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] E : HE: ERELH2BEIERS (type 2 diabetes melitus , T2DM ) & SHERFBHFIMNED ( type 2 diabetes comorbid
depression, T2DD ) BEEAOFIHIE. KiiElR. REEBGRASVERSHFENER, RKEEENESEEY.
i&: 20241 HE 12 BHEBEE T EIEERAERINERRN S LEBGAR 13261 2BBRFEE . FRES5ENEE
MERER, HESFEANRSEASNEGE, ARYEGEMSAOZER. RKRER. TREQSMOBITME, O
BTG R ARERORMEER (CES-D) #Beckilgi&E% (BDI) , CES-D=20H BDI=5%F X AIERRE, X
SESMEIERRRIN, HMmM/RIE (PLT)  AMERI4AREE (NE). B4t (LY). E9Mm/MrER (MPV) | I
MMRER (PCT) . IVMRSHEE (PDW) . #4MLAZER (HbAIc) . 4F#ERRE (FIB) . mASE (TC. TG,
HDL-C. LDL-C) . &2 (INS) F1CRL (C-P) . {ZERIREREEE (TSH) . 25-BE4HRD (25-OH-VD ),
BEERAOZHIE: MRl FiR. B5. AE. XH SPSS 26.0#HTHITZA . ER: WMATERK. M5, Fi
#p%k. BMI. PLT. MPV. PCT. PDW. HbA1c. TC. TG. HDL-C. LDL-C. TSHXKE FERIEFKITZEN (P13
>0.05) , Sl FB. 25-OH-VD. INS. C-PERItEE X, B#EHITZEXE logisicEAAHE, ErR25-OH-VDZ2
T2DD S3af3hsIfEEE ( P=0.006 ) . OR=0.901 ( 95%Cl: 0.838-0.970) , Sl ( RFAEMRERAIEE ) F1C-PK
ERERE—ENTNNE, BEEEIRRSERBXTE, Fid BSER C-P. SIF125-OH-VDaIE&EiRE T2DDHiE
BAERE, TESERRIGARAR, BISEER SI#ETHISHE, BES C-P#25-0OH-VD #iTHiINIZH#A,
x & i@ : 2BNERR; W6 MEKIAER; RARBRIEES; 25-REHERD

Clinical Indicator Differences and Depressive Biomarkers in Patients with
Type 2 Diabetes Mellitus and Comorbid Depression

Yuan Gailing’, Li Rong, Li Wenjun, Luo Xiaobing, Liu Xing
The Fifth Division Hospital of Xinjiang Production and Construction Corps, Bole, Xinjiang 833400

Abstract : Objective: To compare demographic characteristics, metabolic indicators, inflammatory indicators,
and endocrine indicators between patients with type 2 diabetes mellitus (T2DM) and those with type
2 diabetes comorbid depression (T2DD), and to identify potential depressive biomarkers. Methods:
From January to December 2024, 132 patients with type 2 diabetes mellitus were selected from the
Department of Endocrinology at the Fifth Division Hospital of Xinjiang Production and Construction
Corps. All participants provided informed consent and underwent detailed questionnaires and physical
examinations. The study data included sociodemographic information, clinical information, laboratory
tests, and psychological assessments. Psychological assessments were conducted using the Center
for Epidemiological Studies Depression Scale (CES-D) and the Beck Depression Inventory (BDI), with
CES-D = 20 and BDI = 5 defining a depressive state. Peripheral venous blood was collected to
measure platelet count (PLT), neutrophil count (NE), lymphocyte count (LY), mean platelet volume (MPV),
plateletcrit (PCT), platelet distribution width (PDW), glycated hemoglobin (HbA1c), fibrinogen (FIB),
lipid spectrum (TC, TG, HDL-C, LDL-C), insulin (INS), C—peptide (C-P), thyroid—stimulating hormone
(TSH), and 25-hydroxyvitamin D (25-OH-VD). Demographic data, including gender, age, height,
and weight, were also recorded. Statistical analysis was performed using SPSS 26.0.Results: There
were no significant differences between the two groups in terms of ethnicity, gender, age distribution,
BMI, PLT, MPV, PCT, PDW, HbA1c, TC, TG, HDL-C, LDL-C, and TSH levels (all P > 0.05). However,
differences in the Systemic Immune-Inflammation Index (Sll), FIB, 25—OH-VD, INS, and C-P were

EHFAFRRAEY: ZRHEH (1980.04-) , 4, Wik, THEMA, Bk BEERF, FH: AREEE, HETH: TENFHFEERPEEERENT K, E-mail:
yuangailing@163.com
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statistically significant. Multivariate logistic regression analysis revealed that 25-OH-VD was the
strongest independent risk factor for T2DD (P = 0.006), with an odds ratio (OR) of 0.901 (95% CI:
0.838-0.970). The levels of Sll and C-P also demonstrated certain predictive values and should
be monitored in clinical practice. Conclusion: The combined use of C-P, Sll, and 25-OH-VD can
significantly improve the diagnostic accuracy of T2DD. In clinical practice, Sl can be used for
preliminary screening, followed by confirmation with C-P and 25-OH-VD.

Keywords : Type 2 diabetes mellitus; depression; glycated hemoglobin; systemic immune-inflammation

index; 25-Hydroxyvitamin D
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AHTHEZREL M (QL, Q3) 1#/R, ZRIHESRH WilcoxonFk
FRESG, THCOREA In (%) 1387R, ARECRA x 2 #le, SR
£ B2 logistic FJAAHTHE T2DD ISz ENAEZE, S ROC
LTSRS WM., P<0.05 RZE A ST L,
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