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Antidepression could Enhance the Insulin Sensitivity In
.Old Diabetic Patients With Depressive Symptoms
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Abstract : Objective To study the effect of antidepression on insulin sensitivity of patients with diabetes mellitus and its
clinical value. Methods A total 82 diabetes patients as study group accompanied with depression symptoms enrolled the study
by means of Self - rating Depression Scale (SDS). 45 patients who were treated with antidepression for a treatment of 6
months was study group. The other 37 patients who were inefficiently treated with antidepression was control group. SDS,
FBG,FIN,and GHbA,C were measured before and after treatment. Results: In study group, the score of SDS, levels of
FBG,FINand GHbA, C significantly decreased after 6 — month treatment ( P <0.01) ,while the level of FC had no signifi-

- cant change. After treatment frequency of movment, time of movement, and frequency to see the doctor were significantly

larger than before treatment, while times of missing drugs and irregular deal were lower,and insulin sensitivity significantly
increased. In control group there were no significant change in all the observed information. Conclusion: Antidepression
could effectively ameliorate depressive symptoms and increase insulin sensitivity of elder patients with diabetes mellitus by
increasing activities. :
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FBG mmol/L  9.54£2.24  7.83+1.88 5.83°"
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HOMA -IS  97.08+75.68 113.54:79.66 2.02°

2.1.3 BEsTAFN RAIEST )G b KA LTSI LB

RE3, X3 XWUSHBEAKBHRLBITE
FBG,GHbA1IC,FFA ,BMI T [%; HOMA-IS A & B %
H¥FEX
%3 HRAFPHBALTEBEEAEHRLE
9T R BITE L1
FBG mmol/L 7.83+1.88 9.78 £3.01 6.15" "
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