILATH « 2015 ARRET0AR B 22 Rl F 5T E S SRS 55 H (No ¢ 20150050 ) 5 2016 47 BETA62 B2 Bl2A 5T 5 iRl

(No : 20150006 )
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triglyceride (TG), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C),

apolipoprotein Al (ApoAl), apolipoprotein B1 (ApoB1) and lipoprotein a (LP-a) were measured in the two groups.

Color Doppler ultrasonography was used to measure the carotid intima-media thickness (CIMT) and record the

presence of carotid atherosclerosis. Results The detection rate of carotid atherosclerosis in the T2DM depression
group was 75.6% (31/41), which was higher than that (55.2%, 58/105) of the T2DM non-depression group (P < 0.05).
Compared with the T2DM non-depression group, Hecy and TG were significantly increased, while LDL-C and LP-a

significantly decreased in the T2DM depression group (P < 0.05). However, there was no significant difference in

the level of PBG, TC, ApoAl or ApoB1 between the two groups (P > 0.05). Logistic multivariate regression analysis

showed that Hcy and TG were the independent related factors for depression in the T2DM patients. Spearman

correlation analysis showed that Hecy and TG were positively correlated with the scores of HAMD in the patients with

T2DM. Conclusions In order to prevent depression in the patients with type 2 diabetes and promote their mental

health, medical personnel should pay attention to the blood lipid and homocysteine levels and carotid atherosclerosis

in the patients.

Keywords: diabetes mellitus; depression; homocysteine; blood lipids; carotid atherosclerosis

W PR SRR Ao A m, BEFER I, B IR
SR IAR Y R R N 245 Y, T 2 AU R
( type 2 diabetes mellitus, T2DM ) B FANAB I K 8
ik 27.05%" . AEREZ I B KT, IR LR
AU G LA R B R 8 RSy, 3 B PR 3A
LA, V2T A BLAIAR-SS I A I ] B e 22 R
( Homocysteine, Hey ) AHG ™ [R] Ao g [ Y4 e 220 2 I,
i 5 A by 2 0 K o5 A A A O I 165 114 6
" RERLERE RN B T, Hey 2 ICAEARS SN hkcpe
FERYMASTFR bR . A B TR LR T2DM BE IS
Hey. LA X &l kol A Ak ( carotid atherosclerosis,
CAS) ZIEHKZ, g T2DM SRR T4 T LT

1 RS

HRITER

PEHL 2015 4F 11 A —2016 4 11 HAEJLHE T K246
J& FE LT BB BEiGyT Y 146 5] T2DM (85 A
FERG . Hoh, WM 69 B, Lotk 77 B A 26~85
%, P (57+12) % HEDUE WHIAR &2 S AN AR
FEISWIAREIG 43 T2DM JEIARZE 105 4651 T2DM
AIEIARAL 41 5, Horb, T2DM ARSMARLH 5 1 49 1],
M 56 ] 5 4EIE 26 ~ 84 %, FH) (55.4+125) %
SCALFERE « SCH 461 (3.8% ), /N2 10 ] (9.5% ),
WIh 64 i (61.0%), fmirh 614 (5.7%), KMV
21 fi] (20.0% ). T2DM & I 9P Al 41 55 % 20 fi], &
PE21 ] 5 4E 4 34 ~ 85 % 5 1 (61.1+£9.6) %,
SCALTRBE . SCH OB, /NF6 6 (14.6%), %1
16 19 (39.0% ), &t 461 (9.8%), K2 KLU E 15
il (36.6% ). A ARHE : OIFF A IR T2DM 112

1.1

Wrbr il (4%t 55 T AR 20 2O PR 23 2 S 2 Wb e
1999 4 ), HARAEIZ Wi £F & CCMD-3 Il AE 12 Wb
e s @EBE AN SRR D 0 ECA S8 BRI AR
H oy OXARRMIF AN & BB SHEZ A H . HibR
bt « OB IEHERR ST RREE (W PR ERAE R
PR, @R EBRE . SR ) QG E
ARURPEEE T (W B Dhae A4 . PR . ™
FHMIAE ), WEIRAAFLIA % ; @iF 14 kil AT
HUMRESHURE PIER YRI5 @ 2 AN RN
2y, FIBRHA . O RaER 2GS AR 258 5 &I
AT G E R AL 2R S B (A PR AR ) R SUIR
JiE . HURBRDIRETCHEAE . RS . (IR e . ARE
Joa S SRR ), Ad s e [ AL bR 2R i 25 (n
AN TP KOs R A ).

