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Effect of serum resistin on depression in elderly patients with diabetes
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[Abstract] Objective To explore the effect of serum resistin on depression in elderly
patients with diabetes. Methods In this study, 114 elderly patients with diabetes were selected as
the subjects. The Geriatric Depression Scale 15 (GDS-15) was used to assess the depression. The
CDS-15 score >4 was regarded as depression, and the serum resistin level of elderly diabetic
patients with depression was compared. The quartile of serum resistin level was divided into 4
groups to test the effect of serum resistin level on depression in elderly patients with diabetes.
Receiver operating characteristic (ROC) curve was drawn to analyze the value of serum resistin in
predicting depression in patients. Results Among 114 elderly patients with diabetes, 26 were
accompanied by depression, with an incidence of 22.81%. The serum resistin levels in the
depression group were significantly higher than those in the non-depression group (P<C0.05).

There was a statistically significant difference in serum triglyceride (TG) levels among groups
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with different levels of serum resistin (P<C0.05). The binary correlation analysis showed that

depression in elderly patients with diabetes was positively correlated with serum resistin level

(P<C0.05). The results of bivariate Pearson correlation showed that the serum resistin level in

elderly patients with diabetes was positively correlated with TG and HbAlc levels (P<C0.05).

Logistic regression analysis showed that serum resistin, TG and glycosylated hemoglobin levels

were the influencing factors of depression in elderly patients with diabetes (P<C0.05). The area

under curve (AUC) of the serum resistin level in predicting depression in elderly diabetic patients

at the time of enrollment was 0.808. Conclusion The level of serum resistin can affect the risk of

depression in elderly patients with diabetes. The higher the level of serum resistin, the higher the

risk of depression in patients with diabetes, which can be used as an auxiliary indicator to predict

the risk of depression in patients with diabetes.
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Table 1 Grouping of serum resistin levels in elderly
patients with diabetes
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Table 2 Comparison of general data of elderly diabetic patients with different serum resistin levels

151 % P CBIEL V0> AR CBIEL 700 Wl PR 97 AR (BB, 96 ZHEFE R YD
B Tt <70 % >70 % <5 4 =5 4F W RLF mh R
Ql 4 28 17¢60.71)  11(39.29) 15(53.57)  13(46.43) 7(25.00) 21(75.00) 17¢60.71)  11(39.29)
Q24 29 18(62.07)  11(37.93) 11€37.93)  18(52.07) 9(31.03) 20(68.97) 11(37.93)  18(62.07)
Q3 4 29 12(41.38)  17(58.62) 14(48.28)  15(51.72) 8(27.59) 21(72.41) 15(51.72)  14(48.28)
Q44 28 15(53.57)  13(46.43) 16(57.14)  12(42.86) 8(28.57) 20(71.43) 9(32.14)  19(67.86)
X2/Z/F 14 3.127 2.404 0.264 5.748
P {H 0.372 0.493 0.967 0.125
o P WA S AL V) R s (R, 70 Wi PRI 16 97 7 2 (IR, 70)
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Ql 4 28 10(35.71)  18(64.29) 14(50.00)  14(50.00) 12(42.86) 7(25.00) 9(32.14)
Q24 29 14(48.28)  15(51.72) 10(34.48)  19(65.52) 6(20.69)  16(55.17) 7(24.14)
Q34 29 8(27.59)  21(72.41) 12(41.38)  17(58.62) 8(27.59)  12(41.38) 9(31.03)
Q44 28 13(46.43)  15(53.57) 11(39.29)  17(60.71) 12(42.86)  10(35.71) 6(21.43)
X2/Z/F i 3.388 1.478 2.170
P i 0.336 0.687 0.538
TC TG HDL-C LDL-C WAL I 21 26 1
20 51 Bi%
(x +s,mmol/L) (x +s,mmol/L) (x +5,mmol/L) (x £s,mmol/L) (x£s5,%)
Ql 4 28 4.2140.89 1.1640.35 1.2140.45 2.33+1.10 6.9540.89
Q24 29 4.38+1.10 2.04+0.63 1.360.31 2.48+1.14 7.114+1.20
Q34 29 4.32+1.28 2.74+0.88 1.1040.42 2.63+1.25 8.20+1.47
Q44 28 4.58+1.39 3.53+1.15 1.3540.48 2.47+1.29 8.95+2.00
X2/Z/F 14 0.485 31.191 2.531 0.297 12.090
P8 0.694 <0.001 0.061 0.827 <<0.001
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Figure 2 Scatter diagram of correlation between serum
Figure 1 Scatter diagram of serum resistin level and resistin and TG in elderly patients with diabetes

depression in elderly patients with diabetes
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Table 3 Correlation between serum resistin level and TG,

glycosylated hemoglobin level in elderly patients with diabetes

14. 00 R (L) =0. 262
12.00 :
0 10.00 i
S| R A
— 0350 .
= 800 o
~ teld
2600 » .
°t
4.00
0.00 5.00 10. 00 15. 00 20. 00
IREEIST S

B3 ZERRFEEANFRAEEBUOIZAEXE
ok =g e
Figure 3 Scatter diagram of correlation between serum

resistin and glycosylated hemoglobin in elderly patients with
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Table 4 Logistic regression analysis of the effect of serum resistin level on depression in patients with diabetes
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Figure 4 ROC curve of serum resistin level in predicting

depression in elderly diabetes patients at enrollment
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