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Abstract

e As society advances and living standards improve,
there is a growing emphasis on the impact of mental
health on illness and the interaction between them.
Diabetes mellitus is one of the most common underlying
diseases, and it is often accompanied by depression and
anxiety. There are also many complications of diabetes,
such as diabetic retinopathy (DR). DR is the leading
cause of vision loss in diabetes. Vision loss inevitably
increases anxiety and/or depression, which in turn may
directly or indirectly affect the treatment or progression of
patients with DR. This article reviews how to determine
the anxiety and depression status of patients with DR,
related assessment tools and methods, and their
interaction with the treatment of DR. The interaction of
anxiety - depressive states with DR treatment was also
discussed. This review aims to raise awareness of the
mental health of patients with DR, enhance doctor -
patient communication and build doctor - patient trust,
thus enhancing treatment adherence and clinical efficacy
for individuals with DR and helping them to improve the
quality of life.
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6.87%"* . SEFREHLL B PR 9o 4518 1 fek IR 150 S 8 1Y
SEE A TR R AR AN S AR PR 0 AR, SRR R/ B AR P
3%} FR 55 R DG 19 A T T o DA R IR T R Ak 1) R FH A
BAR PR A RS 7 DR A IEIARAE B XA T R
WA BE A 5 BOMME 5 1 48 2% WA 7 AR A PE A1, PDR
PR 2 o5 BRI 77 A T e R R 9 FH . IR AR A AR M B
TRAY AT e PR A2 A AR 5 1Y 3 A%, 3532 TR AT REE TE /N
WA A REAS BT BEAE B A SCHkRGE T
JEHRXT HE OHELRAS AR R ST DR O DR



Int Eye Sci, Vol.24, No.5 May 2024 http.//ies.ijo.cn
Tel :029-82245172 85205906 Email :1J0O.2000@ 163.com

BHSCERER D R A DR 2B Y A2 B8 R AR X T
PRXTERE ARSI A B E X, RSB ELR W
FIWr DR A0 BRAS Az 16 o LA S i 4] o4 38 40 £5
PR S AE PN B {17 00, B2 v BB A 0 B A B S R TR R
i, 4l B DR WG IRIGTT , IS S AR IR T A5 .
1 DR &2FHOIBRETAR

DR EEE KN 1 T B A5 RN, 8 A7 A6 O B R A
HOO BB %5 R FEA, Al Abu Ameerh %5 5T
i T DR AN B ML 2 SZ R AR 52 0, 29 50%
() B e B Ry v B R e B RIAR , SARAE S At A R
LI S GOMOG  ELO 0 g 2 7™ S R P S A R R
WAGI RS #4350 DR FIAR 22 8] (9 A B 6 &R
Jo7 30 3t TR i LA A , LB IR DR R R A 1A, H
HI L, FRE SC T DR B O HURAS 5T B9 32 207 1) R 45 58 A
AT, 5 73 R R F AR O i R e A T
11 MBERSBITERMEEBITER  WHEN A T
HF( self —rating depression scale, SDS) #I HEEHITFEE
(self-rating anxiety scale,SAS) 2% =5 AR AEIE A
PEE A HE 20 NI H | PEAR XA 15 AO 248K I 2 I R A
D7 TR EZ IR, SDS T SAS HLAT KL 1 8% 8 A, E 10
iR e R A R AR I SRR R e AR Y
i DR BB INAR A FESE IR 1 B AR 22— SR, 75 2
TR, SAS H1 SDS Ff b B X 3 — i EL A g sl 15 B
T A PPAL T | R A AH SR o FH e 2 S
FERE TG BT 038 P AR M | DS S A I PR AT B 257
BAHT, RIEEE AR R ] SAS M SDS i) % A58 PDR M
F RO BRRAS, Hoh 58.5% 1) (5 A FEIEAEIR , 56.5% 11 £
HAAMARRE R, ¥ 1d 50% , W PDR & L8 AR
DL R e | T A AR RS AARFE Ay g | jE RN
B, DHERBC B,
12EREERMBMER  E G EEMARE % (HADS) i
14 A2 BAL, Hid 7 AN HIEEMAR, 7 4 BiEE £
A 6 LSRN, i 5 ALEIAR R, | SRR IE
YRR XS E T A R, HEEH AR
PEATHE L ARG 7 e A6 A | Bl B 5 AR PEAG 45 B R B R
R IMACAY AR R R R, R N AR
AE G LRl S e K AR B IR T B £ RE AR B PO A
& 0 B R AT — 2B VR ARG AT LU BA B2 W O 44
T AR BIIRIT o % AN EAE N AT 2 R A i R T
FHRIZWI T B Morjaria %" WFFE 40 A 430 4] DR &4
1 303 44 JCHIR 355 95 i 1 i B o HE 2R FH HADS PEAl DR
BB RIS TER T 26 % BEHR i 22, 25 3R B 78 DR )™
T X B IR 5 0 A S )
13 ZHEEERERMNBEREER | ZMHE
JEFERG 2 (GAD-7) FIHMARAE 7 £ £ % (PHQ-9) J& —
Pt 5 | AT {5 JF A % A9 T 5, GAD -7 JH T 1F44 £ &,
PHQ-9F T IEAG AR , P A FH 5 A8 J) WK 78 A5 00 A i
T EEAE . A RABHE A% PHQ-9 il GAD-7 T
TEA 18 AR S8 55 10 45 L& R AT, T A S 18 P FR G 2
PR FERAS R A B A T H . PHQ-9 BUIA N TE A
AR T T He GAD-7 FEffi A £5 & 7 i E A 4% "7 . Rezapour
SEUSIIE GAD-7 F1 PHQ-9 iz ] T G IR 35 i AR 45
JEhfAT T, Sun A& HEAT AR T IR R PHQ-9 1A
DR B B OB HORES R R IR, Sieu 5
WFFE R PHQ -9 PF-Ali I AE /™ B FE B, Bifi 17 5 a K BH,

