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THE PSYCHOLOGICAL ASPECTSOF DIABETESII
INCUXOJIOI'NYECKBIE ACIIEKTBI CAXAPHOI'O IMABETA || TUITA
I TIP QANDLI DIABET KASALLIGINING PSIXOLOGIK ASPEKTLARI

Abdumannonova N. Z., Vosikova K.A., Tolipova N.SH.
Tashkent Medical Academy multidisciplinary clinic

ANNOTATION

Purpose of thestudy. To learn anxiety and depressive disordersin patients with
diabetes |1 and to decrease complications with appropriative medical approach.

Materials and research methods. 30 patients in TMA clininc, endocrinology
department were studied. Age of patients were from 44 till 70 years old. Duration of
illnes from 2 month till 14 years. Glucose in blood was 6-28 mmol/L. Exceptions:
patients who has chronic diseases, heart attack, autoimmune diseases were not included
to research. HADS was used to evaluate the anxiety and depression. The data were
anayzed retrospectively and operatively .

Results. An anaysis of the anxiety with HADS showed that in 56,6% patients
(17 cases) have subclinical and clinical anxiety. But only 11,7% of them has taken
anxyolitic therapy. Regarding to depression in 20% patients depression is observed.
According to questionnaire which was taken from patients the frequent factors which
caused anxiety and depression were long course of diabetes, the increase of
complications and low medical knowledge about disease.So, it is observed that patients
who has taken anxyalitics has less complications than who has not taken.

Conclusions. Anxiety is common between patients who has diabetes. But low
number of patients who has anxiety have taken anxyolitic therapy. If the course and
complications of diabetesrises, the risk of anxiety and depressiv disordersasorise. As
we see anxiety disorders are common between diabetes, so standardized diagnostical
methods to evaluate anxiety and depression should be added to survey plan.

Key words: diabetes Il type, anxiety, depression, anxyolitic therapy, HADS
(Hospital Anxiety and Depression Scale)

AHHOTAIUSA

Heap wucciaenoBanus. V3ydnTts TpEeBOXKHO-ACIPECCUBHBIE PACCTPOMCTBA Yy
OOJIbHBIX caxapHbIM JuabetoM |l W yMEHBIIUTH OCIOXHEHHUS C TOMOIIBIO
COOTBETCTBYIOIIETO MEAUIIMHCKOI'O MOAXO0/1a.

MarepuaJsibl 1 MeTOABI HccaeaoBanusi. O6cienoBano 30 OOJBHBIX B KIIMHUKE
TMA, otaenenun »>HAOKpUHOIOTHMU. Bo3pact O6ombHbIX oT 44 1o 70 7er.
JInuTenpbHOCTD 3a00JIeBaHui OT 2 Mecs1eB 10 14 met. ['moko3a B KpoBHU 6-28 MMOJIB/JI.

A
www http://tadqiqotlar.uz/ 30 13-son_6-to’plam_May-2023



TADQIQOTLAR jahon ilmiy — metodik jurnali

Uckmouenus: B HCCIICAOBAHNC HC BKIHOYAJIWUCh MallMCHTBI € XPOHUYCCKHUMU
3a00JieBaHUSIMHA, MH(APKTOM MHOKap/aa, ayTOMMMYHHBIMU 3aboneBanusmu. HADS
HCITIOJIB30BAJICA OJIA OOCHKH TPEBOTHU U ACIIPCCCHUM. I[aHHLIC ObLIN IMpOaHAJIU3UPOBAHBI
PCTPOCIICKTUBHO U OIICPATHUBHO.

