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VIIK: 616.89-008.454-02:616.379-008.64
ANXIETY AND DEPRESSIV DISORDERS IN PATIENTS WITH DIABETES Il
Abdumannonova N. Z., Vosikova K.A., TalipovaN.Sh.
TPEBO}HO-AENPECCUBHbLIEPACCTPOMCTBAYBO/IbHbIXCAXAPHbIMANABETOMII
AbaymaHHoHoBa H.3., BocukoBa K.A., Taamnosa H.LL.
IITIPQANDLIDIABETLIBEMORLARDAXAVOTIRLIVADEPRESSIVBUZILISHLAR
Abdumannonova N. Z., Vosikova K.A., TalipovaN.Sh.
Tashkent Medical Academy multidisciplinary clinic

CaxapHblll duabem s18/151emcst 0OHUM U3 Haub0/1ee pacnpocmpaHeHHbIX COMamu4eckux 3a60/1e8aHutl u umeem co-
yuasnvHoe, 3KOHoOMuYeckoe U meduyuHckoe sHaveHue. /Juabem Il muna nopaxcaem 6,28 % HaceseHust mupa. Y 6016~
HbIX CAXApHbIM UA6emoMm No8bIUEH PUCK MPEeBON*CHbIX paccmpolicmea.Imo uccaedosaHue 6bL10 HANPABIEHO U3yye-
HUI0 MPegox*CHO-0enpeccusHblx paccmpolicms y 604bHbIX caxapHbim duabemom I muna.O6caedosaro 30 601bHbIX 8
KauHuke TMA, omdeneHuu sHdokpuHoo2uu. Boapacm 6016Hbix om 44 do 70 nem. aumeabHocmsb 3a601e8aHUll 0m
2 mecsiyeg 00 14 n1em. [nroko3a 8 kposu 6-28 mmonw/1. HADS ucnoavsosascs 0415 oyeHku mpegoau u denpeccuu. AHa-
/U3 mpegoxcHocmu ¢ nomowbio HADS nokasas, umo y 56,6% nayuenmos (17 cayuaeg) umeemcst CyOKAUHUYeCKast
U KAUHUYecKast mpesoxcHocmsy, y 20% 6016Hbix-0enpeccusi. Co2aacHO aHKeme, komopas 6bL1a 831ma y nayueHmos,
yacmuIMu pakmopamu, 8bi3bI8AVWUMU Mpesoay U denpeccuio, 6bL1u da1umesbHoe meyeHue caxapHozo duabema,
pocm 0CA0MHCHEHULL U HU3KAs1 MeOUYUHCKAsL 0C8e00MAeHHOCMb 0 60.1e3HU.

Kalouesule cnoea: caxaphblll duabem I muna, mpegoza, denpeccusl, aHkcuoaumuyeckas mepanus, HADS (2o0-
cnuma/bHas WKaaa mpesozu u denpeccuul).

Qandlidiabetengkengtarqalgansomatikkasalliklardanbiribo‘lib, u ijtimoiy, iqtisodiyvatibbiyahamiyatgaega.
Ikkinchiturdagidiabetningtarqalishidunyoaholisining 6,28 foizinitashkilqiladi. Qandlidiabetbilanogriganbemor-
lardaxavotirlibuzilishlarxavfiortadi.Ushbutadqiqotilqandlidiabetbilanog riganbemorlardaxavotirli-depressivbuzil-
ishlarnio‘rganishgaqaratildi. TMAklinikasi, endokrinologiyabolimida 30 nafarbemortekshirildi. Bemorlarningyoshi
44 yoshdan 70 yoshgacha. Kasalliklarningdavomiyligi 2 oydan 14 yilgacha. Qondagiglyukoza 6-28 mmol/l. HADS
xavotirvadepressiyanibaholashuchunishlatildi HADS yordamidaxavotirtahlilibemorlarning 56,6% da (17 ta holat)
subklinikvaklinikxavotir,20 foizidadepressiyamavjudliginiko rsatdi. Bemorlardanolinganso rovhomagako ra, xavotir-
varuhiytushkunliknikeltiribchiqaradiganumumiyomillarqandlidiabetninguzoqdavometishi, asoratlarningko‘payishi-

vakasallikhaqidatibbiyxabardorlikningpastligidir.

Kalitso’zlar: II turdagiqandlidiabet, tashvish, depressiya, anksiyolitikterapiya, HADS (Xavotirvadepressiyanianiq

lashnigospitalshkalasi).

mportance. Diabetes is one of the most com-

mon somatic diseases and it has social, econom-
ic and medical importance. According to the WHO, in
2000there were 175.4 million patients with diabetes on
the planet, and by 2025 it is expected to increase to 300
million people. Early disability and increased mortality
determine the high social significance of DM [2]. The at-
tention paid to the problem of diabetes, in addition to its
high prevalence throughout the world, is associated with
a high risk of developing late complications, which de-
termine the rates of morbidity, disability and mortality.

DM belongs to the group of psychosomatic diseas-
es, that isto a group of diseases of a psychological na-
ture. The prevalence of depressions developing in DM
significantly exceeds the population indicators (5-10%)
and averages 14,4-32,5% [5]. Patients suffering from di-
abetes mellitus also have a high level of anxiety [4]. The
prevalence of generalized anxiety disorder in diabetes
mellitus ranges from 14 to 40% [6].

The presence of anxiety-depressive disorders affects
the amount of glucose in the blood. On the one hand,
through the activation of the hypothalamic-pituitary-ad-
renal axis [9], and on the other hand, it is negatively af-
fected by lifestyle and non-compliance with therapy.
This, in turn, increases the risk of disorders and compli-
cations of carbohydrate metabolism [8].

