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2014 6 8 20 70 2
55
Acceptance and Commitment Therapy ACT
3
4.1% PHQ-9
PHQ-9 BMI

HbAlc QOL

21




SCID
Patient
Health Questionnaire-9 PHQ-9

SCID
PHQ-9

22

20 76

20 76

(SCID)

(SCID)

(PHQ-9)

PHQ-9

(PHQ-9)

PSQI

200
)]




'10

PHQ-9

273

2008

SCID

12

13

20

SCID

31

76

295
295

76

275

20

23

10 26
SCID
Quality control
SCID
26 1 1
245
1 3.3% SPTypel 1 2
90.0%
7.8% 1
245 58
64.448.7 10.4+
8.1 BMI  24.4%+4.1

HbAlec NGSP  7.1%1.0
127+16mmHeg HDL  53.2+
15.2mg/dL

17.1% 3A
10.6% 29.8%
2
11.0%
10% 2.4%
12%
11%
6
8.2%
19.2%
85%
2.0
GLP-1 4
78.4%
2
79.7%
76.5%
91.3% 21.4% 710



65
16.4%
32.4%
53.1% 8.1%
2.
2-1 PHQ-9
245 PHQ-9
10 PHQ-9
PHQ-9 10 245
22 9.0%
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1 H22 4 H25 3 31

Variables Mean=£SD Range

Age (years)
Sex (Female %)

Type of diabetes

Duration of diabetes (yr)

Therapy

Major Complication

BMI

HbA1lc (NGSP) (%)
Systolic BP (mmHg)
Diastolic BP (mmHg)
HDL (mg/dL)

64.4+8.7 39.25-76.42
42 (female102/245)

Typel (%) 3.3(SPTypel:1)
Type2 (%) 90.0
Others (%) 7.8
10.4+8.1 0.67-36.0
Use of insulin (%) 19.2
Diet and Exercise (%) 8.2
Retinopathy (ZA1 %) 17.1 L—F—amRik 18
HFEFMR: 2
kB 27—427EL:8
Nephropathy (2 stage3A %) 10.6
Neuropahty (%) 29.8
Cardiovascular disease (%) 11.0
24.4+4.1 17.1-37.3
7.1+1.0 5.4-12.4
127.0+16.4 93-182
71.2+115 39-100
53.2+15.2 30-123

BMI: body mass index, HbAlc: hemoglobin Alc, BP: blood pressure

(distal symmetric polyneuropathy)

2002 1 18
6 /
(eGFR)
(distal symmetric polyneuropathy)
2002 1 18
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2 H22 4 H25 3 31

Variables Mean=SD Range
Social factor
Educational level Junior high school 21.2
High school 45.3
College (University) 33.1
Family ( Solitude %) 21.4
Marriage ( unmarried %) 8.7
Insurance (%) ERBRERR 53.1
®ShE 8.2
HEEERRKR 13.1
HIERE 8.1
Z D 17.5
Smoking (%) ex-smoker 24.9 B 5201 Lt 9fl
current smoker 314 S 62/l 156
never 43.7 S29fl. 2t 784
Sleep (hr) 6.5+1.4 2.5-10
EQ-5D 0.853=*+0.16 0.370-1.0
EQ-5D Euro QOL EQ-5D 0.884 95%
CI10.855-0.914 0.846 95% CI 0.817-0.874 Value Health

2006 Jan-Feb; 9(1) :47-53
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3 PHQ-9

PHQ-9=9 (n=223) PHQ-9210 (n=22) P value
Age (years) 65.1+8.1 57.0£11.5 0.00
Sex (Female %) 40.4 54.5 0.00
Type of diabetes Typel (%) 3.1 0 0.399
Type2 (%) 89.2 95.5
Others (%) 7.6 45 0.598
Duration of diabetes (yr) 10.7%8.2 7.6%6.2 0.87
Therapy Use of insulin (%) 18.8 22.7 0.658
Diet and Exercise (%) 8.1 9.1 0.868
Major Complication Retinopathy (A1 %) 17.9 22.7 0.580
Nephropathy (= stage3A %) 9.9 13.6 0.577
Neuropahty (%) 30.0 22.7 0.472
Cardiovascular disease (%) 11.2 9.1 0.762
BMI 242+40 26.2+47 0.27
HbAlc (NGSP) (%) 7.1%x1.0 6.7+1.0 0.71
Systolic BP (mmHg) 128.2+16.2 116.6+14.8 0.01
Diastolic BP (mmHg) 71.6*+11.7 67.8+£8.9 0.15
HDL (mg/dL) 53.4%+15.1 50.6+t17.4 0.41
BMI: body mass index HbAlc: hemoglobin Ale  BP: blood pressure
p t- Pearson x2 *p<0.05
PHQ-9 10 PHQ-9 PHQ9 10 245 22 9.0%
PHQ-9 PHQ9 10 PHQ-9 PHQ-9
PHQ-9
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4 PHQ-9

