STRATEGY 2

MREAER 24 A 55 & 0B 5 B & Sl i B b
AT AWHEENS 50T, EnELERAOBIERER
BESN LR AWHEA D 5. WEBSHAKIRE
BEE, AYF U TRIAMREL OFRICERIBES
ATWRO BT, RPEEBLTVAMEEN,

3K 4 SORHEERESEDLR

3 ORGHEERS BE CHT 5 HHTaREY.
FEROBEITHA THHES > P T -V ORFIISFSFL
3 BBUIBIOWTIRH LT > ¥ LIRS #
FREAPEESRTVEY . AAFEIAIL T
DEEE, QUBEMNER (5 OFECERAHERE
W e TER). GCollaborative Care EEIPRE: LLH
SHBROERIE) 03 A7) T, BLATELN
AFFEC DD B3 D O SRR (5 5 A
BETNEISEL R T v T TH . ppThMEar
T - OBBCIEOHEEROBESMFE IR LR
BT TV, S OROEREE L AL, 5 2ER
OUFEASMEET > P a—AORBLAPTE L0 7~
FhHHI LD, I OBRHTERBESEVRABICE
WIS D OROBRESIT S I &1k HR
B RIFCEET 2 LT EFRATHTHLLERL
ns.

HhHYIC

3 omHIEERR AL C BT B LETEOTFHREBIC
B RS AFEE R L i, $HRE61c#D60
BridFaANS. ThECOLIAS, FHREHEIIR
SR, R COMEN, HANRERERITS
CEAEELCEREREELORD. B, HEH.
RN EEEN RO 2 3 BENTE YD
5, FHERORTOBEEB-TVAEVIBEDS.

&3
1) Anderson RJ ef al : The preval of bid depression in
adults with diabetes : a meta-analysis, Diaberes Care 24
1069-1078, 2001
American Diabetes Association * Standards of Medical Care
in Diabetes—2014. Diabetes Care 37 Suppl 1 : $14-580, 2014

2

3

4)

&

43

5]

6)

[

7

8

9

10.

1)

2

12

Rl

13,

&

14

<

15

2

18)

17.

b4

=

18,

=

Lustiman PJ er af ¢ Depression and poor glycemic control : a
meta-analytic review of the literatyre. Diabetes Care 23 *
934~942, 2600

Le TK er al : Resource use among patients with diabetes,
diabetic neuropathy, or diabetes with depression. Cost Eff
Resour Alloc 4 © 18, 2006,

van Dooren FE ef al : Depression and Risk of Mortality in
People with Diabetes Mellitus © A Systematic Review and
Mera-Analysis. PLoS One 8 57058, 2013

Egede LE ef al : Comorbid depression is associated with
increased health care use and expenditures in individuals with
diabetes. Diabetes Care 25 = 464~470, 2002
WA 24 FEIRIENE - SOSHANSR OB,
2012 {lutp://www.mhlw.go.jp/file/04-Houdouhappyou-
10904750-Kenkoukyoku~Gantaisakirkenk hinka/
0000032813.pdf)

Institute for Health Metrics and Evaluation. Global Burden of
Disease Study 2010 (http://www healthmetricsandevalua
tion.org/ghd)

Mezuk B &1 al : Depression and type 2 diabetes over the lifes-
pan : a meta-analysis. Diabetes Care 31 * 23832390, 2008
Nouwen A ef ol + Preval of Depression in individuals with
bolist or undi 4 diabetes : a

paired glucose
systematic review and meta~analysis of the European
Depression in Diabetes (EDID) Research Consortium. Dia-
betes Care 34 + 752-762, 2011
Lin EH ef of ¢ Relationship of depression and diabetes self~
care, medication adk and p
Care 27 : 2154-2160, 2004
BASRR S  JRRAR A 4 K 20122013, 30K
&, WE, 2012
Kivimaki M ef al * Antidepressant medication use, weight
gain, and risk of type 2 diabetes. Diabetes Care 33 : 2611~
2616, 2010
Rubin RR ef al ¢ Antidepressant medicine use and risk of

care. Diabetes

developing diabetes during the diabetes prevention program
and diabetes prevention program outcomes study. Diabetes
Care 33 ¢ 2549-2551,2010

Melntyre RS ef al ¢ The effect of antidepressants on glucose
homeostasis and insulin sensitivity * synthesis end meche-
nisms. Exper? Opin Dyug Saf 5 * 157~168, 2006

Furst BA e al : Possible association of QTc interval prolonga-

tion with co-administration of quetiapine and | in, Biol
Psychiatry 51 © 264-265, 2002
‘Webber MA er al  Rhab lysis and comp syn-

drome with and si
J Psychopharmacol 18 - 432-434, 2004
HOME Bl BEBEICHY 5 5 ofkiEs~

3 omERAEE R~ BT v —F A, XK, 2012

of risp

. 4
Depression Strategy Vol.4 No.2 ~?§L_§}

STRATEGY 2

19) van der Feltz-Comelis CM er al : Effect of interventions for

major depressive disorder and signi di ive symp-

Depression Strategy Vol4 No.2"

toms in patients with diabetes mellitus : a systematic review
and meta-analysis. Gen Hosp Psychiatry 32 : 380-395, 2010




B EEENN

ra R

S EREREE S~

(FUHIC

HEFTECTRLENE, K OmERER 2R
FEENL YRR EAER (severe mental ill-
ness : SMI) IKBELTWAEESVT, HEE
RAFEY vV FU—AQERENB NI LS
EDNY, SRR L AREEN—HADE K
BLTEHNI LY 28 SN Twa, ST
SURRREEIRA BB B AL - MBS ORGE
RACHET ¥ F— Y ADFEER T 5 HL05%
T o THE, RS HFEEomsE, AHREDHE
RO ONBBKILHNLTD, UL, s
R EOI-D ISR TR LB IEET R OETI%E
LOHBEDPE I &, L HICHHGER L ToRBRK
b I LB L RIS L 0
FERBCERELETH LI LY, SMIHEFER
ZOPIICHEHEZRUAHEIPR v, —HT,
SMIHFEREDOERR - ERF=RENOFLCHR
LT e EF v Ak, ERELTRRE
LT 2DIFIRTH 5.

ZIUEE" ™2 Mineyama, Tomoka

' ERFE TR

SFHERE

AE FEER - PSSRl

SMI ERB - #EFRIRD
EhERF

u SMIBEETE—AD & LT 2~38 4578rsst
B, HBHIUETA L 20~30E8n T EaMmsi
Tw3 Y RHESGOEEE ST EEREROD L
OHLIEEETH S, LNAREEEROBEE 1B
RSB LU L SMI &R EERE LT, SMI
BECBTAOBREEMNEE, ORFRTH-THEE
BB HROWNE, CORrrHERORE O
FERICE 5 SFEEROET LR ER~D L0
ET, OEuSoBENds LETENTEY, &
NHAESD B VTSI LTS L U
TEREPERTALEIOATHE T,

u SMI EF B WU EMIS LR EREeET &
BREDEEAWE > T (BFE AT FY v o
AT 24" R HHPTBIER REEFHEINATE
h 8 R BOBETORBREORE, Bou
TOEBIRASRO SRS 1),

1 SMI KB DMERBY XVEFORTHRBEET U7 XR3£0uE

o HEREE RN X5 OREEE
COERROYATRT om meUxs | ARE | mHUAs | ERUAs

s 50~80% | 2~3 | 54~88% | 2~3

EHRY 28~869% =5 23~38% =3

PEFRE 10~15% 2~3 8~17% 1.5~3 1.6
BOEE 19~58% | 2~3 | 35~B1% | 2~3

AR 45~55% | 15~2 | 21~49% 1~2

AAHYy I FO—h | 37~68% | 2~3 | 30~49% | 2~3

123




I & &

S RMED
WBARTEE

RAETH - TEE - BN
REROTE
THARSROBIEL

5 oREF O L KEME
HERETEH

BUHEBOET
R BEFEAD
FHOOET

u %II.\LE%&IKI‘?M%&% (Natwnal Institute
for Health and Clinical Excellence : NICE) @ #

4 BS54 TS EERED T I AT I I 7ICB
W, REETR LD ST 2 RAMMEORMIRITHS
FHEBE YIRS O OESRBICEES SRR
wo kEEFEICREOD, SR EYELERAE

BB By — T RETHH T LERBLT
Wwh, F, BIUECHRERHRE - xR b
BORE, HRR N RBRESY A7 BT
wAT BB, WREESLMORRE LRTIULE 5

124

HEDDE

BTESR S
(9 & 1) 20~30 SF4EH) f}”

TeERERLTWE Y
m L LSS, SMI *%‘&i%@ﬁ&‘?’ﬁf‘ IRPHE -

BRI RS LU O ERRIE ORI IO
LR ERERT, —E LT IRFH 0D
B — ERZ ST BRAIPSLTRBIER, 2
KFHTT BB TR ERIRE ST
B0 o3 Y, HREIREBISRERIC 40
REEREE I AW L TORETH AWML S
0, TTICHERREIHESCZ OO HFREIETL

COATHEIERLTT AR ¥ M EEDBAES

B ( 2)& xz).
u SMI BERBERAENZ EF L LABNTRE.

B B
[ munsiEsEon® |
fro i mwamammv«rm% o
LGk ENTOBEEE B |
i Zoft ‘
5 mRICK e,
EREFHCHTE |
B - BED, B8, !
BE LR RS BWE |
BEYREOZS o B SHBE |
RS PAERBROEEY |
: CE PAEE), mE )

=y

IRERICI, 2Oz b I FHCEK B2 LR
R HET b UFORELIET 5.

B 37z, WERSERSSESCMEOSR SR, SH
SIZERIC 3 ERFLFEUL TV RLEAD S D
T, B ORHETAAY ("S- OBAITRT
DA AEERLHERBAITOWTOMMOAE), 1H
ORFEY, AFEMOTHAS, AWASCLHE

[t 675*7:;\&75”2 &, ﬁ@’lﬁbaov\f FERCRERR S 5.
wSMI DR CERARE, BOERRDIRNE

ERMECD, 72E LK OREREOSEIAL L
HARDEIREZH - REPUERRRCH S, &
DTSRI L AE o BRI DT i L
S B, WARERECHER LS 2 THe
Bt B = LA E L,

wiix CHEERREER, ARCmEE WESEao
BEERTTOT, BIREECEROR RS 5.
BRORCRRRAEOFEOWRL BETHS. B
BIRA OB D o 7 b SHBRIRA T 3l
WIS R AEAICH LT, BRI RLTL
Bk S IR R BRE L) L COERETE
TREHROLS B LB HE b 55, MBS
%(#ﬂu&ﬁ)omﬁ¢wiwﬁmmﬁﬁﬁﬂﬂ?
S BIEF, O 5. ‘

w A AR AT - TGS SMI B TO M

KETRE S ﬁﬁ%&éfﬁ%iﬁﬂﬁ’]kﬂfﬁéhé/\éf&%
X2 smi 15??_39103#7“}7?: WBIFRSRBOT ERX TN 0k 12 & ek

RBOFHEIR T & RERIEDfE AR = &
EERICEE DD, THEPEYEHFETH B,
7238, BEORIANREEGLIERD 7= (5T
BB dSv. BER CERREEEEL
IO GHIZER) WREET QT EEOEEY
FERS B 7=, DRI SEES 5 43
Phb. BEOLMIE, EREEESZORELE
DHIERHIE L 2o TP EOFAY v |,
BEC L A BROBEC MUV E FIORESIES
LTwaiadds. WEORIRHFE BE BE
& Lo ISt R S NABNOD 2BEL +0
faldEd EIConT, BEOIMRORES IR L 27t
SEE Y LB HBAT 2 e ETH 5.
TR Z DWEFRTH L TED & 3 2R 0%
b o THYMEOEYTH B HLOWERR, HIrEET
B DBHEGEMS X USRI T OBTE X 2 55
- A= - MBI OREER A & T AD
BIMOA " LEEBROIRD —Bc 2 5.

w5l L2 BB O WA R MR A R SRR S 2
VTR B IR RRRAR A 0T, SEEIES
SRL, WRHERMESE R EBE b A S
DL CHLIR - SHIIC & AW R I 1 5.

m D EOWHRIZEE O OIS LASTEATTRED L
ASEA R R T & REHICERT L, B

125




I & % 00000

TSR TR O, I ERECIRARBICR T 5 (I 14, 16 £4) -
AR EHM YEFRRRIEY XY IEEREREURY
Clozapine gRa¥FYLe 44+ pr T
Olanzapine | ¥7L%4° +++ + T
Risperidone | Y A& —° ++ D D
Quetiapine 207 TN ++ D D
Arpiprazole* | TEU T 7 4°® + — —
Paliperidone | 1 > Tz #H® + + +

+MEER — EAEL DIBEFETIF-AEE T IBTRIORRET a4l

HATTEROBEREEBRL TVE®

Lo TRLRE, BE. S OBEHRIETEEER
Lol

USRI AR

whAETE, ETHATRMIRE L OBEEATE
TERVIHERROSSE, BHEEROME, KBk
Ty NV AR EEE SIS SN T L ER
47T, Olanzapine (Y71 %%®), Quetiapine (t
o2 x®), Clozapine (2 W YNV 4% [HERMA
DEE, BRROEAENSZBE] T LER - R
BB L o TS, ZOMOEIATRARED
2011 4E | 5535 [ #& & 4177 Paliperidone (4 ¥ =
#) &, BWIhd ERREEOEEEDNS
BEFE HDHNIHRROSRE, Sk NS0
BRRORRET 2 AT 5 B% ] LT MR
B rhoTwd (1HRH M L ARHHERE]
g=4).

m Lin LSBT Ao TV B EERIAMA] & Holie U CRER
FEREY R ALV ZEF Y ARLT LT
CRABEVETHRITLD D P, FRIREIROMEEIC
B &, SMI KR ARk & IR - FHEREEAL
DY AY DT v ARER LTI R T 5
BERH DL ENTND.

o B A ECIEFE S LTV 5 - RBURHRIEC
o, RERN LR IE AR T AR
F e (@)WY, HEATRRESIEG -
RERE BRT 5 A H XA ERICHIE
BTN, B B e D B SRR
DRV T THL T LITERFEEOBTIC
k.