PHQ-9 PF4 A4 1 43, DR A A= i KUK 2938 Jin 3% .,
1.4 NEZRFINMERMNZRFERER  DUE /K
PIAl L FR (HAMD ) R 7K i £5 8 i 28 (HAMA ) & —Fh
B2 L PR ARAE AR FEAE Y R ¥ TR AR, (E
P B0, X A e T AIRRE A REAE Y IX 43 I AR
TorvEsy, HFR LTINS A REIEH (. shAh, x et
R RETT B I B A RE S8 BOTEAS X AR LR E
A A RN T BEAEAE BRI AR SR A R
HAMA F1 HAMD 45 & 38 DR & &% LA 1 MAapss
o FELR N EGk RHE 4B MR AT O T AR H
FEIE IARZKSE 7 FJC DR B3, DR H 18 JRAACIE IR 1) 36
BT B R, IR IR YT DR [ B R B A T
& BUMARIR YT, LA SR 1 BB E B R LG B R Y, AT AR
421240 2 ] HAMD Hl HAMA oA G DR B 18 0
ARARZS 1025 53 45 5 W DR 4 & MAR/K P& T-9E DR
M,k AFI 45-60 % BRI RE RS A GBRAR X
W T RAR RS R R R B AR AR
1.5 HbiMERFNERFEER  MIRR B E MARLE R
T e 5 E BRI P2 (ADA) B O B A 234
YRR PR 5 88 BRI — T4, ADA B USUKE BB 5 1 3 0] 5
( patient health questionnaire, PHQ) "7 PHQ-2 I PHQ-9 /£
SR PR R O B AL 25 ) B An AT A ) 1R R
A PR ERAT IR R PR e HR SR R E
NS EEW, AL, Beck MMAR - (BDI- 11 -25)
P A A HISEAR TR B0 WHO-5) B JR 5 — 20 [a) 18 [X.
B ( PAID-20) B9 IE I AT LUAT S5O AR AE | W s8 3 K
0104 = A DR 0 A DR O R 3 A W DR A SR v, b
R EEE R ) A RO & S AR AT B ST 2E M
S AT RN IR s ] =22 TR A S A e L
WF5E s, FARAE R bR 5 =22 6] 2 A XU 56 277 DR
R U TG AR 0 RS A B4 M PR s 8 2 X IR O A B 2 1 17
T
2 DR RHEXETX EE O EREMZIE
BRI E B 2 T REE DR BE HA % B
IS P8y XU PR 28, L5310 3 8 6 PR 26 T LA S B s A O e b
PR TR A () o BRAT AOMAIOAE A8, AT i S 0T AR5 7 3
Rl R S e e 18 XU PR 3R A b AR T &
o0 WHIRIG F S AT ORI 20 otk R AR
BRI BE S T BB EDY X e 5 EKER
PR 225 GNADT R IR T B A A T 4RI A
A 1R R R IR £ R AR B G, DR 1 3R YT 2
AR RS T R YO B S, SR I ARE i — A
BEINT BEIY G T SO ARG B S5 2 R R RO 48 B 1
A SR PR % S Y R A L, AR DR R
SR R R S AN, P TR K DR A
J7 T BORIRARN 112 J A Be DR R A5 8 56 1 4 a) 580, {15
AT,
2.1 A TS DR B2EZ LIRSS A B
B9 DR BT RES 4 D1 0 RAYAE S FIE B E 1, BEATF
GER I, T A8 b 5 0 B A B AR R A 56 B — > BB X
AT ek SRR A IR 2 A A — R B IE
A, A et B W A 1% 10 D T I 3 G ) A0 AR
F DA RS H R AT 0 4E AR R BE T Al T BBk
HNR SR BB SR ANRIREE P A AN B AT, P s 4 5 40
FAZ A s il A FR AN, X AR ] g 5 2R AR

