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Objectives Depression is commonly comorbid in elderly patients with physical illness. This
study examined the prevalence of depression in the elderly with Diabetes Mellitus (DM).

Methods Eighty-nine patients, over 60 years old, with DM were enrolled. The medical and psy-
chiatric history, Hamilton Rating Scale for Depression (HDRS), Patient Health Questionnaire-9
(PHQ-9), Geriatric Depression Scale-Short form Korean (GDS-SF-K), and Mini-Mental Status Ex-
amination Korean version were examined.

Results The prevalence of depression was estimated as 21.3% (male 4.5% ; female 16.9%) in
HDRS, 32.6% (male 9.0% ; female 23.6%) in PHQ-9, and 24.7% (male 5.6% ; female 19.1%) in
GDS-SF-K.

Conclusion The self-reporting scale, such as GDS-SF-K, PHQ-9 is an effective screening test
for depression. The prevalence of elderly depression with DM ranged from 20% to 30%, the prev-
alence of depression is almost three times more common in women.
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Lee 5%0] £Z3}3t Korean version of MMSE in the
Korean version of Consortium to Establish a Registry for Al-
zheimer's Disease Assessment Packet(®]3} MMSE-KC)< 0]
83H3lth. MMSE-KCE 113 7e] #HE°] Erhe S
efoto] olrle 27 BRS WS SAShE ByoR, 1
23l A A S AR WS sho] 7513l
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H Lo Al =3 % AR Statistical Package for the So-
cial Sciences version 14.0 for Window(SPSS Inc., Chicago,
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o2 53l

Table 1. Sociodemographic data of study subjects

SHA £
A A 89S thAko & HDRS, PHQ-9, GDS-SF-K, MM-
SE-KCE Al3gstoict. A4 tidte] W, A 2 ws
SR e SR e A i d =
Z—];(ﬂ EHAP:,Loﬂ «]Lﬁw\j% nﬂ o:]klg_ 51110]04 ’7, ﬁ—‘ﬂ_— ﬁeg
2 7419+636M (4 74.11£646A] ; 017 74.32+628M) STt
§ FE2 25l Y osirt 7MY W@ HE(70.8%)

S 53to] 47(11.8%)<1 d =]} o

88 (32.7%)= H.3 Zol| A U 7ho] 8.9o)3h

AL, W5 FF

2oox gl BI T
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ol& B AHp=0.001). A Fe 2= -2k} d A
e Ao} 629(69.7%) 0.2 kAL, WAL 3218(94.1%),
o348 30 (54.5%)°] ALt
25 MY =7E E5t Q25 Q¥E

U giire] 7 AY =40l HitbS HDRSE 4.40+4.16

(A} 2.85+2.84 ; o7} 5.36+4.56)0] 2131, PHQ-92 3,64+
3.97(2R} 247+2.74 1 o1&} 436 £4.44)0] %It} GDS-SF-K&=
3.55+3.68(FA 2.53+2.79 ; ]2} 4.18+4.03)0] %3, MMSE
L 2344+393(FR} 24.85+3.78 5 oA} 22.56+3.89)0| AL}
At Aol w2 HDRS H4= g4l 2.85+2.84, oA
536+4.560]21, A0 8215t tHp=0.043). PHQ-9
A JA 4361444, 04 247427490 EARH O R &

°]5} 9 tHp=0.021). GDS-SF-K 4L 34 4.18+4.03, ©]
4 253+2.7993 BAH 02 §215Hchp=0,029). Lejut

l

Lo

Male (n=34) Female (n=55) Total (h=89)
n % n % n %

Age (years)