126

FELRHSHRORBHIELEE

REAOBESND
fpitus

BRVROBES LD
Eoy-

HGEROERY
(TR 8 &L ¥))

m AR AR B TR D B
BEEEEOEAGHEE DO EVbATYS (B
)8 1610 e £ ¢ OEFFAICH T AR O
35, LERSAHADY 25 LIS 5 LABE
ENTWADAET b= 2C (5HT2c), T b=
v la (BHTIa) 4RHY >3 M3), eXFI V]
(H1), 7 RVF) vE84 (a2 £3) TH2 @
4). 5HT2c & H1 OMERMER AR AV F—

EROTISEA L THRERSNEBEL, M3La2®

BASERERIRE S LT Y Y ViR R

HRYDNSE 8

i<
&£
3
T
i
#
7
a
7
d

H AR

MBI

GLUTORM €T L AFER - RIEEERD
BRUDHEE

iy GLUT=ghicose transporter

A PRy

ETHEEZ LN TS, £775HT 2 EERIZ 8
RO YA VIS A EE L b TWS.
BTN TNOZFHEEFICHNEIEE D
CEFHBENTOAENTRB LA B2 Eww
Fal L7 R REITE R 2 b ORI TANIE,
FTROEEN - WEEER AT s TS
B richs.
" RATH) DEAER - FHERC RIZ TR Ow
TERT 5. S80S OBORIE SRERED
E L fEREF LR DB 2 EI RiconTid #
M & 24— L RERRSRFE ™ % DPP/DPPOSY
B CHERERE) A QLR AN L b e LT
Wa, LAiL, WIS LIS BB RIE
TRAREFHIEEML Tha LiEniE, 56255
ROERIWETH B, 7277 LR L-Hommso
BHE LR HIEREE & SHT2 EEFER OB
FHIREEEME S LT u I XSS TV A
(3™, AENICESTRTED OB amitripty-
ine (Y 7% 7 —n%), imipramine (} 75 =—
%), clomipramine (7575 =—1%), HRZH

4 B EREIRMREC L SRETE, MR - SHBllEAOYS

LLRY LS R R oy
RN Rl [Fe

(2R >Ry UDER [ swpoin

fodi At

W17 v

(X

5 D#E? mianserine (F } 5 3 F%), maprotiine
OWIFI=n%), 2 u7 WU s - 58
LT b= AEREEE S DO mirtazapine (b4 1
VO YT Ly s 2% BHENT R, SRk EHIE
RENICI, SERPINERA S DEOHEETH A5
T AFREIC X o TIE% B Lok 2o
BHEREPT I ERABRENLTETH S,

RS IR
SRS

u SMIBSE Tl AimRiusnsEs o
SHIGR L TOBIRCR BB\, 295 Ll
BEEBICL - CHEELEWEEI SR S D ki
FOLEH SN OEEMANETS L. L LisE
EHAEREL TS MEERECIR, T
ORI EBPITHCEERERSE LSS
QTc BROFER EFHEEL TV B DB TH 720,
SHEET COPEPHEEMEIC OV TR
Tnah,

127




I & B OOO0O0

MapErR

B S RIE S (IR 20 &£W)

Drug Class

RN R N

b

. Amitriptyling : MU T &/ —A® —
: TCA Nortriptyline : /4 F1L->® bt +
' Phenelzine } L .
: MAQI Tranyleypromine ++++ Hydrazine-hypoglycaemia
. RIMA Moclobemide 0/~ NA
; ' Citalopram : Celexa®
. Fluoxetine : Prozac®
1 SSRI Fluvoxamine ¢ Al y 7 X8, FTO X~ +/— o/~
. pParoxeting | /3% 2L

Sertraline : ¥z 4Y/07
. Duloxeting : 4 >/ _
LSNRI Venlaflaxine : Effexor® o/ 0
) " . . | Nefazodone _
+ Serotonin antagonist | o it s LS, LAY LS o/ o
. other Bupropin : Wellbutrin® 0/1 o]
' Mirtazapine : LA0®, UTLy 7 Z® ) +4 0/+

MAOI : Monoamine oxidase inhibitor, RIMA Reversible inhibitor of monoamine oxidase,
T+ BS B LI L, ++ 0 HBBEOEL, O/ WRTAVED, 0 BEMELL, O/4  BETHVIEM

wSEAEEIERD S b, A3 ORI Lo TE
HOIEOYIY - 57 - RE- HRlEL o 7-SERE
DAFRADBISH BRI B L) BFTRELY
b Oh TR EER L v . SEEIREaEY
JFHE.{’)EFH0)?3:73»(*&%’Jﬁﬁﬁf&wﬂ)biﬂ"rlﬁﬁ'@@ﬁé&ﬁﬁ
BB A4 T &P Th cytochrome P450
(CYP) %AF BHEIEV. PRz LrRiRtE
FIBE0S iHREHEATR 720D, TR
BRThHS. o o iR A & AR B RN AR
EWORININE TS CYP 2L bz ™ =,
m BRIz CYP3A4 TR NATRIEE, F
1< CYP3AL CRASNE R 5 F v &AL
AR QT ER L v o I2EIE ZEIER®
Hehid 5 B0, CYPIAL CREENATMHRE
E BT B AT CYP3A4 RENC BRIV
BVARYF Y EEIRT D ZENEE LWwEEhTwa.
3 L CYP3A4 CRAFENS R & F ¥ #HIH L
e B VeI IE, BUBIFRMEES QTc HERETE
W= Y VI BUEN B P,
R TIE & FRIEE & OFRRICEB T, Ea
o TR ETOL L AEELEERORE RV L
tH5. LHLELCYP B4 LTINS B HURE
PR AT BT LT B

128

RS LR B WD H 0T, RIIEE
£EH| @E’M’Eﬂ?%ﬁifﬁ&hﬁ-m‘fﬁﬁ’%%f% 5.

R R T MERE DA b T IRIE U
Eliny, SEEIRIMLOBEMEALTICLD
BB S STV ADTRELBRL T
pavad- YA

SMI &BED

un =AYy A

YRR SBEDSE
w R L R & SMI SRR S ORISR
ik, TR OIT B 2RI
ST RN T SN T WIS
nTwn L0 LTS, T TREIC, SMI BF
RREEH LBEL D &5 27 70— FARRE
#2 bNTVEOPERNTS.
O IR AR, TR X > T

snpEEROD Y h - LR B LTHER

EOMBERE L 080T v 7 MBI
S A SRR LB & B, TATHIRE T ok
Lo T FESERERIC & BAMLEEORBRE L B
R I I G X b A
BORSH LB L HEL TN 5. RIERSCHR TR,

3 EEBBEREELAHER CYP)

B AEe

g —% B oY
1A2 | 2C9 |2C19| 2D6 3A4 B
i | chiorpromezine | 2= FE¥
,: IOmaEINe | 4L my o
: L - 32
; Z;;°mepf°ma EJ;_'?;: > o 206 TREE N3 ErOBHO
: i I 134 £ AT 3 El e
Fluphenazine ZNAT O 2D6, 1A2, 2E1
g Haloperidol L= O O ) .
g Pimozide F—Fy T O O |OF)
i Risperidone Y XN - o) @)
Perospirone T O O &L (3vh)
Quetiapine ERTIN o 1A2, 2C8, 2C19, 206, 3A4
: @Y
¢ | Olanzapine TILEY o o
Clozapine TaYYIL ] O
Imipramine - FISZ—0 @) O ®) O | 2D6, 2C18, 1A2, 2E1
Amitriptyline CUTE o o o o |2psomams, 2c1e, 2cs,
2E1
Clomipramine PrISZ—N O O O O |2D6
: Mianserin FhrIIFR O ®) O 12p6
: Fluvoxamine 7"7_'!2! X =)l o o 1A2 > 2C18 > 3A4, 2D6,
™, B Wy TR 2C9
i % | Paroxetine AL 3722
i2 d
: =\ Sertraline PR PA S 2 e ‘
3 ! O O O 2D6, 3A4, 2C9, 2C19
Escitalopram Loy7a O O Q |2D6 (B
Duloxetine HoA I E O [®) 206 O &iEE
i | Milnacipran PRI O
; . . YzLyox*
Mirtazapine LARY ] [(®)] O |2D6, 3A4 (BB
LRI
x Trazodone UL O
Quazepam F5—Jb O o) e}
Triazolam NS O Jece
‘ Nitrazepam Ny O |21
; ’ RAZPS
% Flunitrazepam QES s o) O O O |2B7, 261
!5 | Etizolam FINZ O O
| g | Brotizolam L FE O
g Zopiclone TEIE O [®)
¥ | Zolpidem | RARY—~ ] ] O [®] O
= £
|
Alprazolam Uory o O @]
Bromazepam LHvay O O O | 2E1
Diazepam B2 O ] o O |38A4, 2C19, 2C9, 1A2
(READT)
129




I & W 00000

i R

S
cYpP
% BT
—HE WEE 1A2 | 2C9 |2C19] 206 | 3A4

Glimepiride TRY— O
, - RE~Y X = ol o
: ;éz Nateglinide A oEF)
: ini 2 * O |3a4
;i | Repaglinide S aTHZX R
; % Pioglitazone P RR O] O O | 2C8, 3A4, 2C19, 209, 206
i : P ~n Py O
- I | sitagliptin TeRETH _
iR Linagliptin DL O | 3A4 opaER

Alogliptin ES O O

Pravastatin AISEF @] (@] (O) |2C9, 206, 3A4
| fg | Simvastatin IEAES ¢} O |3A4, 2C8, 2C9, 2C19, 2D6
DB o o o |8A4, 2C8, 208, 208,
% | Fluvastatin [ T 2619, 1A2
' g Atorvastatin UE R 5 §A4, 206, 206, 209, 2019

: 3 . ‘

B | pitavastatin PEAL=] O &
" [Tovastatn TLR b=l O | O O | O |3a4 2cs, 2C9, 2c19, 206

Te KAy LRI G LFERE O

Candesartan Jo7LR O 2C9, 2C8

Losartan —a-Osy O O |2ce, 3a4, 2C8, 2C18, 1A2
: % Valsartan FFINe (@] 2C9
: £ | Telmisartan THNF 4R 2C19 1 P
o Propranolol A FSHh o] O O 2D8, 1A2,

Metoprolot Rl O iDS

Bisoprolol AL F— b O O ;

Carvedilol T—FZ b o] [®) ®] O |&L

YA L ZE 1—T 3~k Drug Bank CBBE N TUWBF - EBFL R UL CYP X BAHOERY T WERIG

BHLTWAY, BEEZATADEINT > FE2—T 5 —LEBRS LY

w10 -5 20 ORMICIE CYP1AT, 2C8 RS

#0: U407 R D CYP BEABREVY, AR FTAF/ O LORETAFRIIZF/ POV UTILRE
9 BEVIRENHY, BRCEERIPETSS ) ‘
®3: :ﬂzé’éis)é)ﬂ;v vt-y 71”,12 LAR® i CYPI1A2, 206, 3A4ICH T S BEMBEMEEVY, CYPSA4ETHEP

CYP3A4 BEE L AT 5 L MPiREEVEALT B

4 ZOMOES DWETH B LAY LT, FILALICI CYP BEFBERE S TOEVY, CYP3A4BER® OY-

PaA4 BEER L AT B L MehEN LY B
%5 7ENLCORBICI CYP2C8 S

£6: 32 7R N OEBICIEEC CYP2CS, —8 CYP3A4 IS LT3, CYP2C8 FRRE & hicihs, MMM

CYP3A4 "DBREHEE SFIEEN 6D

#7: 79 R2® Ty RET ORMICIE CYP2CE HHS LTS
%8: A/SDFLC I CYP3A4 TREERU AP - L LOWESY

KEERTUS T M EBREDOT FeT I VAR
FERS EARLCHADT, HMAFEEEIRHE
TR T VL DTHBHE D N Lo THEIRE
naELTwA,

a—7, O ORNEERREECE L TR, RS

130

FEASEIROUEEICIN X T D > b — L OBE
LEE LD BHES PCOVTHRE LS V¥4t
IR A # HRTHEE S ATV P AAHE
WARIL <O oEhE, @UEEERNER L0
T TR RAEEE L S TEM), ® Collabora-

tive Care (DR E OEERHROWBERE) ©

C3ATITV-EHEENT NS, A SHTOHRTIE

SAFEITDHD 55D O RR RSN 5
FRMEIRERLERA Ty 7T Y, H T s
¥ P AV DRGSO EENBRODENES s
BLEROTTA. S omOEIEL e,
D OIEROYEAMRE T > b u— N OB HEET S
LW F-I b BB LR, S oRBIEERERY
PRI B TR o574 5 DFEOBRT S
BT L, FEROWEL o Y - OFE
TERT S ) A CERRINETH A L EE bND.
s lED XS, SMIBS0EE - #RHFTEO
DITRHRFER OB 2 EEO S 1T, LT
TO—F A LTERT 5 = LGRS
FoTwh, LEHEHT T O—F 2 EET 7010
1, TR R L OBIAE TS BUSE
BHY, EBREAACHEDD BT — A ORHEEs
FIBRT P R O - AR 2 2 &b
SMIICHLE LB b b L vwo iz, SR
ML 2B NEE 2D, FOBE, BREDEE
b SMI B3 B EERAMEEBE L Tna 2 Lt
TLOH, BERTIEHEIE % B ORS00
SIHUTL A LRV, SISO D OB & 5
RRTTRHEORFL, SHORELRETSHSS.
wiFHREHRROVASREHERITE b4, W
BHERBIICER L T3 SMI SHERRREAED
BRI, BUEBERUA LIS E A,
AT, —HO#IRT SMI BE 0 S AL
DEVEHHEL, SMISFEREOERETEIY
DORCERFEREIEORTRD S L QdmsE
HWEMEL00H B L5 CThH. HPEFTOH SMIH
FERBGROTRE LTI, WORERE L 0B
REDEMMENTE BP0, BREREOR
BOREEB-TWBENEEESS,

X m

1) Osborn, D. P. J.. Wright, C. A. et al. ; Relative risk of
diabetes, dyslipidaemia, hypertension and the meta-
bolic syndrome in people with severe mental illness-
es : systematic review and metaanalysis. BMC Psy-
chiatry, 8 : 84, 2008,

2) Anderson, R. J, Freedland, K. E. et al. : The preva-

lence of comorbid depression in adults with diabetes
1 a meta-analysis. Digbetes Care, 24 : 1069~107S,
2001.