763



EfRIRRIZRTE 2024 F58 F£24% £58H
815 :029- 82245172 85205906

http://ies.ijo.cn
BB {578:10.2000@ 163.com

RIS W8T BRIy A2 IR A £ 2 A5 rE R Al
R SRR TIOR3 0 A0 T I T R B R A 0 B e
WAV E TR . Hernandez—Moreno 25 B 5T & 1, ik
VKL 23 SRR HU A ) R AF I8 AH DG P BT BE A2 VE AT DR AR E 1Y
S T PR Ay R A SRR A 2 SRR T X S R [
MUE B G VE F, BR A HE AT DG g0 BEOGE R 0 3 N fiE
1o M1 5 SRR B MR T i — 2 T ER 5T
2287 F B>t DR 2&F OERESHZM AL B
BEA S — IR BB 14 o 7k | 23 T4 o A
Ab FEUE PRI FB A MR 0 1% 5t i P s 2 B HE | R AR DG T R
iE . POEIRTT T R TR RS AR e o J 2 B 2 Ik
FNEIEAUNIE 2 BT RE S AR IR B S 2R SR
RS20 Y AU, 3 AT BB 2 Lh AR IR BN ARG . A0 o fiE
WO CEEA SRR T 32— 2L A &80T s BN RE
R e ), ZHCEE IR HIRBIX — 5, S BORE
RN DRI, R O B 38 ' ' 9 R I 7S 4 11 A 3 s ek /L
AR ERIA S AT A 5 AT SR T 96

PESALIE AR T2 M T PDR, 4045 B B AR 1fn 42
PR BSEE  . PDR HAA R IRIT I [ R 5 75
SRR AL B By SIS AR R AR A I R YT P AR
W A7 E AN R R 0 A AR A5 1 TE Y 2, [WIE E T
PRI REZ B4 10 A H A 16 RE T B 52 e BB 1Y A T o
B R ARFTIRIE , FE A A I, AR S W B
LG, 2R F N AR B, AR IR
P2 BRI E AR IEIT 0 PDR H 3 0 FE I8 AR LE IR 1Y
TALTE B, FAR T UG, PDR B3 £ & AR TE 4 B
I WAL, Akt B A A= 396 Jo o [ SF36 — {5 3 45 ] % ( SF-36
summary ) VA PR R85 A A7 o e R S M 3R ( DSQL) ]
BEENT OB R T H B K ( DME ) (5 7R BT A P
H K A F (anti — vascular endothelial growth factor, anti—
VEGF) 2597697 )5 e FE T 1E A0 7 1 ol 36 BE 6% Dl 4 2R 3 1
FRIESER
2.3 Hft A&t DR £& RS  HArT gk
DR B H CHURE T8 M N2 a4 TR H %466
I3 AR R AR SRRSE ., DR, WL TR B AR
I AARPEA 0 v T H R OR B R H R AR TR R
W 58 IMARTR EE 2 1B A O AR % 5 R IR 43 2 1E A
SRR AR AR AR AR B KU R
AFU R G Y IR g A 255 B 38 %) 4k 25 SRR AT RE LU AR AR Ry
s A PP 400 TS R A3 B 114 5 i PR 28 T F 290