1.2 WRFAE

1210 —FH EREEMANFETR, afEk
S ARRE . SCIRRREE (SCH . /NVE i, mP. K
2R UL E ), RESSE [BMI= K E / B (ke/m®) .
WA SR | AR R A L IR R - DR v Ry R R T A A
1 XA E, EEEs R 6 NH . WAl - FIWhRiE N
BRI AR HIEE L 500 ¢ (ot 350 ¢ ), FRsE
54FLL LS

122 Hey. ffgR-Fm  Frf R 7e R ET 1
KA. B9K 12h DL, RH RS ETCRER AR
Sml, BAPEEE ($21 © 9 PuiELLBAME 0.9% fY
MIREIRENIA W ) FEEER, 1 h J5 3 000 /min, 16.5 cm
MBS DFAE, BLD 10 min, REMFEAIMTE, TEF
20°CIRSE P ARAE, 0 BIAS I 25 B A ( fasting blood—
glucose, FBG ). Hey . JSEVREEE (total cholesterol, TC ).
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= H 0 ( Triglyceide, TG ) %5 A5 & FHAHEEE (low
density lipoprotein cholesterol, LDL-C ), B NS
JE [ ( high density lipoprotein cholesterol, HDL-C ), R
fBEEF A1 ( Apolipoprotein A1, ApoAl ), #JRHEH Bl
( Apolipoprotein B1, ApoB1 ), g% 4 a ( Lipoprotein a,
LP-a) Ko SRATREE NI H A2 7600 ~ 020 42 [ 344
oA, R [ B RHERLRAT IR A
JAR R R SR AR
123 HMHESLHRFRE  AIRRAERE
SIEMENS-X300 % (5 2 3 B A2 Wi, #43k iR
5 ~ 13 MHz, HARBER 2 mAEG RN I K
W7k - BEBCFRM, Sk 700 ) A A, 483k
F R b A S8l Dk E AT e D 1) Jim A 1a] 45 2 XU S50
Bhfik . #5008 3h kRS b B X S Ah sl ik, WSR2
JZ )& ( carotid intima—media thickness, CIMT ) JfiC &
K M S Dk ok B BB AL A1 20 5 IMT<1.0 mm 24 1R,
1.0 mm < CIMT<L.5 mm ¥4, JEH 5 A A5
it JE Rl CIMT>50% , 5 CIMT = 1.5 mm S FEHIE "
124 FpARze Rl F  SRADUEBHIARE R (Hamilion
depression scale, HAMD ) JEFT I E, AMD i Hamilion
T 1960 4 Fir il ek R AR M i e A0 gt 72647,
A 7 R . NIRRT A . B H R
BEARFEDS . 48 SN T4l TABE L AN, Hm%
M REARREE A XS B F AT, B3 <8 RN IEH
8 ~ 20 SPFIREREEMAR, 20 ~ 35 SRR AR, >
35 G N EH AR
1.3 SitExHE

HHE 3 BroR A SPSS 22.0 SRt Hiqt, THa R
PPEC + brifE2E (xxs) FoR RPN AEA ¢ K,
AR M (QR) W% (FeKME, fMAE)
For, RAAESERE Mann—Whitney U #55, T147%
BHHMMIL (%) o, R x°Ks, MG R T

Logistic [F1H 5347, K H Spearman #H ¢ R 5 —2 41
B, P <0.05 2253 Gt 8 o

Z#HR

21 WAHBE—MBER. Hey, MA§. FBhAkEE
IERAE R

T2DM & IFARZLF- 44F % i T T2DM AEHPARAL,
LFEGHFE L (P <0.05); PIgLBEEPES] . BMI,
SCAR R S — R B FBG, TC. HDL-C. ApoAl,
ApoB1 A2 S R Ge i3 L (P >0.05) ; PIALZ[H]
AR s, PRI S B 2 A G E R L (P <0.05) 5
T2DM & JF AR 4 & 3% 19 Hey. TG, LDL-C. LP-a
IR B S B0 ARG H % 55 T2DM AEIARA b, 22
SA G L (P <0.05), T2DM & IR & T
T2DM FEHHRZA . W3 1.
2.2 T2DM & FH#EB+E X B & K % B & Logistic
EVEE

PLT2DM B 2R A IF AR R AE &, LIRS
RIS WO s g Bk fk . Hey, TG. LDL-C.
LP-a N {7 T Z N K Logistic [HH50 4. 45R 2
7%, Hey (P =0.000, OR=1.508) &% TG (P =0.032, OR=
2.475) K T2DM BH G IFMARRAHSC R R . W3R 2,
2.3 T2DM i) HAMD #P%Ri¥5r 5 Hey, MiRE7KF
Spearman 83X 45 #F

Spearman FHICHEFF 3478 , HAMD #8383 7)
5 T2DM #3# Hey, TG, LDL-C K LP-a BJFFEAEARRK ;
Hr, 5 Hey (r=0.567, P=0.000) F1 TG (r=0.227,
P =0.006) SIEMX, 5 LDL-C(r=-0.240, P =0.004)
M LP-a(r=-0.171, P=0.043 ) M, WFE 3.