3) De Hert, M, Dekler, J. M. et al. : Cardiovascular dis-
ease and diabetes in people with severe mental il
ness position statement from the Buropean Psychiar
ric Association (EPA), supported by the Enropean
Association for the Study of Diabetes (EASD) and
the European Seciety of Cardiology (BSC). Fur Pey-
chiatry, 24(6) : 419~424, 2009,

4) Osborn, D. P. J.. Levy, G. et al. : Relative risk of car-
diovascular and cancer mortality in people with se-
vere mental illness from the United Kingdom's gen-
eral practice research database. Arch Cen
Psychialry, 64 ; 242~249, 2007.

5) van Dooren, F. E. P, Nefs, G. et al. : Depression and
risk of mortality in people with diabetes mellitus - a
systematic review and meta-analysis. PLoS One,
8(3) : €57058, 2013.

6) De Hert, M, Correll, C. U. et al : Physical {llness in
patients with severe mental disorders. I Prevalence,
impact of medications and disparities in health care.
World Psychiatry, 10 : 52~77, 2011.

T) HERHE, SoREERS - ERERL X SR vy -
V¥ FuU—a, WEEAEEE, 10 387~393, 2007.

8) Aledli—, ARWFEA - JBEEIR 1 45 10 36 FodRhRIA T
FUBRER 0SS ARSI L IR B L - AR
RIHTBY A2 L RMNHAE HREESIey
TAawX, HIM, AFAANMHFAIVRA LY —
F I adav, 2010, pp39T~413.

9) National Institute for Health and Clinical Bxcellence «
NICE clinical guidelines CG82 Schizophrenia : Core

interventions in the treatment and it of
schizophrenia in adults in primary and secondary
care.

httpy//www.nice.org.auk/nicemedia/live/ 11786743608
/43608.pdf

10) Newcomer, . W. : Metabolic syndrome and mental
iliness. Am J Menag Care, 13(7 Suppl) : SI70~8177,
2007.

11) Druss, B. G, Bradford, D. W. et al. : Mental disorders
and use of cardiovascular procedures after myocar-
dial infarction. JAMA, 283(4) : 506~511, 2000,

12) De Hert, M, van Winkel, R. et al. : Physical health
management in psychiatric settings. Bur Psychintry,
25(Suppl 2) : S22~528, 2010,

13) B, =BEF - HeEWERE~oigs
RHETSERR LR O U R Y ¢ A S5, BERN
M, 13(2) @ 317~325, 2010.

14) American Diabetes Association ; American Pgychiat-
ric Assoclation ; American Association of Clinical En-
docrinologists ; North American Association for the




Study of Obesity. : Consensus development confer-
ence on antipsychotic drugs and obesity and diabe-
tes. Diabetes Care, 27(2) : 596~601, 2004,
Yogaratnam, J., Biswas, N. et al, : Metabolic complica-
tions of schizophrenia and antipsychotic medications
—-an updated review. East Asian Arch Psychiatry,
23(1) : 21~28, 2013

Stahl, S. M., Mignon, L. et al. : Which comes first :
atypical antipsychotic treatment or cardiometabolic
risk? Acta Psychiatr Scand, 119 : 171~179, 2009.
Starrenburg, F. C. J. Bogers, J. P. A, M. : How can
antipsychotics cause diabetes mellitus? Insights
based on receptor-hinding profiles, humoral factors
and transporter proteins, Eur Psychiatry, 24 : 164~
170, 2009.

18) De Groot M., Anderson, R. et al. : Association of De-
pression and Diabetes Complications : A Meta-analy-
sis. Psychosam Med, 63 : 619~630, 2001.

Kivimaki, M., Hamer, M. et al. : Antidepressant medi-
cation use, weight gain, and risk of type 2 diabetes :
a population-based study. Dicbetes Care, 33 : 2611~
2616, 2010.

Mclntyre. R. S, Soczynska, J. K. et al. : The effect of
antidepressants on glucose homeostasis and insulin
sensitivity : synthesis and mechanisms. Expert Opin

15

16

17

fa-d

19

20

132

Drug Saf, 5(1) : 157~168, 2006.

21) i ML, B - HREEL A SR vy
¥ Y FR— A EREOREFRIC oW, AR
H, 10:421~427, 2007.

22) HECUMERS | BEBRICBY L ) omikiEEst~>
OMERBER~. BHY v —J it 2012

23) Furst, B. A., Champion, K. M. et al. : Possible

association of QTc interval prolongation with co-

administration of quetiapine and lovastatin, Biol

Psychiatry, 61 : 264~265, 2002,

Webber, M. A, Mahmud, W. et al. : Rhabdomyolysis

and compartment syndrome with coadministration

of risperidone and simvastatin. J Psychopharmacol,

18 : 432~434, 2004,

Alvarez-Jiménez M. Hetrick, S. E. et al. : Non-phar-

macological management of antipsychotic-induced

weight gain : systematic review and meta-analysis

of randomised controlled trials. Br J Psychiatry, 193

: 101~107, 2008.

van der Feltz~Cornelis, C. M., Nuyen. ]. et al. : Effect

of interventions for major depressive disorder and

significant depressive symptoms in patients with dia-
betes mellitus : a systematic review and meta-analy-

sis. Gen Hosp Psychiatry, 32(4) : 380~395, 2010.

24,

=

25

<z

26

=<




K5 | B & R

TRIRTR SRR B DES

i1 B Tomoka Mingyams (RTRSESHE €% —SRHTFESD,
EUERERRRE > ¥ - EFAFRAIHER - AABRNH

PP JBEE Mitsubito Node (BESERHR LS 5 —HRAFREE)

RO TRENMELNTWA Z &, BRAEE BIFCE
BYLHETHEETHE, VIO LHMEENRMELH
ATOLBERTORKTH, BRAEZHRETHLTHRD
SNLEETHORTHFEESNLER, L0 RRETF
BEEBRTIOPERELCZDIERVPRLB0RLTH
3o TNEFYC, LHEO MERFHHESA K] 2Rl
DEFAF5 4 v T, BEOLERSHTRREFEH
35T L 2RLTHEYY,

HRFBREEEPHNESFN 2 ML 5 BEED
WIBT—ALLTR, BRBEBEEND L PEET
BOTEEH SN A Z & KEEBIIRRLI ) ok
ZRADLICRDBET, BRFOEBFR, ERFL
BT SrORBRECRET I HER Y, HRFAP
BRFEEFER L THEREREROROCEMNT 04
b, BHEe ORAR T ORSERTIIEERRE v
BNERSRE BN B ENARELFEL LR, K
BT, FRERORSEBTIERFLHWRLL OB
FiLowT, BEESATWAREMBEENT 5.

1. DHEORHREOES

M, ELFMRED ) BHRFLOWEIREEN

® key words HREE/HELSRBE/HHOEE/DALERE
TWELDIZonT, DIERBITHIRERBL TH L
FUHIC (E1A),

EEREER, EEFHEONIESEMEICLD L,
$5 1 BHEEMED L VIR EEEDNEEE L UE
BERE CEROBEIBR 2B Lo BERIWBSHTAT
(NRITAT A, FER6ITFA), T bBREN2ED
DEFFETISFAL ERTWEY, FREREEILO
FeF T RNV 2 — T, BAENEDEES
IV ALID0.7%, 1EMOFE R ENATINEAS
D BALEELTWEY,

SHEEOS S, REKSHEOMET 1S, 22
EhETAODQTIHEBEL EN TS, —FREEDS
D3, DSM-F (Diagoostic and Statistical Manual of Mental
Disorders, 4th Edition) % BV - SERR184 FENE & S22 TF
T, EEEREICI%, 120 BEAEER2I% THo %
EHETATYEY, BREREOHES» SR, OB
SEBEEIMEIC LB ATH o7, 201EIE
TIBALEL ML TWASIERE SR TS @2) %

AL, FRISEEEEFHHEFRRN CIRERED
BEAREERTAEY, Thtk5 L, FoA0FRENR
FEATELOOEERHEILSL%, 125 BAMETE
S5%IEAREDT L THE,

FEAMIFICOWTIE, 1998F I £ B 0 BRI R (23,401
R 2RISR R A RREELSTERETREREOS
EEEWEIREL TV, TRICX AL, BEEES (R
B e A RORIRAE A%12,500 (A D075 #10.0), #

Digbeles Frontier Vol25 No.3 2014-6 ’ 261




~
( A B c
( N[ ERARARBESCEY N[ MRBESCET S )
‘. FHLEHTD o
PHEIE SR WREDBIE ERBRRORE
2011 EBEREICE O THE HEEHRRE10~15%
HEE R NERBRORBRENETEE —HALE R A OIS
AR U A7 {£2.01011)
EpmmEp g0y, 18| (L
MIOIFHREE A 0T AL
18, }\439
07REIE SHSEH RIS 8 ~17%
—HRACIELREL B A A
-
( N azsieiommane)
1 5 (A% D = B
K> P A wRmEEoRmy 2 owen || || B2 EEAHELRLT
L Y R 1E1.151219)
N
) 2RMTEREOERBLIA%
EERREL9.2% e e
TREE 125 BAREHE5%9 R et
— \—-——-———-.——‘
BetiEt (RieR) (s | DERAO KBS
BETIRARES A1OFR10.0,
RABE frisfiereiapiinlovery RORAREEARTS )27
g@mﬁmnwﬁmwﬁ
3.3 e
—J . /
k "
1. bYEICH ZFGEBOEE SPRR EOBR
IS a
19965 D268

262

BRI ORY

19967 19995 20024F y

E2.

3 ORDKEETBEY N
O] : Sumikpse, [oTRE, T B 3
* 5 oFORETILICD10IC 5 3F32 (5 DMI LY~ K) £F33 (RAMES DRERE) 28 h el

Diabetes Frontier Vol.25 No.3 2014-6

N R

(20.1%)

PR/ RS R R
MRS/
(7.5%, S BHMRROKTIL2.6%)

DIEERS (19.1%)

BEHEY (23.3%)

WHRRCTRME
(10.4%)

| e (1.0%)
W Pava—g (0.8%)

BT (1.2%)

BB (3.6%)

BRMERA P (0.8%)

| TR (1.3%)

LB (0.5%)
| TSR (0.5%)
=3 SR OTERE
LB/ E DB

LT

HHERE (0.4%)

N,

E3. DAFEODALYsICH T 3 XIBAERBDOESIE

DALYsE [T & > TRDNLHEN L EROBEERRL T, BEDLARICRED b (kbR TORARA T DRI D E 0 7o | RRFSR
BTHY FECEBOATEES A5 REWERMELERACIMET & 50 DALYINUEG [GEA74 1 0] DRk £ BBk L. [EFEMREY (Years
of life lost : YLL) | & [REE 7R (Years of life with disability : YLD) |2 SR E 15,

EFC L5 5 DALYSAOF LR B BHAERR6.9%, FBMEREN3.5%, SHENO6%TH S, FETHIEMIMRBEEE 0054 & L i8S
2, FBREEBAO ThThORBISERT 3DALYs € /N~ &> hTHRL TS,

B AIESY6,500 (ADL0BN5.2), BEREORARE
54,200 (A IT10T5483.3) T o 720 AT IGEEDHE
TOREEFEHLTUEET TR, BEBISEELL
T3 Z L HHEBETH 5.