ZE Lk B PRIp AN DR 3 [R] V5 FH 5% e s o 3 fgk
B, FBURE A D KA R AR O IR . R X
I Bt U5 R B B R A | R A T 5T 4
TEHEATAIAR | A8 A O B ) AT 5 O FIAE 0 A8 Ab 2 75 %
DR IERA WREAE 8 55 200 2 (Y ETIE M 2 do
FEHATIRE
3 EEFAHIERRS DR fH1EHI R0

DR H A R SRy PR R T Uk 38 6 083X AT i 5 3K
SR EAEIGIT I SN T, KR bR e 45 B A B TR R T
TR AT 5 U 1 2680 R0 T 7 9820, 5% e b DR s 1) 45
HORTRE L3 B A DR KA Ty 3t 2 1 AU 34
W FEVPAL FNGY T Ik A b 55 A X AN ] A0 B I L A 7
ANPEAGAL B DT Gy i A S o RS 15 A 1 AR 0 T o
3.1 £EX DRFREH M  fEIEEHE AL T Rk,
ANt RAR IRRECE AN E SR 2, AR A A AR E,

764

T RE2 TIRDRE PR A8 2 1 A L DR R BE£2 AN A E
SFPE NN DR %R K8, BRAET S A 2L, #2 8
SEIRIE DR Ak 7 B A 3R 2 — , SR BRI ™ A S
DR (7™ AL R L IEARSC R AR T RE 34 Ik R
SR I A B AE 1) AU, , X DR 119 e i o 38 7 1 52
M — TRl BRI T R B, B RIS R R E R 1
BEPRIT R 3 a Ji 00 I S0 A2 A /1 3R o 3 v T A IX 4
IR A B, X PR IR ] RE -5 15 A DR PR R
I A S S A O
3.2 #BRxt DR fE{EHIRAE  FAR IS —Fh 5y 7 5 1 1 2
B, 2R BT IR TR OB A A A SR
AR 1A 2 UK DR A B AN R M I A A 5K, T
RSB PR R85 e A A0 19 J 72 1) AR, ] RE X 4 7
PEALAN TSR T L VAR S PR L A O A
19 S AR G, ST I, SELAMAR PP 7 s ) B
WL I ] (4 4 RS AT T REZ2 0 )1 R, de Groot 551
X 27 BB TS BEA T2 8 0 2 T, VAR -5 0 PR I 2 AE 52
TEARSG, SR, 3% 20 Xk DR G HE 8 /A ALARIE 1 HA O
{98 Roy &) KB, FEFLLE R 6 a BETH, Beck AR & %
PRI HC Y 1 B PR R A T RE B DR HEJR O
J&J9 PDR, Sieu 55 WEFERAVT 5 a KB, SLLL A7 16 ™
TERAY 2 ZURE PR A8 A= DR R KUK 3 i, H &% 4= DR
(I ] 4, PHQ =9 PP BRI 1 53 DR A4 A5 5 16
3% ,HRn T E ARG DR B 9 ) R R B A G
TECA Z IS RVNAR S DR 2 [H] 4775 ARG
ARAE FIUE PR 2 8] B XL 16) G 8 L 22 o E HAT
HEFH DR R F2 AR BAE AN T7 1 (1) FARAE T i
A R[] £ A= 0 2% 1 A I HORE RO B DRl
(2) AWHBAE S5 AR R AT 2 | 17 A 5 F R ot 4 42
WA R, AT B0 25 TR T 9 G 25 B2, AT LA
X ) F) 77 AR R I BB 22 7 S5 A S T
VAR5 WL X Bk 2 BEL o A A5 A 2R AL Z T B R IR 9 K
B, AT AE B B DO e A T IR I U SR
(swept— source optical coherence tomography angiography,
SS—OCTA ) T 4L 19 H5% /8 2 2 5 Akt BRE AT, v e [T Jok 45
REEJEL Ly, WL P A 2 R VAR AE S IR 4 B o
05 R A A R AT, 4272 Pk 2% [R5 %5 I {15 2 BE A AR
AT XS U AT BERAMAREZ N DR 3R ) fiff 51 BER
NN 2, A3 AW AR IR 8 DR A KU I de 6
0T DR R ORI RE R 1 KU
EAARAE A DR 2 [] 9 AR ] 2 28 MIAR 5 B 98 AR AL A i oA
AGE | R OC THIARBAE XS DR A5 Wi 5 22 1647 3 22 i iF
FE, LMEXS o fe /R b AT T 1
4 $t%% DR BE&E KB BRAIEST

