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[ Abstract] Objective To explore the effect of the relaxation training in the treatment of type 2 diabetes with
depression. Methods All patients of type 2 diabetes mellitus with depression were randomly divided into relaxation
training group and control group.Each group included 87 cases in treatment. All patients were observed for 8 weeks.
FINS, HbA1C, FBG, ISI, Hamilton depression scale (HAMD) , Hamilton anxiety scale (HAMA) , the
symptom self—assessment scale (SCL-90) were assessed to compare the differences between the two groups.
Results By comparing the Oth and 8th, the FINS, ISI, FBG, HbA1C, SCL-90 total score, depression,
anxiety, somatization, HAMD scores and HAMA scores were significant differences in the relaxation training
group (P<0.05) ; In the 8th, there were significant differences between the two group in the FINS, ISI, FBG,
HbA1C, SCL-90 total score, depression, anxiety, somatization, HAMD scores and HAMA scores (P<0.05) .
Conclusion The relaxation training can effectively improve depressive symptoms in patients with type 2 diabetes
mellitus.
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Tab. 1 Comparison of the general data between two
groups (X+5)
IREFREL e AR 5
(kg /m?) ) %) 314
WFFE4H  23.8+227 12.7+4.67 49.7+1125 46/41
YTREZH  23.6+2.53 13.1x4.32 485+12.66  45/42
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Tab. 2 Comparison of the biochemical indexes of diabetes patients between two groups (X +5)

w g FBG (mmol/L) FINS (mIU/L) HbAIC (%) ISI (mmol/L)
504 58 A 508 55 8 J& 550 A % 8 il 0 o 8

pajiiced:| 8.9+2.4 8.5+2.0 8.6+1.3 82+13 7.7 1.6 75+1.3 33+04 3.1+06

LiEpe! 94£21° 70+15  85+14  68+10° 78+15  63+09 3407  22:06

54 L, "P<0.05.
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Tab. 3 Comparison of the state of mind between two groups (X +5)
45 SCL-90 B4y WK YAk LSRN S okt R itk AEREE
F5Ed
O 173.7+283 3109 32+06 29+05 23+0.7 3.7+x08 28+0.7 3.7+0.8 33+x06 21zx04
H8F  1325+22.6° 14+04"° 15 +05 3.1x03 26+05 1.7+06° 2906 34+0.7 3.1x05 20+03
X HRZH
FHO0R  169.8+29.1 29+0.7 3.0x0.8 28+06 22+09 35+07 25+06 38+0.7 3406 19x0.5
F 8 1549+282% 25+04% 26+05° 2406 22+07 3.1x05% 22x04 35+06 32x04 20+06
N, "P<0.05; I, “P<0.05.
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&4 24 HAMD, HAMA EXR BTN LEE (X+9)
Tab. 4 Comparison of HAMD and HAMA scores
between two groups (X+5)

| n F oM %8 JH
HAMD
o 87 21.72 + 6.01 13.21 +5.76%
X HEZH 87 21.87 +5.89 20.56 + 5.63
HAMA
o 87 1542 +3.12 9.63 +2.72%
X HEZH 87 15.27 +3.43 14.45 +2.65

HNILE, "P<0.05; AL, 2P<0.05.
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