LB TRIBOMMER, B X UHERERHRR B
TAEERBIE, BRAORBEEEFREE I SOBRESS
LTWBDTHS I B SO TEETRER, WFhon
BOREOVRAZFB L5 CREL, BRESPHEOR
BIXoTHERBIENIMEDLDIZEBHIC LA
TREFGPEESNRLE I HRBEFHEI L TH 5,
Institute for Health Metrics and Evaluation (IHME) S $ 45
“C V> % Global Burden of Disease (GBD) Study 201042 & 5 &,
B & # B A 4F 4F # (disability-adjusted life-years | DALYS)

THIHEW, BEADEDALYsD ) b83.5% 13 Jemsuit:

BEFEDTYS (E3)% ZORREARB L, ekt
BBEEE100% & LB e BERAYA R D H5 4
% {233%T, % 3 AR (191%), % 4 A%
WRBE THBEE 104%) LhoTWa, 2B, BHEE

DESREII26%TH S, WRR LITHHED 22T,
BEEKSHEDOHSEIFED B B.6%), D»THhis
SRIRE (1.3%) , R (1.3%) , I IREEQ.2%), 7 va—
WARTE (0.8%), FHEMESSME (0.8%) LT w5,
RWTDALYsDEFRBO ) b L2655 A%E, 1990 ~
2010 MTTOBERE L B IR 4 TRT . SRICE B
LREFER L Bl REN 2L 3% ED, HMRE14
i, R ER TR OREMEHIML, RERELH
BRIES2ML L 24 % HEHTWS, ThookBIREmn
HOBRBSY, 19904 & Fhk L TDALYsRNERTIC A & 7225
fLid%vse DALYs & BICHKAEL (Years of life lost © YLL)
DEBFBONMZ W L4, Wk &SmO
WBYLLD 141 L 2 L CDALYsE MEfE I 2 RiE &b & %
WA, BERROIALIIYLLO27L, FEAKLNE, K5 o
WREE, FRBEEFICE TE76RILLLE & KW ICE 5 05
TI5. COHENG, BHRKEBRBIIEERCRBY
SREORESKREVRETHEZ L2bH 5,

Diabetes Frontier Vol.25 No.3 2014-6 263




e N
(%)
200~
150
100~ z .
% .
o %
i : I3
_ 2 & B B | & B
* oo P k B B % O
h %o B & g B B %
S ™Me 2227y Z2EE & LR
fq:: o B L) & o o 18 ® B
"é L % i - P % ﬁ
5 " 4
<] = 8 ] = 15 119 20 #® ,13-1 25
5 'Tt 2 3 7 91011,§1314L}1s171e T T21 22 23 24
& 2 7 [
< 2 Bon b
» ) bl w Yy = p
‘* : g : i
b 50 H v ] E
)
%é " g B
—100 -
fr— 2T
% [m—E¢ 5125
—200 - )
4. HPEDODALYsOEER &£19905F 5 5 201050 H 1 THEALE
DALYsOEREED S 6. LA25 RBETRLT VS, _
J:rs:m:/(—s;t%w&mu:;%DALst)fsseoﬁe:tmL,'ctwml,tiatc/v-t‘/ FETt'—gsiT =
e — 2 & 5 DALYSH 19902 & HBEL TR LI Z E BN~ > FTRLTWS,
RAHCTRY R 07 $— 1 % DM & 5 DALYSH 1 990 £ § z s 53

0. BRAECERREDRES

FALRELTEMRSME, X5 ORERER LR
RFE N B HEE R TR B R 3R (severe mental illness :
SMD BB LTWLEETE, BRBPAIRY v -
TV FO—ADFEHRENH W EARESN TS (H1
B, 2V, WP L0F— 5 CETRETH, HE
RPERE L BRSO EEEE BT 2 BRFORER

FERIZFNFNIO~15% L8~ 17%, —HADELBL
EEORN Y A2 R ThEN20E1E ~20TH 5 LH
ELTWh, KIOBEMEICOWTIE, B SR
WO X Y EROEKREP G, BREZEOMEYASIE
1.60(95% CI : 1.37-1.88) L s s hT w57,
—HTRRBOBFERTIC, IOBEPIAEEELED
EREBRRETAILIRESh TS (H10), #R
FBBEZIB Y A DEROFRER, BREORVIY
PO— AR RELTF y XA 25 TH 0, B

264 Diabstes Frontier Vol.25 No.3 2014-6

B MR L R

£ MAKEE WENTSREL OCNETERRRET & OBE

. BAREE TR
DRERROY 27 EF R EnUio ERE BRUAD
g . 50~80% 2~3 54~88% 2~3
ERAR 26~89% EH 23~38% =3
BOEE 19~585% 2~3 35~81% 2~3

. BH 45~55%  1.5~2  2{~40% 1~2
AEFEYw T L EO—L  37~83% 2~3 30~49% 2~3
SR 10 ~ 15%% 2 B~17%  15~2

e 9 £V BIEESE
BRWBFRICET S X 5 BITOE RS 5135 ofBE0RY CEBBHRTY L2, BOBOEEICLZ5MR

YA ZHL15(95% CL: 1.02-1.30) £ bFHTlEH 2 LO0
FERCEREL T e BEShTh R, BRsaE
TREL, ERETFEREOHFHEI Y (BT8RO
—RANOSEETRREFRIIT3~4%) 2RI LT
VHILBFMELTRTWAY, S50 1 HERRCREL
LBEHOREBETE, AEROREE ML THUE
FEBFURITEFB I EAEESATEY, 2L
TIhOOBMRENI 5, I OBREOREITB VTR
RBEDHMCEFREOREFSHLEL BN TS,
BRAECEEESMIZERER L LCSMIBFITBITA
OREFHHEE, ORETH- TREIFEEROHES
EE, ORBWERORE, OWHERICLSIEEYD
ETPHREHLEEOBLOET, OHEBNEOBEH
HHLEEESNTBY, RO, 52 vizHEawr
TER O, RSRRETEETILEI0ATNEY,

o, BWESSDMEES

SMIZEE X, —BADLEBLTEBRIERET R
(standardized mortality rate : SMR) 7585 <, HHICERE T2
L20~NFELENT EFGERTHET, ZRESMIBE
EBWCHEENSO I LORCLEOTRAE L, FHe
BRI RS ERE, A TH OEERICE BTT®E
B—EADE BB LTRG-S 2128 bo RECRBALE.
HAEDF- MR LD, ~BAOLERLHEE
BEREOLERITES  SMRO I IX258 (95% CI:
1.18-5.76) [ 5.5 BRFEA12.41 (95% CI:0.99-4.10), MFEAT 5
(95% CI: 556-1273)1 Th o 229, FBEE % o =83

BBADE BB L TS EHESEETIS ~ 0858
3, 50~ 7SERANY 2 M BT X BSMRIGTSAERT
TH2ELERTREELTE Y, OOAREEREIE
BEEEB BT RAD L OFEENKE D orel &a¢
BEENTWE, L3d I OBEEIE, 19078 BENT 2
TEEKRECR-TWBEFHZ ST, ERtoEE
ROBERELBLTIHREINT B0,

IOL S SMIBE T LMERBREORBRIE A E
BelT, WLk osMIBEE CIERBOTRENE
WIEIIMAT, EOMD LN EEBERETCH 2R,
WIEE, BRANE BERXOBETRLI BV LS
FhHND (F), SMIBECSWTLMFEESLETERW
DREBATEE 2T TR, “A 7R v end 5z g "
PHI LTV EEFENTEIY, BnBETRR
BFEREL, BRBEOEBZENTIZ LD e
Twb,

—FC, WO oEREFTIERBBHICBVTS, B
FEC T & I LR BE OB E 5 & LASREN L
CEa—rAFETTHESRTWEY, Zhizisy, @
3 OEREETAMRBAE OB CONF— Kzl
SOEREF SRVEIRMEE L R L T146 (95% 1
129-1.66), —HOEEEBFEONF — FRIZ10 (05%
CLi L1173 &, WFRLFBE LA LT, Z0k
G LR A LT ORI T B,

ET, SMIBEIBTLMERERBLEINIZLET
CORRESIHCZ ERE( BRSNS L5 THAI0Y
Hb6T, MBS HEH2ER LANTEEERAET
DAZ Y=V FELRY BREEZTARaRENcE &
EoTna M, $i SMIBEO LN TS BT RO

Diabetes Frontier Vol.25 No.3 2014-6 265




' I
IR E A BESBADBIY .
COBE TR TER TORORALE
OEmEBEETRRIEAL
O EBDGIRIIR (HiH BEANEDS FA-LFS
o = A% P
SRRAERR COUT || tapTer L REMITE | | TREARREATLED
A KME {SERIER, ﬁﬁilﬁm‘f ) PRy OF R ERERARAAL
2. BERMAEY 27 EEERNOTATHELR
B R TN WIET — £ A S 1 57
SEEFTRER TS
{02 fu P =
e e
AamrEncogn, 1l || EERREELCHT SHA
5 SRR DR EMitazapine || FEEELELRELL T A0 | |Enmssn s oER e
RO OREHE 20T, ERAMAOBE - DI R | 5 5 MREMSRRE RT3
PSR T B ROMES > b O - BE
OSertrline B\ 3 o || L SMABOURIME
FCHDATCF WL e
345 5%
. S

B 5. BIRATE CHERR

ABELRAL TV ABREICOWTE, 2004RISRERER
s R ERE RS 4 & PSS e & S O FF
Mh% WIS % & ) st s h T A28, KED
Medicaid 2 FIf L T 3 H - H-ATUMMIREIRA PO BE
CBWT, IEERIEE & v o tABBEI A S A
Bid, 20054E3K % TOPET, HEIFBRINLBILLE
LAEBIL TP okl EARESNTVES, SM
BECLOFEREORRENFSVOE, BIIEREFE
1B LT BHEDEY LW ZEF TR, —k, =Y
FrcHEREFRFRTCRESA Ty RN L D REL
B o Twb,

V. ¥REEICHFET DHRKOEE

BRI BICHET ZHRACINEO, L) RVE
HEABER 0N DAAFELRE L MERRICDVT
Ekt5@5)0

HEERWETH, HHRARRICL - TERENHFEY
moa> tu—NEERE Lt odReRE L
T2 A VB ARE SN TCE, ThiCk b L, BafThR
RN L v oo RS IIRERC X A A AE R O
HERBLT, BEHORSEBERFCBTHAERL
BEEEOBRD ERBLEL VI L THED, FEXH
T3, BETR7OY AN THREOT VLTI YR
PHEERSLEBLTw20T, SAFEZBEERR
BEZVRTVLOMBRENDZEFEE L LTw
5o

SMI%%%%}SH_, EEFROEELHHE LAAD
%%&ﬁﬁbt%%%vt;~fd RS & 207223
8|, FEAL 0)%»%3’67)‘4??»7? g RS T

ZF ) YT E Vo TRHEM LR FEREELBATER
L, C®3 b1k THERS PHbAL, FIEMET, MWEZR
PORBIET— & DRFEATD b LE LT3,

—F 5 ORWEHRBEF TR LTI, BRI R
WRERORBICMA T2 ¥ - oRBICLFE

266 Diabetes Fronticr Vol.25 No.3 2014-6

LBBPEIPICOWTRE LT ¥ & AMELEREBO A
FERRAEESNTWED, ARFEEANLTOHRI ©
ERHE, OULHEZWIER (B OTFETHRHRERND
2 TEM), @Collaborative Care (FEMHH: & MBS
FORAFE) O3 AT —HEERTWL, ZOH
XTH, AAFEEEDST, I OmIEERERE
THMABNERELELR Ty T ThY, L Tb ik
a ¥ b= ORI LOEENRROYRIWE LIRS
LEBRIITnE, D OWOBMEL ML, W15 0%
ROBEAMIE TS b O— L ORBELHET 2 L v F—
ZdHBIENS, TORKFHRBEEEARICBN
THPPO+5% ) ORMOEHFEZIT 5 T Lig, Wik
DYFLMFED ¥ PO —~NOTH EERT 5 LTHERGE
HIRTHHEELONL,

S OISR BRI ) DE R R 5 TiEtE)
bY, TOHREH) OXKERABIRECE L RNWE
THRESHENTWAY, ZOHENSH, Kok
BECHETABRMERCED L I 2Tl E5 2T
NE0H, FEFCHLILALRBLISTH B,

[ars}s]te

R L ERBOBBRIIOVWTOLEF Y A WEE
FTHUEMLZLTRB LAY, $HBESICHEIED S
NBHZE, FChPEICB AMENIEL T LAMFERh
%o

@xX

1 HAMERFEK 6 | WRMBEAA 4 F2012-2013. B, 30k
&, 2013

2. American Diabetes Association : Standards of medical care in

diabetes—2014. Diabet Care 37 (Suppl 1) : $14-80, 2014

L | PR234E (2011) BEWIEOER.

httpy/www.mhlw.go jp/toukei/saikin/hw/kanja/11/index html?utm_

source=dlvr.itdutm_medium=twitter

. McGrath J, Saha S, Welham J, et al : A systematic review of the

incidence of schizophrenia: the distribution of rates and the

influence of sex, m'banicity, migrant status and methodology. BMC

Med 2: 13,2004

Saha S, Chant D, Welham J, et al : A systematic review of the

prevalence of schizophrenia, PLoS Med 2 : €141, 2005

ALESEA @ R84 R A SRS AERMY & (2 2 50t

HERERTREE) & 2 A QRIS OV T ORI AR

FEARIEDIRAR

Institute for Health Metrics and Evaluation, Global Burden of

Discase Study 2010

»

I

Lyl

S

hl

R R W

EHETTT 4N
®
#iL B

2000 & HIXPEPERE

2008 4 SBILBRERDIR L 2 — B SRHRARIRER -
ASSHAUNRISEE BRI L THE, BECES

2013 & SHUBRERTR &V 2 —BETIRS £ HHE

hetpi/Awwwhealthmetricsandevaluation.org/ghd

Osborn DP, Wright CA, Levy G, et al : Relative risk of diabetes,

dyslipidaemia, hypertension and the metabolic syndrome in people

with severe mental illncsses: systematic review and metaanalysis,

BMC Psychiatry 8 : 84, 2008

De Hert M, Dekker JM, Wood D, et al ; Cardiovascular disease and

diabetes in people with severe mental illuess position statement

from the Buropean Psychiatric Association (EPA) , supported by

the European Association for the Study of Diabetes (EASD) and

the Buropean Society of Cardiology (ESC) . Eur Psychiatry 24 :

412-424, 2009

10. Bernardo M, Cafias F, Banegas JR, et al; RICAVA Study Group :
Prevalence and awareness of cardiovascular risk factors in patients
with schizophrenia: a cross-sectional study in a low cardiovascular
discase risk geographical arca. Eur Psychiarry 24 : 431-441, 2009