R AR DR B AT VIR, (H R R OC R 1 77 18
RZ AW, YR 9T L5 B4R T8 24 Wy BT ik 4
(alprazolam) FLINARZG Y AN VPG T (fluoxetine) , Lo FRIRYT
W F RN AT AT AT AIRIT FSCRAEIR YT . A
112897 1 (CBT) B 2 B TR MARAE , % T DR 83
ROTARAE VAT R RE A0 o WFSE R, IR A 22 S HF L
M FRER DR BH R TR E S, /T RELSM
A2 SO S AR I Y B ) b AR R
RGEL, 2409 DROIAYT WAl DLLEFRE R A 3R A
L B9 R 7%, AN DR AR 8 R LA T LI RO
JEBEEIRYT , PDR JE A I 1Y AR E A A O T Al BT 2L



Int Eye Sci, Vol.24, No.5 May 2024
Tel . 029-82245172

http.//ies.ijo.cn
85205906 Email :1J0.2000@ 163.com

BB RN FI AR S IR TR 3R97 5 7T DL S5 R AR
SRAE R BRA S A T I AR A B
SR B IR 24 M MR R A BREA T DA, AT B e 42 A AR, 24
SR A R 7 P T 0 Ve 07 A R AL X A e T
A RCE BRI A A TR B ek Z T B DR,
M4 TARBARST Il A B B0tk 2 0 B RE SR I AE
5INESRE