<60 1 2.9 0 0.0 1 1.1

60—-64 0 0.0 1 1.8 1 1.1

65-69 14 41.2 16 29.1 30 33.7

70-74 7 20.6 21 38.2 28 31.5

75-79 10 29.4 14 25.5 24 27.0

80< 2 5.9 3 5.5 5 5.6
Education level

0 4 11.8 18 32.7 24 24.7

1-6 11 32.4 30 54.5 39 46.0

7-9 6 17.6 3.6 8 9.0

10-12 9 26.5 55 12 13.5

13-16 4 11.8 2 3.6 6 6.7
Living arrangement

Alone 1 2.9 12 21.8 13 14.6

With spouse 32 94.1 30 54.5 62 69.7

Without spouse 1 2.9 13 23.6 14 15.7
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AA 750l A= BARCE FolatA] ghroH(p=
0.490), tiiFte] Aol TE 2352 e FAHCR
S-95HA] RITHHDRS p=0.801 ; PHQ-9 p=0.725 ;: GDS-
SF-K p=0.294). ZLeJu} Q1A]7] 50l Slofil= SAAHCRE &
Ok THP=0.001). thAFt2] WS =520 whE 2352 ¥

= AL E {514 YUTHHDRS p=0.215 ; PHQO-9
p=0.416 ; GDS-SF-K p=0.292). ZL&J1} Q1=|7]50] QloiA]
£ FAALE §2319tHp=0.000). 5 Feof w2 A
T &5 A 7ol SlojA =A<to] HDRS7F8.31£6.05,
PHQ-97} 731 +6.100.8 7} =9kw EA - oz 9059
THHDRS p=0.001 ; PHQ-9 p=0.001). GDS-SF-K% &A3*
oA 5.69+5.122 7H wkou BAKOR FoJEkA] ook
THp=0.071). IA7|-50l QlolAl= BAIZH R FolahA] ook
CHE 2).

gAlza7rejstat ojate] ofsf AlgE HAFNA &5
{52 HDRSE 19%(21.3%), PHQ-9-& 297 (32.6%), GDS-
SF-K+&= 22 (24.7%)01 3tk Ao o2 &35 FHES

e wlal ofAdo] At 0 &2 EQtHHDRS 16.9% ; PHQ-
9 23.6% ; GDS-SF-K 19.1%). AFo|| 2 ¢ FHE
& HDRS?} GDS-SF-K&= 70~7441] Lo (HDRS 9.0% :
GDS-SF-K 11.4%)°l| 4, PHQ-92 65~69A412} 75~T79A (2}
PHQ-9 10.1%)°14] 717 =94t 1§ <ol i 925
HEL wSdgo] 1~6d A=Y wfj HDRS 10.1%, PHQ-9
14.6%, GDS-SF-K 12.4%% 717 =Skth 54 deof o2
25 FHE2 A7} 9l 2ol A4l HDRS 12.4%, PHQ-
9 20.2%, GDS-SF-K 15.7%% 713 =t}HEE 3).

M

QIX|I7IS0ll E 225 FE

AA A F AA7) 5 A= 257 (28.1%) 013k 1A
7)s Astol| M2 &5 FHE-2 HDRS 67(6.7%), PHQ-9
8H(9.0%), GDS-SF-K 7H(7.9%)°| 1L, BAIX 0.2 5-2]31
2] ¢FITHHDRS p=0.703 ; PHQ-9 p=0.941 ; GDS-SF-K
p=0.654)(3% 4).

Table 2. Distribution of the mean score in HDRS, PHQ-9, GDS-SF-K, and MMSE-KC scores stratified by gender, age, educational level,