11. DE Hert M, Schreurs V, Vancampfort D, et al : Metabolic syndrome
in people with schizophrenia: a review. World Psychiatry 8 : 15-22,
2009

12. Mezuk B, Eaton WW, Albrecht S, et al : Depression and type 2
diabetes over the lifespan: a meta-analysis. Diabetes Care 31 : 2383~
2390, 2008

13. Anderson R, Freedland KE, Clouse RE, et al : The prevalence
of comorbid depression in adults with diabetes: a meta-analysis.
Diabetes Care 24 : 1069-1078, 2001

14. Grigsby AB, Anderson RJ, Freedland KE, et al : Prevalence of
amdety in adults with diabetes: A systematic review. ] Psychosom
Res 53 : 1053-1060, 2002

15. Jaser SS : Psychological problems in adolescents with diabetes.
Adolesc Med State Art Rev 21 : 138-151, 2010

16. MERARE, SRS, BE—F, bRk B L 2y HY v
7 - Yy oA IS 10 © 387-393, 2007

17. De Hert, M. Correll CU, Bobes J, et al: Physical iliness in patients
with severe mental disorders. I Prevalence, impact of medications
and disparities in health care. World Psychiatry 10 : 52-77, 2011

18. Osborn DP, Levy G, Nazarceh I, et al : Relative risk of
cardiovascular and cancer mortality in people with severe mental
illness from the United Kingdom's General Practice Rsearch
Database. Arch Gen Psychiatry 64 : 242-249, 2007

19. Angst F, Stassen HH, Clayton PJ, et al : Mortality of patients with
mood disorders: follow~up over 34-38 years. ] Affect Disord 68 :
167-181, 2002

20, Fenton WS, Stover ES : Mood disorders: cardiovascular and
diabetes comarbidity. Curr Opin Psychiatry 19 : 421-427, 2006

21, Stahl SM R, At —, UTBEA, LA, B
108 FIRAIRE . FORHREOREME 5L L EWIRE

I

b

Diabetes Frontter Vol.25 No.3 2014-6 267




Bl fRRRICH S B Y A 7 LHMHIGEE. Mgy
IV VAR WE, RFAAN LIV R 4 y—
Fadv, 397-413, 2010

22. Laursen TM, Munk-Olsen T, Agerbo E, et al-: Somatic hospital
contacts, invasive cardiac procedures, and mortality from heart
disease in patients with severe mental disorder. Arch Gen Psychiatry
66 : 713-720, 2009

23, Druss BG, Rosenheck RA ; Mental disorders and access 1o medical
care in the United States. Am J Psychiatry 155 : 1775-1777, 1998

24. Kiraly B, Gunning K, Leiser J : Primary carc issues in patients with
mental illness. Am Fam Physician 78 : 355-362, 2008

25. Morrato EH1, Druss B, Hartung DM, et al : Membolic testing rates
in 3 state Medicaid programs after FDA warnings and ADA/APA

dations for d-gx i ipsychotic drugs, Arch

Gen Psychiatry 67 : 17-24, 2010

26. Alvarez-Jiménez M1, Hetrick SE, Gonzélez-Blanch C, ctal : Non-
pharmacological management of antipsychotic-induced weight

Psychiatr Serv 61 : 774-782, 2010

28.van der Feltz-Cornelis CM1, Nuyen J, Stoop C, et al : Effect
of interventions for major dep disorder and significant
depressive symptoms in patients with diabetes mellitus: 2 systematic
review and meta-analysis. Gen Hosp Psychiatry 32 : 380-395, 2010

29. Rimer J, Dwan K, Lawlor DA, et al : Excrcisc for depression. The

« Cochrane Collaboration 2012

30, American Diabetes Association; American Psychiatric Association;
American Association of Clinical Endocrinologists; North
American Association for the Study of Obesity : Consensus
devel fo on antipsychotic drugs and obesity and
diabetes, Diabetes Care 27 : 596-601, 2004

31, Mclntyre RS, Soczynska JK, Konarski JZ, et al : The effect of

ideg on glucose h is and insulin sensitivity:

synthesis and mechanisms, Expert Opin Drug Saf 5 : 157-168, 2006

32. Echeverry D, Duran B, Bonds C, et al : Effect of pharmacological
treatment of depression on A1C and quality of life in low-income

gain: ic review and met: lysis of rand fled

Hispanics and African Ameri with diab, a ized

trials. Br J Psychiatry 193 : 101-107, 2008
27. Cabassa L], Ezell JM, Lewis-Fernindez R : Lifestyle interventions
for, adules with serious mental illness: a systematic literature review:

double-blind, placebo-controlled trial. Diabetes Care 32 : 2156-
2160, 2009

268 Diabetes Fronticr Vol.25 No.3 2014-6




— WPk L WIS - 913 5 B (Fi264E 5 A) ~

31—(615)

W/ A ERFICRIETD S DROMH

BRRBEAHHL D DEOEBE
] fhs
NN B3

" M E &
#Om BA A

o (5 2] <

BREFBIIB T, HAEETFOREN
R FRCEEEEZLZEE, BEL O
REIVHLIPTH D, F-HETIESTSH
% BAEERR L FEERIWEEL OBERER
LTw3 X I, RMBIBTHERSRED
FCB T A ERETFREOEEEIIEF
NT &% LALHREMNORMEIXTOIE D
DD, FHNAEITo CTHBHIERITIZEAY
BWOPEETH S,

WMEZDOHFIIBVWT, HFrBRE Do
Too =D ) OVWEEFWHEIIRET B 5 KRR
mo—olcifE s kL, b5 —2id2009
4|2 American heart association & 0 5@EIIREE
BEBETBIT S OOWY FICHT SRR
statement? BERENIZIETH D, Thb
12 & D3 TIRRIIFIRIC BT B 5 O ~OFHE
B ADERENE L) kol

HAICELONTF -7, 0L LEER
DB ETERENLZDDTH B, FHTHE, O
BEZCAMNT I oKonT, HADWIIE
AEZLLERS, BHOMRKOWTEHRLL
U,

I. & 2

FPLGAEICEHT 5 ) o0EEIIONT
Wb, AMFIEETIE, D OPRIER & BER
OWMZECBWTHET %, I DLBFENLE
ETREHREEOFSERFFEILES, TL
TOMFESEBE T ) OFBEEICR N5,
L LEBCOHHEEEIRENCIDOLE

* B ARER KA TEEPIR
SRS - WEERAIEE v - SRR

i

mo® AR
A B o

i

HEhTwiz, HEVIEKD OFOERE HE
LCWERRE v, A DT -5 T,
LGEER 2ERPS 2 2 BCPTTHIDDR
a7y (PHQY WHLPLREENS Y, FREN
EYFEELED OORE LIRS, gL
W EENIEHIIR N VA QBB RE L BLEN
Hbo TNFNOHEITHRL RV, 2T
DIRERNERETFTHY, —KFH - ZKF
BFOFNFNOEEICBWTHBTREEER
HEEEZHRETH S,
BRRERIZS D2 EH LBAOTFHIC
Bi5 53REIZE <, John C. Barefoot %92
ASERIIREE B O LFETE & BRI b7z o T
RKEBTERRLTS, T/, RLYDHEED
R 51T & B LLESRAICAR DD REK -
By b, FREBELELZ TR, 20X
SMFBEROBMIRETREOTHENOE
BEIAELIRABVENRDLZLIBMLCEB
EF e

I.# )=

300, MR BHFEEAN L ORBICEES
BLIZTHIEELV. BABBEEED T
DD B, HWHRERTEE S O EHIRER
BREICE LR, A VAEEPERTIHIR
B RIZTEE L, EEERROBLEEAL
TRIZTHEN S EEBOZ ORI bh B
(®1)e

EENZPEL LT, 1) ACTH- fihal
FUNBLUHTF AT I oW, 2) KIE
W4 b4 B, 3 mAMRERERELLE,
&) BHER M LVABK, 5) AREHEEE, 6 B
BAEREERN LD ORBETENTVS, L
#L,Ch&@@?@ﬂhﬁﬁ%%(ﬁﬁﬁ%

oA e e v

32—(616)

Psychosocial
stressors
(e.2. depression, social isclation)

Behavioral
risk factors
(eg, smoking, poor diey)

ATHEROSCLEROSIS

CLINICAL EVENTS
(e.g, angina, MI)

is

Recurrent
cardiac events

1) BHBA bV ASERBEREIC RIES M AT,
2) WA b VX FEETHIRFEAL O 0B CRHT.
) AP VR - EFEREROTWESLEHBERCHE,

®1 ﬁ%%ﬁﬁﬁ?«%#?)%r&ﬂﬁﬂﬁ%@%&%ﬁk
Eaks (o

(msec) y=--0.415x 26.94
25 r=—0.645

o e

10 20 30 40 50 60
SDS

~ WAk WG - 919 5 % —

Depressed (n=204) [_] NotDepressed (n=736)

8 8
i

ts
E 8
W

Percentage of Participan!
|
o

NotasPrescribed  Forgetto Take  Decided to S!up
(P<0.001) (P<0.001) (P=0.0:

Reason for Nonadherence

D OWIRIET KT 9 v AR BLE A,

B 2 SRRERREEEFCBYs 0L
MREET K75 v ADWFKR Ok 5)

(msec) y=0.0221x +0.5953
r=0.457

10 20 30 40 S0 60
Sps

R 5 DIIT & A LHFWETSH DA, AHEHDT
(HF, BIZSHREIEIR L/H, SREies) &,

B 3 MHEERD) oL ARERE (I6)

BEe52 b0OPEFRHTHS,

S OV MBI ERORRICHEE B I
FTIEIEERTRETHE, IO L BHEEY
EOEALH PR - BUE - RIEER - RERRE
BZohhy, ELICERELXEFTEL VY
(E2), MEINETF— a i 0B
BERTRWEREOBFORENH D, ZOX
DT, DMFEERO S DEBA REFEEANLT
RRICERRE S5 TRENE S, H2l%
{ DEBRT & BEE LA 2d b THRICHET
BL#EZON, TODZEPHAARBRIZBATS
O LIEBRRTF L LTHBEShzwI &
O—ETHHEHEBENE, BLDHETI,

LHEERO ) Dk, PIABETK) OF TR
TH, HEMEEEEL LB Er 52 ThY
FRICHEBESAB AT RENDH59(M3),
. FERSECLS > OO

LHEERO D D L, BRERIMTI
BRI Y - Y PREBEILOWTERRD, BEN
B & 707 9 DREIR % R A T3 L TRAREH
KRBT AL, TS EREVEEY,
WEBRI DN T BRI ) —= v FEICOWT
EEo/bDiE VA, §iak L /2200850 AHA
O statement KR SN TWE T A—F v — b2
—~ODHEEERBY(M4), AHA TRAY Y —



~ Wik B - L5 5 -

33——(617)

At a minimum, screen with 2-item PHQ-2,
if Yes” to either question

I

If "Yes” to Q.9 “Suicidal,

{ Screen with PHQ-9 }— -~~~ immediate evaluation for acute
/ \ =T
Minimal symptoms of Mild to moderate, . .
short duration uncornplicated (g?ggﬁg’;?ﬂ%)
(PHQ-9 score <10) {PHQ-9 score 10~19) =
{ [ weate | [ ptrsc )
Support, education,
follow-up within
1 month Emergency
department
1 ,
f symptoms persist Refer for moxe P ive clinjeal evals bya t qualified in the
Or worsen and of dep
bebavioral therapy, or edjunctive inter )

|

Cavefully monitor for treatment adherence, drug efficacy,

and safety

4 EBHREBRICHTEIDOAZ Y-y IE1D)

=7k LTPHQ (Patient Health Question-
naire) 2 & PHQO 2 Aviizd 02 HER L Tw b,
H—BREE LUTPHQR ZH MTEIIHIEL A
CHEBRAID S, EEE LD RV [RY
PEBRL, BIOKLLD, FRRHEENEER
FLRRB] EnIRIOHBOBBEOFELH
£ bo £ LT PHQ2 2 HE D 841 PHQS
EBELICELVWEMEZITS, 2BEOR S
VS VTERRRENTWA, TDIXIHIT,
PHQ # B - BORARNEMEREEZ B C,
FOoEHHL, FORBRICED XHMAERNE
FIE~ZRE ET 2 Mgt sh Ty,
ZOEH Iifc%z‘ﬁiﬂién'cv%”

Fad, ZOTO—Fv— MURAEIE) &
k%ﬁhbfwtﬁ,%%@@ﬁﬁ%k%@i
FMATHDIHEL . RIFOEREFE LT
RAMERN A2 WEROERBR THo72h
SEFFERHE R A T A RaE
BLWERTH oY, &Ik D BEISHHH
BRI RNEREREFR LA Z BB R Y
B g Al < vy,

Ay, AHAD 7 u—Fv— %, HIET

PHQY % Al =R EMai
B ADEENA LY —=V

EHQZ 503 (23 EWUG&Q
Lﬁm&ﬁﬁb?ﬁ }{ﬁ%ﬂ@ﬁﬁbﬁe]

DEY% 1 -
( EaGioR 0 ’ ﬁ&%ﬁt&-JtéH ??gggg }

M 5 SFRERAFCBTAAGMIEES OFE

EWRTEELBMEELERL T2 ([5),
K& RIEIEHSME, PHQ 2R 5 PHQY & H
W—BROY Y IVERETHIE, RS
BANOEBU TR T A NT —EPTBILT

BB VBTV YF—ANBY, 2OV

AT HDHETREREBEERLLTND, &
WTIRIMAS R 5 DT, AHA O statement @
BRI EEBCR o BESBELEITWE,

34¢—(618)