AT W DR Y KA K e 2 OC E L L 0 A
I S AG A2 Wl bR 4 B A R, H A2 7E DR 515
W80 Z 0045 T A BURAYT , BT LAk S s AR AL 25 0
PRI REREAS . DR S5 HMAR | £5 08 Z [ A B2 0, T
TR AR R A 15 78 0 R R, AR M ARAE XF DR #Y 5
i), 4% EE FNARAE 2 75 23 B0 DR FIVAISIE S 7568 1 ZR0 PR
12 AUBE PRI I RAE DR A5 AR ] 1 52 7 B A [l 2 3 A
JE TR DR A MR IS 2 75 A AH L AR B ) 465 ) 1 o 22
5 ] AR o AR SR A W DR AR A0 B g R O, B
TR BT 1O BRI SO 25 T AHRLIR YT 55, A, 2275
) B M PR 255 548 B, AR R A R Pl o O B 1)/
¥z IR T MIBE VA2 97 75 2UE5 Gl ok n] e 2 f o R FREE
e DR R RYFERIRCR IR R DL 0 i
REHC VRS AR IR 220 DR AR 1 TR A i
P A T S e BT B, B AR I £ AR B AR
1% SO0E I RAE 2080 25%' KL, DR A2 P4
EIE e AR Ry 3 RAORI R S Im IR
B AR T DU IMESE R 58 AP P4 — 7 DR B3,
T - fifp 2R S5 37 1) SO0 BHDIR 2 DA 6 DR 45 3R 31 R
PEFEFRAIVER]
S5 3k
[1] Zhang XZ, Saaddine JB, Chou CF, et al. Prevalence of diabetic
retinopathy in the United States, 2005-2008. JAMA, 2010,304(6):
649-656.
[2] Chen C, Lan Y, Wang Z, et al. Causal effects of diabetic
retinopathy on depression, anxiety and bipolar disorder in the European
population: a Mendelian randomization study. J Endocrinol Investig,
2024,47(3) :585-592.
[3] Gusar I, Canovi¢ S, Ljubitié M, et al. Religiousness, anxiety and
depression in patients with glaucoma, age-related macular degeneration
and diabetic retinopathy. Psychiatr Danub, 2021, 33 ( Suppl 4):
965-973.
[4] Campayo A, de Jonge P, Roy JF, et al. Depressive disorder and
incident diabetes mellitus: the effect of characteristics of depression. Am
J Psychiatry, 2010,167(5) :580-588.
[5] Eren i, Erdi O, Sahin M. The effect of depression on quality of life
of patients with type II diabetes mellitus. Depress Anxiety, 2008,25(2) :
98-106.
[6] Paschalides C, Wearden AJ, Dunkerley R, et al. The associations
of anxiety, depression and personal illness representations with glycaemic
control and health—related quality of life in patients with type 2 diabetes
mellitus. J Psychosom Res, 2004,57(6) :557-564.
[7] Gonzalez JS, Safren SA, Cagliero E, et al. Depression, self—care,
and medication adherence in type 2 diabetes. Diabetes Care, 2007, 30
(9) :2222-2227.
[8] Maimaitituerxun R, Chen WH, Xiang JS, et al. Prevalence of
comorbid depression and associated factors among hospitalized patients
with type 2 diabetes mellitus in Hunan, China. BMC Psychiatry, 2023,
23(1):158.
[9] JuHsk, HAEAE, sKoR. SRS A 45O B2 i i B 5T
k. EPRIRERRE, 2022,22(11) :1827-1831.

[10] LS, YORUR, F, . RV JaiR B £ g A anas &
M ARG S st R AR AT 5. [ PR AR BLARAR, 2022,22(6) £ 1002-1005.

[11] Ali Abu Ameerh M, Hamad GI. The prevalence of depressive
symptoms and related risk factors among diabetic patients with retinopathy
attending the Jordan University Hospital. Eur J Ophthalmol, 2021, 31
(2):529-535.

[12] EED, ARET7, B[, IR L 9 B 28 5 2 0 PG AR 20
LA e, P BEIRESIREAE, 2021,11(2) :106-109.

[13] BXEWT, ZRURER, VPR, HEFH PR PR 1 A 0 B8 5 7 B 0
PR G2 SRR IAE OGP, T RR O B AR R, 2019,27(12)
1786-1789.

[14] Xu L, Chen SQ, Xu K, et al. Prevalence and associated factors of
depression and anxiety among Chinese diabetic retinopathy patients: a
cross—sectional study. PLoS One, 2022,17(4) :e0267848.

(157 AR Wl BRI WU 100 PR A2 Xof st A 118 £ 0TS DR 285 B %o A A o
. BRI, 2010.

[16] Morjaria R, Alexander I, Purbrick RMJ, et al. Impact of diabetic
retinopathy on sleep, mood, and quality of life. Invest Ophthalmol Vis
Sci, 2019,60(6) :2304-2310.

[17] AlSwailem S, Fortini S, Ahmed A, et al. Ophthalmologists
perceived usefulness of Patient Health Questionnaire (PHQ-9) and
Generalized Anxiety Disorder (GAD-7) for evaluating the mental health
of patients with chronic eye diseases. Eur J Ophthalmol, 2022,32(4) .
1966-1970.

[ 18] Rezapour J, Nickels S, Schuster AK, et al. Prevalence of
depression and anxiety among participants with glaucoma in a population—
based cohort study; the Gutenberg Health Study. BMC Ophthalmol,
2018,18(1) :157.

[19] Sun XJ, Zhang GH, Guo CM, et al. Associations between psycho—
behavioral risk factors and diabetic retinopathy: NHANES (2005-2018).
Front Public Health, 2022,10:966714.