PHQ-9=9(n=223) PHQ-9210 (n=22) P value

Educational level (%) Junior high school 20.6 27.3 0.467

High school 47.1 31.8

College (University) 323 40.9 0.421
Family (Solitude %) 215 36.4 0.114
Marriage (unmarried %) 9.0 18.2 0.165
Insurance (%) HERE 6.3 27.3 0.001%
Smoking (%) current smoker 30.5 40.9 0.315

never 44.4 36.4 0.578
EQ-5D 0.8771%+0.142 0.6074%+0.1 0.000*
FERLE R E REKSEEICTERS 10(4.5%) 13(59.1%)

K[ EE LN TERE SR 2(0.9%) 2(9.1%)

BMI: body mass index HbAlc: hemoglobin Alc

p

t- Pearson x2

PHQ-9
QOL

*p<0.05

Spearman
EQ-5D
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5 PHQ-9

Independent variables BEREIFZRE p

Sex male -0.77 0.231
Age(years) -0.330 0.000*
Duration (years) 0.47 0.483
BMI 0.149 0.018*
HbA1lc (NGSP) (%) -0.161 0.013*
HDL (mg/dL) 0.001 0.982
Therapy Use of insulin 0.67 0.309
Major Complication Retinopathy (Z A1) 0.030 0.643

Nephropathy (2 stage3A) -0.002 0.980

Neuropahty -0.001 0.987

Cardiovascular disease 0.034 0.587
sBP (mmHg) -0.103 0.198
dBP (mmHg) -0.121 0.145

BMI: body mass index, HbAlc: hemoglobin Alc, BP: blood pressure

R 0.425 R2 0.181 F
#p<0.05

PHQ-9 BMI HbAlc

3.926 p 0.000
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6 PHQ-9

40

Independent variables EERERIFRE P
Marital status married
unmarried -0.050 0.353
Family Living together
Solitude 0.024 0.667
Insurance EERELS
HERE 0.253 0.000*
Education Junior high school 0.040 0.457
High school
College (University) 0.117 0.039*
EQ-5D -0.503 0.000*
R 0.606 R2 0.367 F 22916 p 0.000
*p<0.05
PHQ-9



7 SCID

MDERZ 14 (n=235) MDEFS £ (n=10) PiE
Age (years) 64.81+8.5 54.1+9.6 0.000
Sex (Female %) 409 60.0 0.229
Type of diabetes Typel (%) 3.0 0 0.580
Type2 (%) 89.3 100.0
Others (%) 7.7 0 0.363
Duration of diabetes (yr) 10.5+8.0 9.2+10.4 0.612
Therapy Use of insulin (%) 18.7 30.0 0.375
Diet and Exercise (%) 8.5 0 0.336
Major Complication Retinopathy (A1 %) 17.9 30.0 0.332
Nephropathy (= stage3A %) 9.8 20.0 0.296
Neuropahty (%) 29.8 20.0 0.506
Cardiovascular disease (%) 10.6 20.0 0.355
BMI 243%+4.1 26.8+4.5 0.061
HbA1c (NGSP) (%) 7.1+1.0 6.7%+1.0 0.188
Systolic BP (mmHg) 127.8+16.3 113.2+10.2 0.006
Diastolic BP (mmHg) 71.2%+11.7 68.1%+6.5 0.382
HDL (mg/dL) 53.5+15.1 45.1*154 0.087
BMI: body mass index HbAlc: hemoglobin Ale  BP: blood pressure
p t- Pearson x2 *p<0.05
SCID MDE n=10
MDE n=235 MDE
MDE
BMI
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8 SCID

MDEF&f4£(n=235)  MDERB14 (n=10) PiE

Educational level (%) Junior high school 213 20.0 0.923

High school 46.8 13.3
College (University) 31.9 66.7 0.030*
Family (Solitude %) 21.7 50.0 0.037*
Marriage (unmarried %) 9.8 10.0 0.982
Insurance (%) HiERE 6.8 40.0 0.000*

Smoking (%) ex-smoker 25.8 0
current smoker 30.2 60.0 0.047*
never 44.0 40.0 0.802
EQ-5D 0.863%0.153 0.614+0.078 0.001*
EQ-5D Euro QOL
SCID MDE n=10
MDE n=235 MDE
EQ-5D
11 PHQ-9
PHQ-9
PHQ-9=9 PHQ-9=10
SCID IRTE DMDES % 2 8 10

module A 3R7E DMDEFEE 221 14 235
223 22 245

PHQ-9ZAL\V=BAANERERABEDKS OREZFTIEY —F DR

Eg'g 280.00/0
HEE :94.0%
BHERICHITE :36.4%
EEMRICHTE :99.1%
E"]q]*ﬁg 293.50/0
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