FERFHUBPVTIDFRT T2V T5
BEOEERELT, 1) PHQ 2 &M EHRE
THHERZERTHIL, 2) BEREERY
HEETNLBEWERTHHOT, HEFERC
FE ST AN HBENELLIC L, F—
FEEITICEELOBE (YAF2HE 2
BETHETE, 4 ICDHAREFO LS 2
BEAICIEAZ Y —= v 7B E TRSES
TREZE, BBTFLRD,

V. @& =

WENE, BRI U OREHEEs BRI e
BB EFET L, BTk oL s
NaG&E, BEREHEMCETIRELE
R Do MFTHERIEN & O L RS
BBV TEER LT hE2 b 2niaicit,
HREERENC L 2 BEOROFENBEL
B, 3554, HRERABORIMD 5EE1,
ERTHUMENERSR L LA ERES ¥
TH %,

BAERRERELLT, AHAOH A Fo4
VIZk B L, BEERE L BATEHRESETS
NTnh, MERFEORENREZET L LS
NTW5EY, LR, BRIBEET Ly,

RA OBETE, $S5ER 2 BBOLEEES
ERONI5% T PHQI EFH Y (1081 13
BENLD, REBEBEETH ol T2,
BEFE2 2 BItPTT, BLEPEROERAT
PHQIHEE/HLTWE, ZDXHiz, H2o0m
A7) =V TBEBETH-TH, BB
WHEREZ o2 b TEBBETRVER
PHRL v, BAR, SO RESESET
FEE MBI ENEMICH L, A P LUAEHECH
THEREREE, FEIFDIHER )V
F—RAL L AHEHNOEBHEIT o T b,

b4 #* [
FETH, MFESCEETAI0REREL
7o MERZVREOEF (BEMR 5 RER)

LTI ORHTENASFRDON T B, &

NiZQOL 0¥ FED, HE~DX b —XEE
DIDITBETHLZLERLTVS, Tz,

I ORBHREROBNLFRBEERTTHY,
Ha RBFENLCLHEEROBBIC Y

—ERAR LT - 1 5 B~

SABTERFELPTHE. I 2HTEHA
P LTFBTRET S L LIRS
Wi, EEREFIHEECEELAIETFEL
THATEI LV FROWBTHETES
ZEIZEREWA TR,
CHREHBRELNT R, 520Xy —=
¥ E RN AT A0 T, BRE
FOIEHEEORE LTRISLOTH B,
FHOEMID - 2EEHO S OFEERRS
WY ERTenRng, 58, EATELIET
B BNE LB, EECEREEROEEL
K&%&m.m%«ﬁwmwmz%VXW#%
BEIRoTVE, BRENEoTERD,
CFIRER S DOEER TR L T E s
Vi, AHA O statement THW SR TV5 PHQ
DEMFEE, 1 & —Fvy PECEBREATS
Y, METETRAZ EFRBOEREL Ly,

ZOFEO—ENE [EEFHEREDFERH
BeMEETRESTIRTE (WREsw
(H24- 13 -—#-001) BEEB2 &Y 2iH
REEFOPROROB IR T AH%E] omF
Bh EETT o,

x i

1) Judith H. Lichtman, J. Thomas Bigger, James 4. Bluw
menthal and etal.! Depression and Coronary Heart
Disease. Circulation, 118: 1768-1775, 2008.

2) John C. Barefoot, Michael J. Helms and Daniel, B.

Mark: Depression and Long-Term Mortality Risk in

Patients With Coronary Artery Disease. Am ] Cardiol

787 613-561, 1995,

Nakamura, 8., Kato, K., Yoshida, A. and et al.:

Progoostic value of depression, anxiety, and anger in

hospitalized cardiovascular disease patiznts for predict

ing adverse cardiac outcomes. Am J Cardiol, 111(10):

1432-1436, 2013 May 15.

4) Alan Rozanski, Jawmes A. Blumenthal and Jay Kaplan:
Tmpact of Psychological Factors on the Pathogenesis of

3

bad

Cardiovascular Disease and Implication. Circulation,
991 2152-2217, 1989.
5) Anil Gehi, Donald Haas, Sharon Piplin and et al. . De-
_pression and Medication A in Qutpatie
With Coronary Heart D;sease. Arch Intern Med, 165:
2508-2513, 2005,
WEHE, BHEY, FBUTES BEMEESEs
CEFAHS oL THVERTORGR. SHEE 150

)

=

198-201, 2009,

Larkin Elderon, Kim G. Smolderen and Beeya Na and
et al. ! Accuracy and Prognostic Value of American
Heart Association ~Recommended Depression Screen-
ing in Patients With Coronary Heart Disease. Circ Car-
diovasc Qual Outcomes, 4: 533-540, 2011.

7

fed



2013 %, # 54 ARFCHERSHEL SUICHMMAS (R,

I d Paychosom Med
54:230-241. 2014

i T rRTY L BEEENDEERICFETELLL

TEBREARHC B S IEIRFEE &9 2B 35

BEtse

DB R

B4 U

ST B L

JEIRG ARSI S SRR A W BAREAS

AT ™2 BHERBA A

R AT AR
5, QOL, Dl b &

SRR IRG G & B < AR

S OZSTINR, WEISIFAEF ARG (SAS) & & IENRIEE, IR
iU 7z, ), tREEEERL L0 ) ORERE RO DI 57% L
PECCE DS, S OWHROBIERIEY QOL & & b ICHLARANOHAM & b Bl
ke A, SHERL I (AHIZ15) 9 SAS OWRETF KL 58.5% & @EHET, £0
e db o e s, FEIHES, Aisiinl

#, B/ e ¥l FRo

TABEHE B R L e 9 oI L SAS oMU & b DRI R B X 4 Ao D I KR 2 A
O e AR A B SIS, PEEN L S 0k TPHQ-2 @ XL 6 ok, hiE
FEDL 0D SAS AN AL B X —F T [3%ODI>756, v S EhDTHERY —LTuFhd

95% Hife D
GO

G ATTEC®H o o, E Rl

W kB T9 0y QLTI K AR,
AL A G MR B RV e EIICT b B D EMIREN,

Rey words © {HSEGE, MRIRNCFUGTERE 5 -, WHRNSE, IRR

Tz

SRR, R N & Ak AR L A
TED, ZOHRICH B2 - 5 2RE» TS
A=Y TR TRPKIENS 2 &
OEEEIR T NC D, ) NI IE B
L b EH R RRND D, THREEREET S
BT o R SR A EAIHCY, 9
R OHET B L RIC PR R TCIELD Y X
7HRE S A APV TR, ETROBE BT YS

RV PR S R
B, T830-0011 HRRATE
SHRPREAAR B BT DA T 4 Ah s Yy
TR A = PR R
& DAL (51 G PRV S50

230

99, FIBHEYE PP B E Lokl
b H 5, RHEDLERSS (American Heart Asso-
ciation : AHA) ¥, J o0 RERE X
CFTROMM BT 5720, AU —=v
FFAMCK D ) OWORMFER, FHBRkC
B A& R ~ VAT T IEBIREEICT > T
37,

3 o & JEBRENE IR DT TICH C A B NBEIR
BB L LCIBIREEE D D %, 5 0B IcB L TAIR
WRFETH D, WEEBRETEARDOZRS T
G NS 155 G D WM (sleep apmea syndrome :
SAS) & DRI B, RIS RS e
FE7 EOAERERMOBE L 25 LYY, R
WEER MR B & MR R i SE T B U R
v 7r i y—Thb, Ei, BIHIHTHE
[ R o PIGIRIRRF DA LoD T %05,

Yol. 54 No. 8. 2014 | LBHE

Table 1 NI E IRAEE, Wi SUHBRE O R

24k (n=628).

ks 63.0+12.3 NYHA class 59.6% 29.3% 10.1% 1.2%

() (%) 442 % (70.4%) 400 ;-2 -

BMI 24.04.1 300 }

(25 ZARZ 2 N5 G 35.7%) 200 }-

IR mmHg 125.4:20.3 100 -

IRRMIME  mmllg 73.41£12.8 s 0

DA min 715£145 i

LVEF % 60.3:14.7 HE $87/626 (61.8%)

M2 LT = v 165150 Nttt it 351/626 (56.1%)
il 238/626 (38.0%)
R 174/626 (27.8%)

TEEEAE (D20 BEBLL 80 BRBLF, OUTITM, @RAORIEIE Lk

SRR ORRAMEYS & TUB S 2o i MRS O & 5 1155, @

EELTY 5B, QEMkEEEEY s

B, OALRRSGEROLE, ©F O, RNV LML A B

& & ISR SR S O IR RS A A 1
LCHle S DI E w519,

THET, I 2P SAS % 4 o T IEIRKEE D
TERSGRBER I L OBEEET 30 %20
FIUCH L 7RI B o s, 2 5 % IRRIY
B L A BT a6 e RTIFGE O H 4,
F97) 0 & IRIRA R E (sleep disordered
breathing : SDB) % & L MEINEH O HRE L |
EEOBIREHE I, Tho s g
L&D Bl QOL L OB EmEF o o b
THDAT, TR ABERY) %= SDB
D&M, LD X DI L ) Bk
WERETS I LMARKOBREABNTS
5,
b7
1. X5 (Table 1)

WK, 2010 465 [ 10 H~2012 % 10 A 31
F b Rl - S IR ABE L %
WML BB G b, NS L
U&= U, DRI > w T o3
BEHOE, REMSEoNILBEE Lz, WiE
Hls E ROMERIEBIT O L B D Th B,

1) 20 BB | 80 MM T OISR Rt R 2 B

Vol. 54 No. 3. 2014 | L8415

T BIEY

2) PEHARR
3) AR B D0 T TR AD S
ok

ELDTRBRMIREE L, v ou{H i
T A BERHAANZ G L E L,
1) PRAMER X WIS R i o & 3 Ry
2) Yav ZIRERBRL L3RG
3) HiMEEEY 5B
4) AN TSRS o s
5) ZFOfh, ARSI B L B

2. FMHIER (Fig. 1)
EREAPHELE B LVEE 2y T7H
BT OB E & 57
SR ¢ MBI DB R, O, M
BE, 9 o MDA, RUENR, @I,
SRR, DOLG LS, KR,
HEIMAE, DERSIUAE, Rt s, Dol
B, fRAMERE, Fodfl
2) GOHEOEN  BUOLE, PR, MU
i, MAEd, PRYENFERE, RS,
3) BRI BrE, ANE, JEB, NUE, IRIGE
4 ) WEEATH, OB, Do 2 -1, SO
4, NT-proBNP i, g2 L 79 =
5) fEERARE B O B E S8 NYHA (New

L

pury
~
s

1

~—

~

231




{ OB - A .

DB - B GRRSRARE)

NYHA, BHE, SUARETE, PHO-2(BEOR A, AAOEBEAH +2IMM SRR, IO PrIE

OIEBRERERL T

=S

OMFELIBE & 5 RIS L BUEE - BB, —KA7U—Z=7
FIROWE, BRIFEHE, EEOR, 5 DRRZHPHQ-0) /RS XA~ REO R CIFRERN)  FEEER

5
VERBIRAUY SR

a3k (il

York Heart Association) a2 #d
6) TERBRIARIE S O MR ) DR
MR Y VA
i EURAREE L Ao
i, ADOWHIAKDE D DR
i 2 R B R < AR
7) HEERERNRIEREA 7 v T K BIETRIER
FERVRIREIE, SRS, WOURIE, WA,
R DL
2) —RAGY—Z2T
W BB At A 7 ) — 2y 7 LCHE
T R % Sl ¢ JEh,
1) 9 ok (Patient Health Questionnaire
PHQ-9) +2 BRI LA < Ak
2) TR SR (Pittsburgh Sleep Quality
Index © PSQD
3) SAS (RMEIVL TR & AT, WTRERoF
i, Epworth Sleepiness Scale (ESS))
4) O (QOL) #HIRUE (H AR EQ-

232

Fig. | ABRAPRIECHT BEREAFARBESHT 2 5o, BEES, BERNET

SD) FHRSAS DA =7 ELTR
WA S A= F I X B WU O
FREOME X T, 2% £ U 3%0DI
B EH,

KA ) ==y VORESE, PHQ 9 T 10 4
Lo 1o 5 R O, BA U
PSQI T 5.5 S ORISR 0 B
BERAESEHT 74— Ny o L, BEEEEL
T TSI L
3) SAS DZRAGY~Z T

2960DI>10, & %\ ik 3%0DI>5 D SDB £
WO H DS B REDE S I LT,
AR Y 72 7ME (PSG) 1T~ 7.