[20] Sieu N, Katon W, Lin EHB, et al. Depression and incident
diabetic retinopathy: a prospective cohort study. Gen Hosp Psychiatry,
2011,33(5) :429-435.

[21] wfife, skBIbd. DU AR & % (HAMD). [ ifeRs pf = 2
1984,2.61-64.

[22] fgite, RUIGE. DUSA R R (HAMA ). IR e,
1984,2.64-65.

(23] AEFRANL, X2, FRIAAE. BRI A0 000 JIE 2 A8 2 O e £ STl
ARSI IR RS0 87. EBRIRAL24RE, 2009,9(10) :1907-1908.

[24] AvfE, XUSERE, XUSR, 45 A5 JOAL IR0 s 78 (oA R £ 5 6
ARRZS Sz R R A, Hh R B B R R 24l 2020,50(3) ¢
382-388.

[25] Flaxel CJ, Adelman RA, Bailey ST, et al. Diabetic retinopathy
preferred practice pattern ® . Ophthalmology, 2020,127(1) :P66—P145.
[26] Mansori K, Shiravand N, Shadmani FK, et al. Association between
depression with glycemic control and its complications in type 2 diabetes.
Diabetes Metab Syndr Clin Res Rev, 2019,13(2) :1555-1560.

[27] Khoo K, Man REK, Rees G, et al. The relationship between
diabetic retinopathy and psychosocial functioning: a systematic review.
Qual Life Res, 2019,28(8) :2017-2039.

[28] Shen Y, Chen Y, Huang SC, et al. The association between
symptoms of depression and anxiety, quality of life, and diabetic kidney
disease among Chinese adults: a cross—sectional study. Int J Environ Res
Public Health, 2022,20(1) .475.

[29] Rees G, Sasongko MB, Fenwick EK, et al. Impact of diabetic
retinopathy on patients’ beliefs about diabetes. Clin Exp Optom, 2012,95
(3):371-376.

[30] Bhaskara G, Budhiarta AAG, Gotera W, et al. Factors associated
with diabetes — related distress in type 2 diabetes mellitus patients.

Diabetes Metab Syndr Obes, 2022,15,2077-2085.

765



ERRRIZAE 2024 F 58 EF24% F5H
B93E.029- 82245172 85205906

http://ies.ijo.cn
BB {578:10.2000@ 163.com

[31] Xu XJ, Zhao XY, Qian D, et al. Investigating factors associated
with depression of type 2 diabetic retinopathy patients in China. PLoS
One, 2015,10(7) :e0132616.

[32] Hirai FE, Tielsch JM, Klein BEK, et al. Ten—year change in
vision—related quality of life in type 1 diabetes: Wisconsin epidemiologic
study of diabetic retinopathy. Ophthalmology, 2011,118(2) :353-358.
[33] Trento M, Tomelini M, Lattanzio R, et al. Perception of, and
anxiety levels induced by, laser treatment in patients with sight —
threatening diabetic retinopathy. A multicentre study. Diabet Med, 2006,
23(10) :1106-1109.

[34] Bromet E, Andrade LH, Hwang I, et al. Cross — national
epidemiology of DSM~1IV major depressive episode. BMC Med, 2011,
9:90.

[35] Cyranowski JM, Frank E, Young E, et al. Adolescent onset of the
gender difference in lifetime rates of major depression. Arch Gen
Psychiatry, 2000,57(1) :21-27.

[36] Hyde JS, Mezulis AH, Abramson LY. The ABCs of depression:
integrating affective, biological, and cognitive models to explain the
emergence of the gender difference in depression. Psychol Rev, 2008,
115(2):291-313.

[37] Prinz N, Ebner S, Griinerbel A, et al. Female sex, young age,
northern German residence, hypoglycemia and disabling diabetes
complications are associated with depressed mood in the WHO -5
questionnaire— A multicenter DPV study among 17, 563 adult patients
with type 2 diabetes. J Affect Disord, 2017,208:384-391.

[38] Assari S. Social determinants of depression: the intersections of
race, gender, and socioeconomic status. Brain Sci, 2017,7(12) .156.
[39] Hirai FE, Tielsch JM, Klein BEK, et al. Relationship between
retinopathy severity, visual impairment and depression in persons with
long - term type 1 diabetes. Ophthalmic Epidemiol, 2012, 19 (4):
196-203.