IHonyuyenHnblie pe3yabTaTbl. AHAIW3 TPEBOKHOCTU ¢ mnomoupio HADS
nokasan, 4to y 56,6% mnanuentoB (17 cinyuyaeB) umeercs CyOKIMHUYECKas U
KJIIMHAYECKasi  TpeBOKHOCTh. Ho  Tompko 11,7% w3 HUX  HOpUHUMAIH
aHKCHOJUTHYECKYI0 Tepanuto. OtHocurensHo genpeccun 'y 20%  OOJIbHBIX
Ha6JI}OI[a€TC$I ACTIPCCCHU. CornacHo AHKCTC, KOTOpasa OblIa B3sTa Yy IIAIOUCHTOB,
qaCTbIMU (1)aKTOpaMI/I, BBI3bIBAOIIMMU TPEBOT'Y MU ACIIPCCCHIO, ObLIIN JJINTEIIBHOC
TCUCHUC CaXapHOI'O z[Ha6eTa, pocCT OCJIO;KHEHHH HW HH3Kasgd MCEINIIUHCKAas
OCBCIOMIICHHOCTH O OO0JIE3HHU. HE B3STO.

BeiBoabl. TpeBOKHOCTh XapakTepHa Juisl OOJIbHBIX caxapHbIM nuabderom. Ho
HEOOJIPIIOE KOJUYECTBO MAIMEHTOB C TPEBOrOM MPUHUMAIU AHKCUOJIUTUYECKYIO
TCpaIlnIo. Ecim TedeHme M OCIOKHEHHSI caxapHoro I[I/Ia6eTa YBCIINYNBAKOTCA,
BO3PaCTacT PHUCK TPCBOXKHLBIX MU ACIIPCCCHBHBIX paCCTpOﬁCTB. Kak ™Mbl BUIUM,
TPCBOXHBIC paCCTpOﬁCTBa PaCIIpOCTpaHCHBI IIPH ,ZII/Ia6€T€, IIO3TOMY B ILIAH
O6CJI€IIOB21HI/I$I CiacayceT I[O6aBI/ITI> CTaHIAaPTU3UPOBAHHBIC TUAIHOCTHYCCKUC MCTOIbI
OLCHKHN TPCBOI'M U ACIIPCCCUM.

KiarwueBble cioBa: caxapubeiii guaber Il Tuma, TpeBora, naemnpeccus,
aHkcuostuueckas tepanus, HADS (rocriuranbHas mikana TPEBOTH U ICTIPECCUN ).

Annotatsiya

Tadqgigot magsadi. Il gandli diabet bilan og'rigan bemorlarda anksiyete-
depressiv kasalliklarni o'rganish va tegishli tibbiy yondashuv bilan asoratlarni
kamaytirish.

Materiallar vatadqgiqgot usullari. TMA klinikasi, endokrinologiyabo'limida 30
nafar bemor tekshirildi. Bemorlarning yoshi 44 yoshdan 70 yoshgacha. Kasalliklarning
davomiyligi 2 oydan 14 vyilgacha. Qondagi glyukoza 6-28 mmol / |. Istisnolar:
tadgigotga surunkali kasalliklar, miokard infarkti, otoimmin kasalliklari bo'lgan
bemorlar kiritilmagan. HADS tashvish va depressiyani baholash uchun ishlatilgan.
Malumotlar retrospektiv va operativ tahlil gilindi.

Natijalar. HADS yordamida tashvish tahlili bemorlarning 56,6 foizida (17 ta
holat) subklinik va klinik tashvish borligini ko'rsatdi. Ammo ularning atigi 11,7 foizi
anksiyolitik terapiya olgan. Depressiyaga kelsak, bemorlarning 20 foizida depressiya
kuzatiladi. Bemorlardan olingan so'rovnomaga ko'ra, tashvish va ruhiy tushkunlikni
keltirib chigaradigan umumiy omillar gandli diabetning uzoq davom etishi,
asoratlarning ko'payishi va kasdlik hagida tibbiy xabardorlikning pastligidir.
olinmagan.
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Xulosa. Qandli diabet bilan og'rigan bemorlarda tashvishlanish odatiy holdir.
Ammo tashvishli bemorlarning oz gismi anksiyolitik terapiyani gabul qgilishdi. Qandli
diabetning kursi va asoratlari kuchaysa, tashvish va depressiv kasalliklar xavfi ortadi.
Ko'rib turganimizdek, gandli diabetda anksiyete buzilishi tez-tez uchraydi, shuning
uchun skrining rejasiga tashvish va depressiya uchun standartlashtirilgan diagnostika
testlari go'shilishi kerak.