4) fHEERyEIE
a) {RIREOREREA

ASHIFSE (L TETRERE B R B
BEMIERCE ) 1, BEOYERNAMES
v EHEZONDY, HETHES kv X

5, WEEEEPRENELED TS LK

Vol. 54 No. 3. 2014 | bR

froc kel

h) BEOERE

AT, TR - nEBREER By
BEAREOM ARG ORDDF L K5 4
Vi, BIUALYURFES (WEz VAT
HEIE 2000 48, 73> F U IEEHUGEN 2002 €, B
SOVB R PEREAN 2004 £E) B E BET
LCiThdv, BERROBHIEE: LT,
HEEES LSO TS Ll st bk
bOEELLSES BIRBHRES) L LTHA
DEDET 7, BIRL 2 E8 EO@AR
WHORE I WEENE, #odd 5 EH
FeAREE N, BT 7 R A
iRy b7 EREN TR LY oy
ZRMLA EREAES XA EEHe
Fo, BAGLREPOEAREET D HEERF—
F R A AT, F iy R RSB
MEIE G 2Ly F—0BL TREEEL 7.

c) BEORE

AR OMKICRTS, BRLELE X
OIERABRE M E 2B S 2 B Yy, Ok
KO, OF% - Hiy, @t @Fhico
BT, FRBHET o, BTl T
BT 5% L BBUC ST 5 W0 N T
BN RIS E LA . BEPAEFRBOR
BEPSIHB L2 2 LR RE Lk, B
ADEHELR X3 IIRSNOMERZ B &
DEIAE L, RSSUENE 1R TEAEARA
REL, FEARE LT IEE L,

TR, FFERAENREGEEREORE
g7,

AR

1. WREBOEZ (Table 1)

2010 €85 B 1 [~2012 42 10 A 31 Ric A%
AFIRBL DR - T PRI AR L 2 s
DH b, KOS FERES NI
628 4 TdH 07z,

B EE Table L IR L7, 628 £ (4

Vol. 54 No. 3. 2014 i 81

4487, YR 186 1) DFHERE 53.02123
G, BMUI 24,0541 T oo, TN RIIT
1254%20.3/73.412.8 mmHg, L 715
14.5, FREBLHEE (LVEF) £ 60.3:£14.7% TH >
T, NYHA 8 1 50.6%, 1 29.3%, 1
EE101%, VE12% T, | ~UEOEEOE
LIRLTH 5T, B AHEOTRTEREN
TF 61.8%, HEMEIRIE 56.1%, W 38.0%,
RYENR 27.8% C & - 7

2. PHO-S IC&DIDHEERTRBEOES
(Fig. 2)

Fig.2 DETFTR I DBERETH B PHG-9 @
BERSATEA LS. I (5~04) #9203%,
Kok 88% DR REE G TE £ 10 Al

FiE57% CH o7,

PHQ-9 o k3 TehgEDnl ko 50, & TEYE
BED S0, OBWEC-o LT, AHA SRR L
Twd, BRI LAOFN, & T8EO0E
BIRAGRES DBy X B PHQ-2 QHEDW
Tt Th by & o N b e, Exx
Fuil (2 IR ESEC R, 0BEREEMAT 3
TE (PHQ 8) THME L 735 oI b s
& Pig. 2 OFEPIR LA, PEED Lod 20
T2 PHQ-2 DR 04.4%, FRrEE
i 672% ¢, WM Fo s ool d 3
PHQ 2 OB 77.3%, BRI 78.0% ThH >
jo. =, REEN RO oY 3
PHQ-3 ORRE X 100%, 8PN 4090% T, &
R B0 5 ool T 5 PHQ-3 GBI
97.5%, (HRIER 513% TH o7,

E SIS BIABHE SR oS L Y 9
DOV E ORI T &0k, SRBE
CHTB IOV Fe— (2012435 8 27
H) DR RIS T IR R L
Rl Lz, T2 L L5 v =GR o
5 R 0 Pl b AR B A 202% - RF RS
90.8% Tdho7ds, L7 F v —H{ i)
90.0% AR R L, - ORI 66.1%

233




HE

L

2 SAELAS, BI0Whd, FLUBENLRE

HCh3| 0 |0 Ehas T4 ek

z
THBCH L TR A SRS W, SRR | 7 g L4 : PHO-2
g8

5 13 PHQ-3
........... =S e TRS [ ChatE)

(A)
500 - -

450 |-
400 |
350 || 74.0%]- -~
300 |-
250 |-
200 |-~
150 | B

50 |- L{208%

T

- 3_(.5._.
[5.7%]

1. REELED S DO
PHQ-2 : B 94.4%, 4§52/ 67.2%
PHQ-3 : BE 100%, R 40.9%
2BERLED S DD

PHQ-2 : BE 77.3%, IR 78.0%
PHQ-3 : B 97.5%, HEE 51.3%

0
UL BE RS
(0~4:5) (5~94)  (1088LE)

Fig.2 S 2EROBEE P

Table2 BERLED S DHEH (n=1

(PHQ-9MIGEH 1)

HQ-2, PHQ-3 & B

63) LI OW (n=464) EDIHE

4 3 o) B0 . BES LD
50U (ﬁj o Wilcoxon Bl Retid 5ol Wilcoxon

64.1£115  59.8+14.2 W 0.0020
629125  612+159 ¥ 0.0091
16188 160.6:L9 0.5154
241438 235249 - VW 0.0036
: 872106  85.3114.09 ¥ 0.0159.
PSG AHL 244187 2594313 0279
3%0D1 121199 1291139 0.2468
161488 160.6%+9 0.5154
786.8::1733 1128.6:2126  (.1379

2.6 15420 0.2671
4.9%£3.0 7.9%38  A<0.0001
4.6£3.4 64142 AL0.0001

NT-proBNP 4~
av

B

7.9:+3.9 8.6%44 0.1122
14.5:14.4 16£53 0.6491
4651153  44.1%156% 0.0306
2534143 2831494 00123
3624161 389+173A 0.0241
7731332 7724275 04421
75,8256  69.1%£240V 0.0083

1L1=0.7 12407 A 0.0104
222.51:87.2 200669V 0.0023
16.249.7 15.1:8.6 0.9424
611137  57.74171 00712
48.5:£15.0  39.6L169W 0.0022

TR A

" i

0.7:£0.3  ¥<0.0001 71:5‘5{}1‘; 39.2:48.3 39.5:8.7 0.5644

Vsign:

anily lower in depressive patienls  Asignificantly higher in depressive patients

NT-proBNP ffloHiidCid, cGER #% KL, CRD o Stage SHICIVIEE VIO ERERHRERIL L 72,

PR L,

3. BEMEOSDREEEDI DRBOSIIARD
B (Table 2)

WEREDL D 3 0¥ (163 44, LUK ) 0WEHE)
LIRS OWERE (464 44) OKPTRE Table 2 12R
Lie, FEERI DfBECHTRICA C (598214
vs. 64.1%512), fRE, BMI M5 2mHEe

234

S -7, HitaEOMEClE, RiRERY
PSQI 454 (7.9+4 vs. 4.9£3) & IRE % R$ ESS
BT (6,44 vs. 4.63) DL HIC T DREITH
@, QOL AT (07103 vs. 0.9£0.2) &
IO CHERIC Lok, Do o=l
T, HE-HE QLR (28.3415 vs. 26.3%
14) HEITITEIRA (38.94£17 vs. 35.2
16) PSEEUC D DWEETE D o e,

Vol. 54 No. 3. 2014 | (oS¢

; TR T
T3%0DL | 956 RA T : GO
T T LR sz T LR
. 5 0.5149 0.4158 0.6139 1 0.9932 0.9795 ]
7.5 - 0.8118 0.7327 0.8812 0.9315 (.8836 (1.9658
3] 0.8515 0.7822 0.9208 | 0.8493 0.7945 0.9041

9.95 0.9109 0.8515 0.9604 | 0.8356 0.774 0.8973

REf® o
100:04 - v
000 ~1=0768 (n= 25
Ve
800 © @] PREBLEDSAS ¢
e . 150/250(60.0%)
3 600 v £ @ !
g 60.0 s %o %%gODI:T,S
2 2 JE=0.9315
© 400 33 JERE= 08119
200 | o
X © i<
04 {R=0.817, p<0.0001) o AUC | 0.9391(0.9094, 0.9688)
0 500 1000 150.0 200.0 S770 08 06 04 0z 00
AHL Specificily
3-1:3%0DI & AHI {EM1RRY 3-2: AHIZT5 & B3t & 35 L 268
o ROC f3#f

Fig.3 /NLRFHI X —2ICEDREEL LD SAS Ol

LR PRBIHOLBIHIC X 5 A 5 -
WG (69.1124 vs, 75.8+26), decelera-
tion time (200467 vs. 222.5+87) & Simpson &
& BEELAHE (38917 vs. 485£15) &
I OB CHBIC R ok,

4. 3%O0D! J3wh T IMEDIE (Fig. 3,4)

7V PSG & JBAT L 7= 250 B2 3 v v i)
Bk (VR EIRIRAEEE  AHIZ15) o) SAS &
B0 600% (150/250) o lmt, T
PEE LD SAS DSV AT F L A — 8z
K B2WHER ROC M e AwTsl L, Fig $
DAFNR L7 (Fig. 8-2). ROC HIfG% FAvsT
B U7 3%0DI DB RO v b A 74813 75
T, ZDHy b A7EEM USRS Lo
SAS % FEEE 03.2%, BEEE 812% &\
KGRI BT CH 072, 3%0DL DA » b
F 7% 75 & LT, £ 626 £Hd SAS O#EE
HRFEEIIL, Fig 4 R, oM mNc
737 TCROMAER L, EOHBR, 2o
58.5% 1S HEEFELL E o) SAS DB T S
7o, HWEEBBBEBEMET6LTY%, Lk 504%,

Vol. 54 No. 3. 2014 | D EHE

(%)
700 4

60.0

WA

B Bl

Pig.4 3%ODI{EDH v v A Tfli% 75 &
UZZIB& M SAS (AHIZI5) O#fEFE
BRE (n=626)

T3 6T 69.7% T dH o S BIENW BT b
52.1% & EWHRTH - 7.

5. 3%0D! ~EZHEEIREOHERER
(Table 3)
3%O0DI ¥ X OV & 1 fi el o HI BN R 5
ChB) SR (FEY) % Tableg L7z, fi
b BERIEDNE D> 0 72 DD 2 ERIR (r=0.48,
p<0.0001) TH7,
QOL i, EuroQoL (BQ-5D) W CHHM L 7=,

235




Tabled 3%ODI i LU B RIS OAEEG

3%0DI PHQ-9 PSQI ESS LQ-5D
3%0D1 0.0931 —0.05316 0.01734 —0.01734
0.0474 0.2583 0.7126 0.7126
PHQ-9 0.0931 0.47512 0.24087 ~0.35564
0.0474 <.0001 <.0001 <0.0001
PSQI 0.05316 047512 0.09449 —{.24964
0.2583 <0001 0.0179 <0.0001
£SS 0.01734 0.24087 0.09449 =0.02941
0.7126 <£0.0001 0.0179 0.4623
EQ -5 —0.01734 —0.35564 —0.24964 —0.02941
0.7126 <.0001 <.0001 0.4623

n=627

Fdr G M, Spearman HEHRE, Hudp 8 (R r=0) #8HT

Tabled (OHSEERTE & OIEBIRIHR

.y

NTpro- 7LV 7  HFEEH
BNP* v S

R B¢

FABIR AR B RARY i

(2 R 7

0.09652 027781 —0.1786  0.24607 039524 012585  0.03234 —0.17795 —0.04126  0.01359

34001 0.0619 <0001 0.0001 <0001 0.0005  0.0106  0.5127  0.0003 04832  0.8181
PHO-9 0.00446  0.02703 —0.04249 —0.01694 —0.02693 0.01784 —0.01349 —0.03371  0.12938  0.08888
- 0.9198 0.5  0.2889  0.6732  0.5776 0.672  0.7488 04243  0.0096  0.0769
P5Q1 0,0GSSG 0.0’?7534 —0.05'936 0.0782  0.09994 0.00752 0.00063 0.00243 0.15786  0.16651
01401 00533 01382  0.0512  0.0383  0.8584 0.988 0.954  0.0015 00339

ESS —0.07966  0.00627 008252 —0.04933 —0.11108 —0.0492 —0.03827 0.04063 —0.22977 —0.23055

Q.072 0.8756  0.0382  0.2192

00212 02426 03634 03355 <0001 <0001

EQ-5D:

0.0296 0.018  0.2457 03995

=0.09626 —0.09456  0.0465 —0.03384 -0.0495 0.03246 —0.03019 —0.05227 - 0.14463 - 0.09467
0.3058  0.4409 04735  0.2151 0.0037  0.0595

n 628 )
LA &, Spearman 4 p il (B r=0) #3
ENT-proBNP AL RET

EQ-5D &, 1990 #£IRH# & i TR A I
AOBET, WHINECE TS 5 0 BR
(BRI, SO b OEH, HEROERE

WA - Fopri, TE - HTFAR) bERD 3
BRESEINKME SR, SRl E 0, Jig il
1ELT, HEOHAGDEILD 245580 D
FER BB S A b T 6 s BRI

CHBH. QOL EMPIE s 5 MR E Y

(r=—0.36, p<<0.0001) ¢, K> TAHR (r=0.25,
p<0.0001) 28 QOL LBHHL Cuvoz,

77, SDB OBEic R W CREE AR 23
4%0DL &, 0P RWR EHTROERLED
BT A ER T, IR L SIEED R o de, IR

236

.

RACEFUL, CKD 9 Stage DRUCIVIL VIO R SRHIERALL &

S g5 A A S E R L 2 DS 2 =
024, p<0.0001) TH-> 7.