2

x1 WEBRE-MER. Hey. M. FEBKENERAILE
) Wik FEk (%, BMI/[kg/m’, SCARFRRE 1 (%)

11 Xts) M (Q, R) | XH N wh o KRR
T2DM AR (n =105) 49/56  55.40+12.52 258 (35.1, 20.1) 4(38) 10(9.5) 64(61.0) 6(57) 21(200)
T2DM fARZH (n=41) 20/21 61.17+£9.68 262 (33.1, 203) 0(0.0) 6(146) 16(39.0) 4(98) 15(36.6)
Xl 0.610 2.670 - 8.650
P8 0.436 0.008 0.270 0.071
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HRA

T2DM =EAARAL

13 (12.4) 9(8.6) 58 (55.2) 115 (20.1, 1.3) 49 (87, 2.8) 1.7 (74, 0.6)
(n=105)
T2DM AR

19 (46.3) 15 (36.6) 31 (75.6) 20.5 (793, 11.3) 4.8 (8.5, 3.0) 24 (98, 04)
H (n=41)
X 21.070 17.790 6.330 - - -
Pia 0.000 0.000 0.012 0.000 0.343 0.029

T2DM =EAAiRAL
(2 2105) 29 (6.0, 09) 1.0 (1.6, 0.6) 13 (1.9, 09) 0.9 (1.7, 04) 1905 (853.0, 1.9) 9.6 (19.7, 4.7)
n=
T2DM &Ik
25(6.0, 1.5) 1.0 (19, 0.6) 12 (15, 1.0) 0.9 (1.6, 0.5) 160.8 (682.0, 23.0) 9.5 (18.6, 5.1)
2 (n=41)
Xt - - - - - -
P 0.003 0.404 0.528 0.233 0.040 0.792

F 2 ToDM &HiARHEXEZERZEZE Logistic EVF54r

LRI 0.054 0.030 3.274 0.070 1.055 0.996 1.118
leliid -0.713 0.879 0.657 0.418 0.490 0.088 2747
UTEES -0.825 0.743 1.233 0.267 0.438 0.102 1.881
il dte -0.460 0.640 0.517 0.472 0.631 0.180 2212
Hey 0.411 0.099 17.123 0.000" 1.508 1.241 1.831
TG 0.906 0.423 4.580 0.032' 2.475 1.079 5.675
LDL-C -0.060 0.952 0.004 0.949 0.941 0.146 6.085
LP-a -0.002 0.001 1.727 0.189 0.998 0.995 1.001
F: 1P <0.05

% 3 T2DM #1 HAMD #&BiE4r 5 Hey, IMAS7KFH Spearman tH<4EME (r{& )

HAMD $F53 1.000 0.567" 0.227 -0.240 0.004 -0.171"
Hey 0.567" 1.000 0.129 -0.104 0.022 -0.162
TG 0.227" 0.129 1.000 0.148 -0.067 -0.146
LDL-C -0.240" -0.104 0.148 1.000 0.358' -0.049
HDL-C 0.004 0.022 —0.067 0.358" 1.000 -0.156
LP-a -0.171" -0.162 -0.146 —0.049 -0.156 1.000
e TP <0.05
3 Tt PSR, Horp, SRE JC o2 o AR RE & DL i

WHO[lo] ?E‘Hj, *%ﬂaﬁﬁ% 21 ﬁéﬂj\%’é@?ﬁ”ﬁ %ﬁﬁ*ﬂ‘ﬁ\é"]‘bﬁﬁ&%jﬁ :TIJ:‘ﬁE, KQQ%%FE%W
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PR, L a R, A R
DOWNER &5 " BIF5¢ & UME IR 5 M AR (5 BA
B S SR XS . EGEDE 45 " FR R, BRI 5
JIVIRE Mo £ 3 A A RSB TSR A B 1A 0 . AR YE A b
PR BB AR 22 e Xt fe B R 26 ™