and living arrangement of the subjects

HDRS PHQ-9 GDS-SF-K MMSE-KC
Gender
Male 2.85+2.84 4.36+4.44 4.18£4.03 22.56+3.88
Female 5.3614.56 2.47+2.74 2.53%£2.79 24.85+3.78
Total 4.40+4.16 3.64%£3.97 3.55%3.68 23.44+3.98
(p=0.043*) (p=0.021%) (p=0.029%) (p=0.490)
Age (years)
<60 5.00+0.00 6.00£0.00 5.00£0.00 29.00+0.00
60—-64 6.00£0.00 6.00£0.00 9.00£0.00 19.00+0.00
65-69 3.60£3.10 3.03£3.16 3.13£2.69 25.20+3.09
70-74 4.96+4.44 3.75£3.76 4.2554.13 22.46+4.05
75-79 4.88+5.38 4.37£5.36 3.50£4.34 21.67+3.99
80< 3.40%0.89 2.20£1.79 1.00£0.70 26.60£1.95
(p=0.801) (p=0.725) (p=0.294) (p=0.001%)
Education level
0 4.95+3.68 4.051£3.46 4.05+3.65 19.82+2.80
1-6 5.10+4.84 4.17+4.79 3.60£4.03 23.37+3.70
7-9 3.25+2.38 2.63£2.72 4.38%£2.67 25.50+2.07
10-12 2.17£2.13 1.83+2.04 1.42+1.08 27.58+1.62
13-16 3.6714.68 3.50£3.45 4.00+5.10 26.17+2.48
(p=0.215) (p=0.416) (p=0.292) (p=0.0001)
Living arrangement
Alone 8.31£6.05 7.31£6.10 5.69%£5.12 23.62+2.99
With spouse 3.77+3.42 3.02+3.08 3.24£3.18 23.81+4.17
Without spouse 3.57£3.25 3.00£3.49 2.93%£3.79 21.64+3.67
(p=0.0011) (p=0.0011) (p=0.071) (p=0.814)

*: p<0.05, t: p<0.01. HDRS : Hamilton Rating Scale for Depression, PHQ-9 : Patient Health Questionnaire-?, GDS-SF-K : Geriatric De-
pression Scale-Short Form-Korea, MMSE-KC : Korean version of Mini-Mental State Examination in the Korean version of Consortium

to Establish a Registry for Alzheimer’s Disease Assessment Packet

478



=2 gkE XM 225 FEE ZAIBS Choi, et al.

Table 3. Prevalence of depression in patients with DM stratified by gender, age, educational and living arrangement of the subjects

HDRS PHQ-9 GDS-SF-K
n % n % n %

Gender

Male 4 4.5 8 9.0 5 5.6

Female 15 16.9 21 23.6 17 19.1

Total 19 21.3 29 32.6 22 24.7
Age (years)

<60 0 0.0 1 1.1 0 0.0

60—64 0 0.0 1 1.1 1 1.1

65-69 5 5.6 9 10.1 7 7.9

70-74 8 9.0 8 9.0 10 1.2

75-79 6 6.7 9 10.1 4 4.5

80= 0 0.0 1 1.1 0 0.0
Education level

0 6 6.7 10.1 7 7.9

1-6 9 10.1 13 14.6 11 12.4

7-9 2 2.2 2.2 2 2.2

10-12 1 1.1 2.2 0 0.0

13-16 1 1.1 3.4 2 2.2
Living arrangement

Alone 6 6.7 8 9.0 6 6.7

With spouse 11 12.4 18 20.2 14 15.7

Without spouse 2 2.2 3 3.4 2 2.2

HDRS : Hamilton Rating Scale for Depression, PHQ-9 : Patient Health Questionnaire-?, GDS-SF-K : Geriatric Depression Scale-Short

Form-Korea, DM : Diabetes mellitus

Table 4. The frequencies of depression in the HDRS, PHQ-9, and GDS-SF-K scores stratified by cognitive function

HDRS PHQ-9 GDS-SF-K
Normal Depression Normal Depression Normal Depression
Cognitive function
Normal 51 (57.3%) 13 (14.6%) 43 (48.3%) 21 (23.6%) 49 (55.1%) 15 (16.9%)
Abnormal 19 (21.3%) 6 (6.7%) 17 (19.1%) 8 (9.0%) 18 (20.2%) 7 (7.9%)
x*=0.14¢, df=1, p=0.703 x*=0.005, df=1, p=0.941 x?=0.201, df=1, p=0.654

HDRS : Hamilton Rating Scale for Depression, PHQ-9 : Patient Health Questionnaire-?, GDS-SF-K : Geriatric Depression Scale-Short

Form-Korea
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