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[Abstract] Objective To explore the correlation between the number of complications and anxiety dis-
orders in patients with type 2 diabetes mellitus (T2DM). Methods A total of 295 T2DM patients hospitalized
in the First Department of Cardiology of the Shaanxi Provincial People’s Hospital were selected from Septem-
ber 2018 to October 2019. The Hamilton Anxiety Scale (HAMA) was used to assess their anxiety disorders
and the relevant clinical data were analyzed. Results There were statistically significant differences in the
HAMA scores among patients without diabetic complications [ (5. 0642, 10) points |, with one complication
[ (8.2443.66) points |, with two complications [ (12. 934 3. 54) points |, with three complications [ (16. 88+
4. 60) points] and with four complications [ (18. 50=+2. 66) points], P<C0. 001. The Pearson correlation analy-
sis showed that HAMA score was linearly correlated with age (+ =0. 250, P<C0. 001) ,course of diabetes mel-
litus (+=0.431,P <0. 001), times of daily insulin injection (» =0. 255, P <{0. 001), hemoglobin (HB,r =
—0.209,P<C0.001),total cholesterol (TC,r=0.134,P =0.021) ,and creatinine (CR,»=0. 230, P <C0. 001).
The logistic regression analysis showed that TC (OR =1. 675, P =0. 005), brain natriuretic peptide (BNP,
OR =1.013,P =0. 045) ,number of diabetic complications (OR =5, 021, P<C0. 001) were related to the scores
of HAMA in T2DM patients after adjusting for age,course of disease,hypertension, HB,CR,insulin use, settlement,
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hypoglycemic drugs use,and times of daily insulin injection. Conclusion

3299

The number of diabetic complica-

tions, total cholesterol and BNP can increase the risk of anxiety in T2DM patients,and the number of diabetic

complications has a bigger impact on anxiety.
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