ALMEDIA 4§ " 5 & UAMARAE iR % Hey /K V-1
1R, e [ TR e e I 3 I AR A 1 SRS XU, -
IAH Hey TRE 0.19 mg/L A/ D HIAR o XU 9 20%
TOLMUNEN 45 " BFF R RE A Sy 5 [ 784 2 e 220 7 1 i
SARA S . ARBFIEIE, T2DM &3 H % Hey
KPR T T2DM JEAR 3, 7E Logistic Z & 1114
A3 H7 H T2DM AR 2H Hey K FAT5 5 T T2DM JEHI AR
A, MRESPORIIESPE5 Hey RIEAHSE, PG
TR DR s £ AR AE i) & AE AT RES Hey FREgADE, H
KRHANLR] . —J71, W Hey AT S— R F R RRAK
LA I e 5 BB L, T AL s Hey
AR 8 A% B S AR il IV FH 32 U & R4 ) ( MTHER )
MEGWAR 5 5 —J7 T, &R B 2 w2 I e ol AN
FasE RIph 2 BRI AL R AR (HCA ) FPEBRER T
iR (CSA), XfZ U eRe oA a it ",

R R LA 2580, RRJ2 T2DM i
Sy RIAURAE, iP5 RIRIEEL. hEA 5
BEBT TR ST 0], 294 67.1% 11 T2DM 5 EAE1E g
ZAL " AR R, IR S ARASE, 2%
B AH AR FHARHERE PR 1 2 A R R [N ) > 4™
HFRUHIER S TC. TG /K F-2IEAHNE, H TG . TC 85 ,
IARAS Ay . LEHTO % ™ ifF 5% S B HDARAE R £L 1
[EE LT 3 4R34 HDL-C /K FAAR A 3 44K T2DM,
AHFFE R T2DM #PAR2H 5 T2DM AE AR 2H WF 5% [5) Af
KB, T2DM SARZL TG /K- T2DM JEINER4AL, A
T2DM EEMARRAH G &R, [WI &3 HAMD P45
TG FIEAHG, HHLHI AT B 538 B e x4 as s, 4b
JALAS I ek T, AR Be B P ER RS PR, b
TG KT 56 ™0 i & F TC M HDL-L K-/ A,
AT AR R ZEFA G2 L AR S I 4
o T2DM SRF S MAT G, ARl — 28 Ko ie
RUEFFF5E . PERSONS % ™ fiff 58 & B LDL-C n] 34
4 28 I A2 SRR E 19 KUFS: . HAMIDIFARD 45 ™
FERIMARAE SR LP (a) KT THEEEXT IR, Jf3
AR LA SR A RUBS: o T ASBIF ST Hh 2 B8 T2DM &%
AR LDL-C A LPCa VKP4 T2DM JEHIAR 8 E L,
HZERAGIFE X X AT RS0 B h TR

WAL, REARNIRICIHZELA 06, JERR LA L
7 T B A R R 2 LDL Z5 M2k 7%, & LDL 32 A8
HIEERAZ P, L LDL BYEREC S T BRusie .

B DRI I K KM AE LA CAS i FELRH, LU
CIMT N R IbR G U JLAERFFT 2 BH 5 8l Bk sk A 1 Ak
Z SRR & I B fGR % . PRUGGER 4§ ™
W 2 I PR I 9995 5 AR AR RERAH G, I
% 5 BAE B @ ACEARIE IR 19 & 2E . HAMER % ™
L 186 Ml R 203 1] T AR BFFEXT 4, BFSEAAR S
sk CIMT Z[RIEFR, FEVRREER] . AR . R
REE259)5 , RIMERRER ™ E P28 ik IMT 7K
AR TCAMERRER o AT 2 B0 T2DM & I F-HIAR
I BKEE LA 2 T T2DM AEIAR R . kA
PUHIFARE A — R AR, BRSO A faks K2R
Hh, FTREH MRS . RAERV . /MR, T Fefii -
TR — B F AR Sast A DR FR AT X bk 1l A5 RE N K A
s, o, SHPERAOCH A BRA RS, T ok - 1
A — B AR R RAE I & L B D RE A A
MRS . B, EBkoRRERE L & HIF R & 4
IP 777

L5 LT, Hey. IfUIR R Sish kg 5 T2DM &
FEMABHISE, Hey. TG K-, HAMD PE4 R,
B K F- 14 Hey TG #5 0T RESS I T2DM 5 AR 1Y
KA, i, A TG 7KK CIMT,  F 2 ifil
Hey KF, MRS L4 CAS, JFEWE T3, %t T2DM
BE MR BTG e B L E K.

MIRASCAFE— SRR, RYIA T2DM A H-40
HIE A BB R] , RS 502, MoK RE
iE—25 50T Hey . TG 557K SAARRYB TRIAR G, A
(i 1

2 % X Wk
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