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Abstract: Objective To investigate the relationship between blood glucose control and depression in elderly patients with type 2 dia-
betes mellitus (T2DM ) and analyze the effect of insulin intervention on the improvement of depression. Methods 167 cases of elderly

type 2 diabetes mellitus (T2DM) patients with poor blood glucose control as the research object were classified into depression group
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(80 cases) and non-depression group (87 cases) according to whether the Hamilton score of Depression (HRSD) was more than 17.
Two groups were treated with insulin on the basis of the oral drug treatment and Glycosylated hemoglobin (HbA,C) ,HRSD score, corti-
sol (COR) before and after treatment in the two groups were recorded and the relationship between controlling status of blood glucose
after intervention and depression improving were analyzed. Results  After treatment, HRSD score,HbA, C levels and cortisol levels in
two groups were decreased ,and the difference before and after the treatment were statistically significant (P <0.05) ,and the differ-
ences of above three indicators in different nodes between two groups were also statistically significant (P <0.05). The blood glucose
compliance rate of two groups showed a significant upward trend with prolong of insulin intervention, and patients with HbA, C statue
reached 7% were 66.3% and 86.2% respectively after 6 months, the difference was statistically significant (P <0.05). Before treat-
ment , the patients ratio of depression and non-depression was 1:1. 1 (80/87) ,and after 6 months of treatment, it decreased to 1:4.6
(30/137) ,the difference before and after treatment was statistically significant (P <0.05). After treatment, the depression statue of
patients and blood glucose control were moderately correlated (r = 0.442,P <0.05). Conclusions The incidence of depression in
elderly T2DM patients with poor glucose control is high with serious degree. Insulin intervention can significantly reduce HbA, C level,

and improve the depressive state of patients. In the diagnosis and treatment of such type of patients,we should take in consider of the

effect of depression on glycemic control and use insulin early.
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