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Prvni studie o vztahu metabolismu
glukozy a deprese

* Porucha utilizace glukozy je cast¢jSi u nemocnych
s depresivni poruchou (van Praag 1965)

o Vztah mezi periferni inzulinovou rezistenci
a centralni serotonergni aktivitou

(Hor4gek, C. Hoschl 1999)

Vztah deprese a MS (M. Zeman, R. Jirdk, 2011)
Stres, deprese, zivotni styl (J. Raboch, R.Pacek, 2015)



Otazky

1. Souviseji spolu kardiometabolicky
syndrom a depresivni poruchy?

2. Potencuji depresivni poruchy
kardiometabolicke riziko?



Metabolicky syndrom a depresivni

poruchy

Rosolova H., Petrlova B., Hess Z., Podlipny J*.
11 interni klinika, Psychiatricka klinika®™ UK LF a FN v Plzni

Zungova sebeposuzovaci Skala na depresi
Zung’s Self-Rating Depression Scale (SDS index > 50)

Podporeno grantem IGA MZCR 7234-3 (2003-2005)



Populacni vzorek ze studie PILS II
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Vzorek plzenske populace
n=350: 198 zen, 152 muzt (53+11r.)

SDS Index > 50
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Petrlova B., Rosolova H., Hess Z.: Seminars in Vascular Medicine 2004:4:161-165



Antropometricke parametry
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Hemodynamicke parametry
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Lipidove spektrum
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[Laboratorni ukazatele

Depresivni  Nedepresivni

n=80 n=179 p* p**
prumér (SD) prumér (SD)
Glykémie (mmol/l)  5.81 (1.41) 5.70 (1.33) NS NS
C-peptid (nmol/l) 0.80 (0.52) 0.67 (0.33) 0.01 0.01
Imunoreaktivni
inzulin (mIU/) 9.04 (9.30) 7.15 (6.00) 0.0 0.13
HOMA index 2.47 (2.80) 1.90 (1.87) 0.0 0.13

HOMA index = (fasting insulin x fasting glucose / 22,5)

* Provedeno Studentovym t-testem

** Provedeno viceCetnou regresi, adjustovano na vék, pohlavi a 1é¢bu (antihypertenzni a hypolipidemickou)



IL-6 (pg/ml)

IL-6 podle depresivni poruchy
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SDS index dle
pritomnosti MS
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SDS = mira depresivity dle Zungovy sebeposuzovaci skaly



Metabolicky syndrom a depresivni porucha

* Osoby s MS me¢ly 2krat vyssi riziko
depresivni poruchy nez osoby bez MS

OR, = 1.85 (1.1 - 3.10)

* Osoby s mirnou depresi mély 2krat vySsi
riziko metabolického syndromu nez osoby
bez deprese

OR, =1.78 (1.02 - 3.03)

Petrlova B., Rosolova H., Hess Z.: Seminars in Vascular Medicine 2004:4:161-165
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Odpovéd

Metabolicky syndrom a depresivni poruchy
spolu souviseji a potencuji vysoke
kardiometabolické riziko

/ 0\

KVO DM 2



Metabolicky syndrom a deprese
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Depressive Disorders and the Metabolic
Syndrome of Insulin Resistance

Barbora Petrlova, M.D.," Hana Rosolova, M.D., Ph.D S.C.," Zdenék Hess, e
M.D.," Ji¥i Podlipny, M.D.,? and Jaroslav Simon, M.D., Dr.Sc., F.E.S.C."

ABSTRACT

Metabolic syndrome of insulin resistance and depression are both considered
important cardiovascular risk factors. The aim of this study was 1o ascertain a possible
association between these conditions in a population sample of 116 subjects (54 males, 62
females, aged 60+ 8 and 60:£9 years, respectively). A standard questionnaire—the
Hospital Anxiety Depression Scale—was used for the assessment of ciepressive disorder
and clinical definition of insulin resistance, requiring the presence of three or more of the
following factors: triglycerides > 1.7 mmol/L; and high-density lipoprotein cholesterol v R, w
< 1.0 mmol/L; blood pressure > 130/85 mm Hg; waist circumference > 102 cm in males Y
and > 88 cm in females; fasting glucose 6.1-7.8 mmol/L. Depressive uisorders prevailed
significantly more in women than in men (39% and 26%, respectively), and prevalence of
depression in subjects with metabolic syndrome of insulin resistance (by definition) was
about four times higher than in subjects without depression. Depressive subjects had also
higher heart rate, waist circumference, lower high-density lipoprotein cholesterol, higher
triglycerides, and higher body mass index. Higher sympathetic nervous activity in insulin-
resistant subjects with depression was indicated. ‘
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