Kalit so'zlar: Il turdagi gandli diabet, tashvish, depressiya, anksiyolitik
terapiya, HADS (Kasa xona tashvishlari va depressiya shkalasi).

I mportance. Diabetes is one of the most common somatic diseases and it has
social, economic and medica importance. Type Il diabetes affects 6,28 % population
of the world. Patients with diabetes have an increased risk of anxiety disorders [1].
There are many scientific works aimed at studying depression in diabetes . Anxiety can
lead to the development of depression[2]. The above data show that early detection of
aarming disorders is important in preventing the severe course and complications of
the disease.Many specific studies show that anxiety leads to the development of
metabolic syndrome and insulin resistance [5], which in turn can affect the
development of diabetes type 2. The presence of anxiety-depressive disorders affects
the amount of glucose in the blood, on the one hand, through the activation of the
hypothal amus-pituitary-adrenal axis [3], and on the other hand, it has a negative effect
due to non-compliance with lifestyle and therapy. This, in turn, increases the risk of
carbohydrate metabolism disorders and complications.[4]

The purpose of the study. ldentifying anxiety and depressive disorders in
patients with type 2 QD and reducing the complications of the disease through the
correct medical approach.

Material and methods. In January-March 2023, 30 patients who were being
treated with the diagnosis of QD type 2 in the endocrinology department of the
multidisciplinary clinic of the Tashkent Medical Academy were studied. Patients
without psychotic diseases and receiving standard treatment for diabetes took part in
the study. Patients with other chronic diseases, myocardial infarction, and autoimmune
diseases did not participate in the study. The age of the patients is in the range of 44-
70 years, and the duration of the disease is from 2 months to 14 years. The amount of
glucose in the blood of the patients was 6-28 mmol/I. The HADS scale was used to
assess anxiety and depression in patients.

Results. According to the results of the examination, anxiety was detected in
56.6% (n=17) patients (1-picture). 7-12 points were recorded on the HADS scale.
Depression was detected in 20% of patients and was 7-14 points according to HADS
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1-picture. Anxiety prevelance by HADS
2-picture.Depression prevelance by HADS

According to the results of the survey, the most causative factors are the
following: long duration of diabetes, increasing complications of the disease, such as
retinopathy and diabetic neuropathy, and patients lack of information about the
disease. Although anxiety disorders are common in people with diabetes, the number
of patients receiving anti-anxiety medication isvery low. 11.7% of patients diagnosed
with anxiety disorder (n=2) received anti-anxiety medication.

When comparing 2 patients who received anxiolytic therapy and those who did
not receive it, patients who took anxiolytic drugs had a mild illness and fewer
complications were observed. For comparison, patients with the same age, disease
duration, and blood glucose levels were taken. In apatient receiving anxiolytic therapy,
the blood glucose level is 8 mmol/l, 11 mmol/l without it; Anxiety on the HADS was
6 points, 9 points when not taking anxiolytics, and depression on the HADS was 4
points when receiving treatment, and 5 points when not receiving treatment. A patient
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who had anxiety but did not receive treatment for anxiety developed retinopathy (3-

picture).
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3-picture.Comparisons of the course and complications of the diabetes in 2 group of

patients. 1- patient who has taken anxyolitic therapy and 2-patient who has not taken

anxyolitiv therapy.

Summary. Anxiety disorders are common in patients with type Il diabetes.
However, only 11.7% of patients with anxiety disorders received anxiolytic therapy.
Anxiety itself can later lead to depression. Anxiety and depression lead to the severity
of the disease and an increase in complications. Taking into account the above, it is
necessary to include anxiety and depression detection methods in the standard diabetes
screening plan.
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