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ABSTRACT

Epidemiologic trials showed that the depression occurs 3 times more often among the patients with the D.M. than among the
ordinary population. We decided to study the early forms of depression of patients with D.M. and their clinical peculiarity. We
were observing 115 patients with D.M. without any complication. The population was chosen in the D.M. center. There were 56
patients with type | D.M.; 32 men, 24 women at the age of 42,6+7,1; 59 patients with Type Il D.M.; 32 men, 27 women at the
age of 52,3+7,1. They did not undergo a course of insulinotherapy. Hamilton's estimate scale was used to show the early period
of depression. From 115 patients with D.M. 61 patients had not the signs of depression. We came to the conclusion that the
both types of D.M. had symptoms of depression with pathognomic signs especially among the patients of type Il. The patients
with D.M. have depression, nervousness, psychometric agitation and suicidal tendency. The D.M. patients without any

complications have moderate depression.
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confirmed that psychological problems and mental
disorders often encounter among the patients with
diabetes mellitus (D.M.), which influence the disease.

By the investigations of the last years it was

The development of D.M. is caused by the numerous
complications and limitations (restrictions). The definite
part of patients complains of disappointment, aggression
and depression.

Epidemiologic study showed that the depression occurs 3
times more often among the patients with the D.M. than
among the ordinary population. It is twice more often
among the women than the men.

Two causes of a depression can be identified in D.M.: 1)
metabolic changes of the cerebrovascular bed and
thereafter the abolishment of brain function as a result of
chronic hypoglycemia; 2) the development of depression
within the nosogeny.

The complication of D.M. can cause the situation of
hypochondriac depression. At that tfime the hypochondriac
phobia (the fear of hypoglycemia) comes on the first line.
The depression mentioned above can cause:

1) The complication of a somatic disease;

2) The growth of rescue of complication;

3) The aggravations of glucose metabolism disturbances;
4) The negative relation to diet.

5) The worsening of the living conditions

From the mentioned above we decided to study the early
forms of depression of patients with D.M. and their clinical
peculiarity.

We were observing 115 patients with D.M. without any
complication. The population was chosen in the D.M
center.

There were 56 patients with type | D.M.; 32 - men, 24 -
women at the age of 42,617,1; 59 patients with Type |l

D.M.; 32 - men. 27 - women at the age of 52,317,1.
They did not undergo a course of insulinotherapy.

Hamilton's estimate scale was used to show the early
period of depression.
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From 115 patients with D.M. 61 patients had not the signs
of depression.

After the investigation of the patients with D.M. and
symptoms of depression 4 clinical-phenomenological types
were shown: 1) melancholic 2) apathetic 3) depression
with suicidal opinions 4) hypochondriac.

The symptoms of depression are distributed among the
women and men nearly with equal frequency. Only in one
case we received statistically authentic difference.
Particularly the sense of crime and disability with the

women 77,8114%, and men 16,7+11%.

The type Il we divided into 2 groups +50. We didn't find
the women with suicidal intention up to 50. We found
80,0%13% of the women more than 50 years of age with
suicidal intention.

As to the women with complicated depression of type |l

D.M. £50. We met the depression of melancholic type of
60%.

We met one case of hypochondriac depression among the
men more than 50 years of age and two cases of
agitation.

We saw no difference among the men with depression at
the >50 years<.

We have to note the fact that the patients don't see the
elements of depression in their own behavior. Besides that
among the type Il it was shown the symptoms of
excitement, tachycardia and perspiration.

We came to the conclusion that the existence of
depression’s symptoms gives the pathognomic sign and it
has patients with type Il D.M.

The patients with D.M. have depression, nervousness,
psychometric agitation and suicidal tendency.

The D.M. patients have moderate depression without any
complications.

Depression is 3 times more often among the patients with
D.M. than among those who have no D.M.

Our aim was to investigate the patients with D.M. without
any complication and its clinical peculiarities.
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We investigated 115 patients: 56 patients were of type
I, 32-men, 24-women 42,617,1 years old, 59 patients
were of type Il 32- men; 27-women 52,317,1 years old.

None of these patients got insulinoteraphy. Hamilton's

estimate scale was used to show the early period of
depression.
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We came to the conclusion that the both types of D.M.
had symptoms of depression with pathognomic signs
especially among the patients of type Il.

The patients with D.M. have depression, nervousness,
psychometric agitation and suicidal tendency.

The D.M. patients without any complications have
moderate depression.
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KJII/IHI/IKO-HCI/IXOHaTOJIOFI/I‘IeCKI/Ie XapaKTepI/ICTI/IKI/I 6OJ1]>HLIX CaxapHLIM
auadeToM, 0CJI0KHEHHOM Jenpeccuei
Maxa Kopxenus, I'uopeuti Hanetiweunu
HayuHo-uccnenoBarenbCckuii MHCTUTYT Icuxuatpud, Tomnucu, ['py3us
PE3IOME
Llenbio paboTbl ABMNANOCH paHee BbiiIBNEHWE AENnpeccun U ee KIMHUYECKMe OCOBEHHOCTU Yy BOMbHBIX HEOCNOXHEHHOW (opMOoNn
caxapHoro pguaberta. MNoa HabnogeHnem Haxoaunuck 115 BonbHbIX caxapHbiM auabetom. Cpean HUX Tuna |- y 56: Myx4uH — 32,
XKEeHWMH—24, cpegHui Bo3pacT 42,617,1 net; tvna |l — 59 G0nbHbIX: MyX4MH — 32, XeHWwuH — 27, cpegHun Bo3pacT 52,317,1nerT.

BonbHbIM BTOpPOW rpynnbl HE MPOBOAMNW MHCYNWHOTepanuu. [nsa BbISBNEHWUS paHHew hopMbl AENPEecCUidl NCMOMb30Banu CKPUHUWHI-
OMPOCHMK COCTOSILLMI 13 12 BONPOCOB U LLKany OLeHkn Aenpeccun no MamunbToHy. MNpusHaku agenpeccun bbinn obHapyKeHHbl y 61, 13
115 (53,0%) 6onbHbIX cpeamn KoTopbix — caxapHbii Agnabet | Tna y 21 us (37,5%), Il Tuna y40 1359 (67,8%) 6onbHbIX. [lonyyeHHble

pe3yntaTtbl N3BONAKOT

3aKMOYNTb, YTO MPU caxapHoM avabete CUMMTOMbl OEMNPeccun SABMSTCA NaTOTHOMUYHBIMM W Yalle
BCTpevaoTca npu guabete |l Tuna. KnuHudyeckas KapTuHa Aenpecun npu 3TOM

XapakTepudyeTtca Hanuymem noaoBfIEHHOro

HaCTPOEHUS, TPEBOMM, NMCUXO-COMATUYECKOM axmTauum u cnabo BblpaXeHHbIX CymumaanbHbix TeHaeHuuin. Mpu caxapHom anabete 6e3
OCMNOXHEHWU B OCHOBHOM, BCTPEYAIOTCA NErkne n ymepeHHble (opMbl AeNpPeccuu.

KmoueBsle cimoBa: nenpeccus, CaxapHen nuaber
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