6. TI—FRROSEMEICDUNT (Tabled)
PHQ 9 (H), PSQ1 (FIR), ESS (IR&K),
3%ODIfH (SAS) /0t a—Pih & oigHikic
B LT, AHBEMRER (1B &R (FER) % Table
JIR L. I 2PAlE, R Swinod
SOCET & HHBIE R b o 7z 3%0DI i
ETHE (1025, p<0.0001), /648 (r=020,
p=0.0005) % EEDZOHERE & 55203 6 HHEY
DR S, F TR LR T AR
BoELFE L SPOBEHE c=-018, p~

Vol. 54 No. 3. 2014 | (L EHE

0oBI<s 530DI<18 1620DI<15

e
1550D1<20 2050DIK30 s0on

G 5 10 15 20

G5 1 1s w0
S

e 5 10 s &0

ESS ES ESS SS £8§
(n=142) n=77) {n=48) {n=40) (=371
0
ESSEE (RERE )
7.0 1
6.0 - ] 8e
504 54 570 58 n
a0l 49 - o
4.0
3,04 e =
204 S— .
1.04-~ -
BES SBLE1OSEE  10BIL1SKE  15LIE203SE  20RLE30%M 3081+
3%0DH#E

Fig.5 BSS &HE-EEEBZEOIEE (3%0DI5)) (h=d54)

0.0003) WL, 90« FE - QOLEE, Th
5 DELFOERE L BT ES T, e
FE- GBI (PHQ-9 & r=0.13, p=0.01,
PSQL: =016, p=0.002, EQ-5D :r="0.14,
p=0.004) PHEEIEIMIBIRE (PSQL: r=
0.11, p="0.03) L35iEME T,

£, RRIEAB-FEOREE r=-023,
p<0.0001) PHRGEIEHIMIIRE = —023,
p<0.0001) DILH L EHORMAEED & Fiiz,

7. SDB DEEELIER. BE-HEEOERED
BIRIHCDULT (Fig. 5)

3%O0DI & EIEEMN D ESS 8a24%, Fig.5 D
TEHCAR L 72, HE%U 3%0DI 2820 A E ©
& SDB O ERRE & 3R e &, Fio T
B SAS IZIFHEE TH B 1553%0DIC
20 DFF (n=48) TESS HHEB O Lo
(T 4.0 ). FEBOLEEEDOH L 3053%
ODI B (n=37) T% ESS O-FHHix 6.6 5

Vol. 54 No. 3. 2014 Lo

(A b7 10 4) 0 # -7,

TRZE VA 8 = A5 T O PR 2 0 HE SR NG s
IREDI L AOEM T RO 72720, 3%0DT
ORI A E - TR O FEREE & ESS Bl
TRRIR 2 M L, Fig.5 O BB 2 0 dfik
EAHPHERS (RE) LB (FB) 2R L4
ZOER, HEOROHMIZ 0S3%0DI<15
(r=—032, p=0.2) THE L %D, 1553%0DI
20 (r=—0.42, p=0.02) THEI & A b, 3%0D1
220 A A L TFOUHPIP S IR A L

g

" RIS

SRoME TR, PEEN Lo ooEEsR

$5.7% &, THETOIME V(27 MDA § T
T22%) XU Lo L, W o0% A
NYHAU BBV O E O DR nws e
Holel b, AVYEI—EOWNEANEL LS
ARG o N o TPl o B e U % B L 7
TEDHEL R LEDIK,

e

n

237




UL, #3CH QOL B & By 47
BEAS B - 7o & L IR R E T, DR SR
T, QOL OBIECK 19205 AT 277
BECH D I EHIRBE 4L,

VL By ) RER O SRR B L O,
AHA DSHESET 3 PHQ-2 DKL 94.4%, Rk
JELE 67.2% T, W TEOMEOF & HRES
Mz, L R 5 RO B LT b,
IR 77.3%, SR 78.0% & PHQ-2 B
5 v AD R GHEECH - A SN, FUC
T2 SEREIRA Lt < AR, OTE £ I A PIIQ-3
12 & B 5 ORER O T, B R
JEBL 27T 100.0%, HEEC975% & LB LD
@, R LI 40.9%, 51.3% L{E<
{5 v fe W SR R & Rz,

B G TGRSR RN RN DS & OB 5 o & il
CE TR PEPERY B0, AR B
Fo Tl GBI & (T 28 TH 20
IR SR O B O £ R L A £ 2 5,
RAZCI & % 9 > Ol o @I 20.2% & (&
% o fe, FOTY, (GRBRHIK L S D
DOBWIHEOR FER AN E LT, 201245 H
17 FHCAGERESIE I LD » oy g,
OAHA ORI L 9 RO & iR B,

can

GEW L, Ko wTily L BEREO VY

Wl

F o —F P, 9 OWOMHIE EIR L L0351
BT o7 TSRO R T -8 0 A,
SR B L . S, B
HERATAR T, ook
WL, D ODTEEE
FAE D W EBE RN 5 C ETRECH
BHOEEWEICRTRSREEL NG, ITT
RREIE0Y 66.1% ST L, RubEiEse 9.2% D
5 33.9% K ER L7, SRR D MREI 5 oW
BRIl LT & BT s e,
PHQ-9 22 7 & ZIHE & OB OB CH,
AR b R LTS <, AWy b 7 AT ERER
B 3 U % 5 ONPERI B b BT B
LR E N

S L A i

238

—PF, SOV AA F e A= FHRTEE 7L PSG &
PiaTIF 272 250 B F—F BT L, 2L A
A&y A -SRI KD AUIZ15 B0 BRI
AL LA, 3%0ODIOK v M A VIR
75, b AT ARG TH -
fo. W, SDBOA 7 Y= FH, 3%0Dl=
10 %Ay MA7MELCHILENS 2 L%
VA, EEMEI R TR TS RO X DR
il 2 DB S LB Lk, IO
M e LCiE, RSB R, eelo
& (G o RG0S, BMIAS 25 Ko IR
64.3%) R TPARPMNTIR DS Vo fr DT, JENEL
D3 SpO,MAE T 1z B & i < W aI A E A
SH, STERAY FA VTR E, P
R, o> SAS 13 58.5% & ¥ b O THWIER
i X i,

3%0DT i3, 50 Al QOL OREL I E
7= AHBEEDSER S S d o 72 ds, D a—jf
BEoBBT, 3o - Al QOL K, HE-
A7 B0 HEARTE 0 M IR A EDIREE & 99« AHBY
Eils, — i 3%ODIEIEAEER, Bl
ERLFHOBER L IS T 5%, 3%0DI &)
DR RIRE F R FNF O — b TOHIE I
W, B 5 DR OB E 2 5 Wk
DI B EBbitk, 26 OFFERE Y DR RIR,
SAS WO O P L v I BIRIKZ» T
b, Wb BIENR E LTEETH B LD
e,

3%0DLIE, H v, QOLoRE, &6
IR RIE & S BREIE# B kh o . IRE
DT BB &, REHEB o) SAS DHEIERER
TdH B 15S3%ODI20 DHET ESS i ¢
40 MERBHIRC, BHEFEEOE - 30
3%O0DLEET b ESS DI 6.6 M EIRAD
e s 11 EKE CTHlok, o OfR
(LGSR BR TR R C IR R A3 7a {, SAS
B B IBECH R A ARG AR T
L wET S At 5 OWREPIIRIBDOTH
B. SAS BEORYFIEO BRI & O R

P
#

Vol. b4 No. . 2014 « LEHR

B |

leZeds. 2oy, BROAENZ LR
HEEEEVZORBBIATEC Wi T
24, REOBEEOMBIC b TR E ke 2 TTHE
WD B, '

570 AR QOL I, HHE-HEOREER
HEEMGERIGBIRE B VIS £, 3 DR RIESS
MCAD, QOL S TS &) Bl &7 L

DML, REEAE- 4R OEIRAEPHETIN

MEAREIAREE DS g IR AR BB L v
I E DM 2B, s DS,
9 oML L W &Y B LB B A
UCIRSAOBRICEH ST % ok TR L,
3%O0DT O EEENICABE-HBEOLIRE L
ESS R O MBIRIR & i L iR, g0 f
OB 10S3%0DI<15 (r=—0.32, p=0.02)
THELAZD, 1523%0DI<20 (=042, p=
0.02) TERARLZLY, 3%0DIA20 FHR 3 &
HOEBERESE L, She ofEr, &
PR O SAS HAE TR D BT AN D IR,
[CBRET B AR R U 2,

e

PESBAREE M AT BT, OREIR DA
B QOL 1T % 72 O I BIREAT IS IR 5 I
FTRETH 2 EEZ SN, ERNEGZOE
S BRI AR L, T D 2R g
T3 TSI 232 2 L AVRE
it

TBIRERYLE BT BT, SAS IR S
ERATE L 2o RS he T wihths %
MTRSATVS EEL NS, (ERIMKER
B0 6 EIRBVHETH RN Lo
SAS EMET B I L EABEICE P AER SR
v, e 6 4E, 3%O0DI EMLTERS, B/6 8
ETELROME LML 72 X9 o, SAS O
BRI DR s TR L, DARLOERN
A A R b OB 5 WA B B
HTH D, DX HICHEIREBEA D SAS &
20 TIERE RN --oTh D, K

Yol 54 No. 3, 2014 | DoEHE

A T OISV R A F oA — 2 0 &
BRI = PHEECH B, Ehid i
RERYE S DIFR & 75 B IS DI & ~ ORISR
DN AR 8 A7 B ) TN 28 R s A R I st U
Hde ELDR A ORI O W T S B R
WRBFETHD.

AWEIZ LY, 9 D& SAS OIS HIPhHEs
CHIENR Y LCHBTH 5 2 L WD TI &
WO &ipotz, DEREY oS 2l PHQ-2 @
EB 5Dk, RFEHELL RO SAS SV R A
F YA THDIBODI>TSE L5, EhdT
W52y — T &b I 95% R ORI cikEs
T 5 M A BRI L

3Cak

1) Ormel ], von Korff M, Burger H, et al © Mental
disorders among persons with heart disease -
results from World Mental Health surveys. Gen
Hosp Psyehiatry 29 © 325-334, 2007
Barth ], Schumacher M, Herrmann~Lingen C :
Depression as a risk factor for mortality in
palients with coronary hearl discase : a meta—
analysis. Psychosom Med 66 © §02-813, 2004
3) May HT, Horne BD, Carlquist JE et al : Depres-
sion after coronary artery disease is associated
with heart faiture. J Am Coll Cardiol 53 © 1440~
1447, 2009
4) Ruo B, Rumsfeld [$, Hiatky MA, et al : Depres-
sive symptoms and health-related quality of
life ¢ the Heart and Soul Study. JAMA 280 :
215-221, 2003
Rutledge T, Vaccarino V, Jobnson BD, et al :
Depression and cardiovascular health care costs
among women with suspected myocardial ische-
mia ! prospeclive results from the WISE
(Women’s Yschemia Syndrome Evaluation)
Study. J Am Coll Cardiol 53 * 176-183, 2009
Sullivan M, Simon G, Spertus J, el al : Depres-
sion-related costs in heart failure care. Arch
Intern Med 162 1 1860~ 1866, 2002
Lichtman JH, Bigger 1 Jx, Blumenthal JA, et al
Depression and coronary heart disease rccom-
mendations for screening, referral, and treat-
ment © a science advisory from the American
Heart Association Prevention Committee of the
Council on Cardiovascular Nursing, Council on
Clinical Cardiology, Council on Epidemiology
and Prevention, and Interdisciplinary Council on
Quality of Care and Outcomes Research :
Endorsed by the American Psychiatric

2,

=

5

<

6

<

7

=

239




8

10

240

<

s

Association. Ciraudation 118 © 17681775, 2008
Spiegel K, Leproult R, Van Cauier E © Impact of
sleep debt on metabolic and endocrine function.
Lancet 854t 14351439, 1999

Suka M, Yoshida X, Sugiméri H : Persistent
ingommnia is a predictor of hypertension in fapa-
nese male workers. / Ocewp Health 45 1 344
350, 2003

PIASTEL NG, ARITURR. S, RARIDERR, b - A0fE
B & MR O B PR & A B - < o

FE DS

1)

12)

. W EIRRE 94 1 501-511, 2006
Evans DL, Charney DS, Lewis L et al - Mood
disorders in the medically il @ scientific review
and recommendations. Biol Psychiairy 58
175~ 189, 2005

Arzt M, Young T, Finn L, et al : Sleepiness and
sleep in patienls with both systolic heart failure
and obstructive sleep apnea. Arch Intern Med
166 * 1716-1722, 2006

Vol. 54 No. 3. 2014 | O3 8

Abstract « S ——

Relationship between Severity of Sleep Disordered Breathings and Depression, Sieep, Steepiness
and Cardiac Function in Patients with Circulatory Disease
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Background @ Studies have suggested that both depression and sloep disordered breathing (SDB) ave strongly
assoclated with clrculatory disease. However, the relationship hetween SDB and sleep or deprossive symptoms s wiill
uncertain.

Methods : Cross~seclional, analytical and exploratory study. The sumple consisted of 628 patients. Data were
collected from consecutive adult patients referred to the Department of Cardio-Vascular Medicine, Eurume Univer-
sity Schoul of Medicine Unit from May 2010 to Oclober 2012. All patients routincly completed a comprehensive ques-
tionnaires that included question about QOL {EQ-5D), slecp habits (PSQY), subjective sleepiness  (Epworth Sleepi-
ness Scale), and depression (Patient Health Questionmaire~9). All paticnls were screened for SDB using pulse
oximeter and were performed echocardiography. Furthermore, of the 828 patients, 250 were performed full polyso-
mnography.

Results : Depression was present in only 5.7% of patients. But the degree of the depression symptoms had asso-
ciations with insomnia, QOL, sleepiness and the right veniricle afterload. SDB (AHI25) was present in 83.5% of
patients (10.6% central [CSAJ, 72.8% obstructive sleep apnea {0SAJ). 3% 0DL {or AT} was not correlated with
PHQ-9, PSQL ESS, QOL ; left atrial diameter (LAD) and the early mitral annular velocity (£/6) were correlated with
SDB severity (p<0.001). On the other hand, most of patients (91.2%) with both heart failure and SDB did not con-
plain of sleepiness. Of the 138 patients who meet the clinicel oriteria for CPATP therapy, 83 patients refused o use
CPAP and the rest of 55 patients (29.8%) were prescribed CPAR The SAS putients refused to use CPAP showed sig-
nificantly lower scores in ESS, P11Q-9 and obstruclive apnea index than patients using CPAR

Conclusion ° This study demonstrates that SDB induces u functional burden on the left atvium, while depression
symptoms had association with right ventricle afterload. In the patients with heart failure, the absence of subjective
steepiness may decrease the rate of utilization of CPAR

Key words © circulatory disease, slecp apnea syndrome, depression, sleep disordey, sleepiness
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