Anxiety disorders in diabetes are a very insidious
phenomenon. Anxiety disorders can be accompanied by
vegetative changes that are so characteristic of hypogly-
cemic conditions: weakness, sweating, tremor, dizziness,
due to the activation of the sympathetic-adrenal system.
In such cases, additional glycemic control is required [1].

Therefore, in addition to drug treatment, active
training of patients with diabetes to control their own
psychological state is currently underway. The main goal
of education is to reduce the risk of late complications
of diabetes. It has been proven that patients who have
a negative assessment of themselves and their future
are 3 times more likely to not follow the doctor’s recom-
mendations [7]. As a result, such patients always have a
worse indicator of glycemic control, a higher prevalence
of complications, a higher mortality rate and other med-
ical and social indicators (disability, duration of tempo-
rary disability or hospitalization).

Thus, timely detection and treatment of anxiety and
depressive disorders will improve the condition of patients
with diabetes and, thus, increase the efficiency of the use of
funds spent on medication for such patients [3].

The purpose of the study. Identifying anxiety and
depressive disorders in patients with type 2 QD and re-
ducing the complications of the disease through the cor-
rect medical approach.
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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 mul-
tidisciplinary 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, myocar-
dial infarction, and autoimmune diseases did not partic-
ipate 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/l. Inorder to identify the
level of anxiety and depression, the hospital anxiety and
depression scale HADS (Hospital anxiety and depression
scale), developed by A.S. Zigmond and R.P. Shraith. This
questionnaire is recommended by WHO and is one of the
most reliable screening tools in the diagnosis of psycho-
social disorders. The scale is composed of 14 items serv-
ing two subscales: anxiety (odd points) and depression

B Anxiety is
revealed
56,6%

1-picture.Anxiety and Depression prevelance by HADS

Further analysis of the study materials showed that in
78% of patients with anxiety-depressive conditions of vary-
ing severity, the level of HbA1c was higher than normal (7%),
which indicates the absence of compensation for the disease
and a high risk of developing complications of diabetes. The
highest scores on the anxiety scale (7-12 points) were ob-
served in patients with severe DM. Mixed anxiety-depressive
disorders were noted in 80% of cases among those patients
who were on insulin therapy;, i.e. with severe and moderate
severity of the disease.

According to the results of the survey, it was found
that the following factors are the main causes of anxi-
ety-depressive disorders: long duration of diabetes, in-
creased complications of the disease such as retinopa-

(even points). Each statement has 4 possible answers.
According to the instructions, the patient was required
to choose the answer that corresponded to his condition
last week. The total score according to the results of the
Hospital Anxiety and Depression Scale for each of the
subscales in the range of 6-9 points indicated subclini-
cal manifestations of anxiety or depression, 10 or more
points indicated clinical manifestations.

In order to identify the influence of various medical
and social factors on the level of anxiety and depression,
a preliminary survey was conducted, which included
such data as gender, age, duration and severity of diabe-
tes, type of hypoglycemic treatment (with insulin thera-
py - its duration), glycemia level (HbA1c).

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

M Depression
is revelaed
20%

thy and diabetic neuropathy, lack of information about
the disease among patients.

When comparing patients who received anxiolytic
therapy and those whodid not receive it, patients who
took anxiolytic drugs had a mild illness and fewer com-
plicationswere observed. For comparison, patients with
the same age, disease duration, and blood glucose lev-
els were taken. In a patient receiving anxiolytic therapy,
the blood glucose level is8mmol/], 11 mmol/l without
it. Anxiety on the HADS was 6 %, 9 % when not taking
anxiolytics, and depression on the HADS was 4 % when
receiving treatment, and 5 % when not receiving treat-
ment. A patient who had anxiety but did not receive
treatment for anxiety developed retinopathy (2-picture).

20
15
10 W Has taken
5 anxyolitic
5 therapy
: W Has not taken
2 A 5 2 N
\)@" (\4}?!’& \?\\?9 G;.;g‘ Qfé‘@ anxyolitic
® \s NI thera
& 5 Q & Py
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2-picture.Comparisons of the course and complications of the diabetes in 2 group of patients.
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KininHudyeckas MmeJuIiMHa

Summary. Anxiety disorders are common in pa-
tients with type Il diabetes. Anxiety and depression lead
to the severity of the disease and an increase in compli-
cations. Anxiety disorders, which are a response to the
disease and potentiate disability, to a greater extent re-
duce the socio-psychological adaptation of patients and
reduce the quality of life.
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ANXIETY AND DEPRESSIV DISORDERS IN
PATIENTS WITH DIABETES Il
Abdumannonova N. Z., Vosikova K.A., TalipovaN.Sh.

Diabetes is one of the most common somatic diseases
and it has social, economic and medical importance. Type
I diabetes affects 6,28 % population of the world. Patients
with diabetes have an increased risk of anxiety disorders.
This study focused on the study of anxiety-depressive
disorders in patients with type II diabetes.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. HADS was used to evaluate the anxiety and
depression.Analysis of anxiety using HADS showed that
56,6% of patients (17 cases) have subclinical and clinical
anxiety, 20% of patients have depression. According to the
questionnaire, which was taken from patients, common
factors causing anxiety and depression were the long du-
ration of diabetes mellitus, the increase in complications
and low medical awareness of the disease.

Key words: diabetes II type, anxiety, depression,
anxyolitic therapy, HADS (Hospital Anxiety and Depres-
sion Scale).
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