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Study on the Correlation between Depression after Type 2 Diabetes and Chinese
Medicine Constitution
WU Liyan, HUANG Fenglan, WANG Qiuping, LIU Zhenjie

Abstract: Objective: To analyze the correlation between depression after type 2 diabetes mellitus (T2DM) and Chinese
medicine constitution, and provide reference for preventing and treating depression after T2DM with Chinese medicine.
Methods: Selected 214 cases of patients with depression after T2DM. Evaluated the depression condition of patients via
Hamilton depression scale, and studied the distribution of Chinese medicine constitution via Chinese medicine constitution
classification and identification scale. A logistic regression analysis was conducted for the risk factors of depression after
T2DM and their correlation with Chinese medicine constitution. Results: Among 214 cases of patients with T2DM, 104 cases
of patients with depression occurred, and the incidence was 48.60% . According to the logistic regression analysis, risk
factors of T2DM accompanied by depression were the low-education background, comparatively more complications, female
and long course of disease (P < 0.05), pathogenic Chinese medicine constitution types were yin—deficiency constitution,
gi—depression constitution and gi—deficiency constitution (P < 0.05), and the protective factor of T2DM accompanied by
depression was social support(P < 0.05). Conclusion: There exists a correlation between depression after T2DM and Chinese
medicine constitution to some extent, indicating the possible approach to preventing and treating depression after T2DM by
constitution differentiation.
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