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Methods

Background
American Diabetes Association (ADA) recommends all
diabetes patients be screened annually for depression

Global rate of
diabetes has
nearly doubled in
the past 35 years
from 4.5% in 1980
to 8.8% in 20151

Depression
affects nearly 1
in 10 patients
with diabetes2

Depression is
significantly
associated with
non-adherence
to diabetes
treatment
recommendations3,4

Glycemic
response of
antidepressants
in diabetes
patients has
shown mixed
results5,6

Setting
• Family Medical
Care Center
• 43 providers
• >4,000
underserved
patients

Study Design
• Minimal risk,
retrospective,
case-controlled
study

Results (Continued)
Time Period
• January 1, 2016 –
December 31,
2018

• Correlation between diabetes and depression was developed and defined
with a clinically significant difference as outlined below:

• Proposed direct biologic mechanism involves:
Stress of
Hypothalamus
Pituitary
Adrenal Axis

↑ Interleukin
6 & C-Reactive
Protein
production

Increase beta
cell
destruction

Increase
destruction of
serotonin

• The need to conduct this study comes from the growing global prevalence of
diabetes and depression and the need to better understand the relationship
between the two disease states.

Purpose and Objectives
Purpose

+/- 0.5%
point
change in
HgbA1c

Interdisciplinary
Research Team
of Physicians &
Pharmacists

+/- 2 point
change in
PHQ 2/9
score

Discussion & Future Direction
• Low number of patients had documented follow-up visits. For patients with
follow-ups, inconsistent HgbA1c and PHQ9 parameters were followed
• Wide IQRs and lack of patient enrollment warrant additional studies to take
place
• Future Direction:

Inclusion & Exclusion Criteria
Pending

• To evaluate potential correlation between treatment of
uncontrolled depression and change in glycated hemoglobin
A1c (HgbA1c) in patients with uncontrolled diabetes

Present findings to family
medicine residency
administration

Design follow-up
prospective study

Perform a
validation study
within the health
system
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