[40] Frank CR, Xiang XL, Stagg BC, et al. Longitudinal associations of
self-reported vision impairment with symptoms of anxiety and depression
among older adults in the United States. JAMA Ophthalmol, 2019, 137
(7) :793-800.

[41] Ekemiri KK, Botchway EN, Ezinne NE, et al. Comparative
analysis of health— and vision —related quality of life measures among
trinidadians with low vision and normal vision—a cross—sectional matched
sample study. Int J Environ Res Public Health, 2023,20( 14) :6436.
[42] Abou — Hanna JJ, Leggett AN, Andrews CA, et al. Vision
impairment and depression among older adults in low — and middle —
income countries. Int J Geriat Psychiatry, 2021,36(1) .64-75.

[43] Hernandez—Moreno L, Senra H, Moreno N, et al. Is perceived
social support more important than visual acuity for clinical depression
and anxiety in patients with age — related macular degeneration and
diabetic retinopathy? Clin Rehabil, 2021,35(9) :1341-1347.

[44] Bailey CC, Sparrow JM. Visual symptomatology in patients with
sight— threatening diabetic retinopathy. Diabet Med, 2001, 18 (11):
883-888.

[45] Kiyohara LY, Kayano LK, Oliveira LM, et al. Surgery information
reduces anxiety in the pre—operative period. Rev Hosp Clin, 2004, 59
(2):51-56.

[46] Mhigits:, JrEMs, BALL, 5. BRI 0 B A5 AT I (R 1)
FIAR B A A AR O R T L AR R, 2021,36(22) .
73-76.

[47] Yu Y, Feng L, Shao Y, et al. Quality of life and emotional change
for middle — aged and elderly patients with diabetic retinopathy. Int J
Ophthalmol, 2013,6(1) :71-74.

[48] Sakamoto T, Shimura M, Kitano S, et al. Tmpact on visual acuity
and psychological outcomes of ranibizumab and subsequent treatment for
diabetic macular oedema in Japan (MERCURY ). Graefes Arch Clin Exp
Ophthalmol , 2022,260(2) :477-487.

[49] Wang R, McClard CK, Laswell S, et al. Quantifying burden of

766

intravitreal injections; questionnaire assessment of life impact of treatment
by intravitreal injections ( QUALITII). BMJ Open Ophthalmol, 2022,7
(1):e001188.

[50] Almeida OP, McCaul K, Hankey GJ, et al. Duration of diabetes
and its association with depression in later life: the Health in Men Study
(HIMS). Maturitas, 2016,86:3-9.

[51] de Groot M, Anderson R, Freedland KE, et al. Association of
depression and diabetes complications; a meta — analysis. Psychosom
Med, 2001,63(4) :619-630.

[52]Roy MS, Roy A, Affouf M. Depression is a risk factor for poor
glycemic control and retinopathy in african — americans with type 1
diabetes. Psychosom Med, 2007,69(6) :537-542.

[53] Zou YW, You WJ, Wang J, et al. Depression and retinopathy in
patients with type 2 diabetes mellitus; a meta—analysis. Psychosom Med,
2021,83(3) :239-246.

[ 54 ] Ishizawa K, Babazono T, Horiba Y, et al. The relationship
between depressive symptoms anddiabetic complications in elderly
patients with diabetes: analysis using the Diabetes Study from the Center
of Tokyo Women ’ s Medical University ( DIACET ). ] Diabetes
Complicat, 2016,30(4) :597-602.

[55] Ali N, Jyotsna VP, Kumar N, et al. Prevalence of depression
among type 2 diabetes compared to healthy non diabetic controls. J Assoc
Physicians India, 2013,61(9) :619-621.

[56] Bajaj S, Agarwal S, Varma A, et al. Association of depression and
its relation with complications in newly diagnosed type 2 diabetes. Indian
J Endocr Metab, 2012,16(5) :759-763.

[57] Sun C, Tikellis G, Klein R, et al. Are microvascular abnormalities
in the retina associated with depression symptoms? the cardiovascular
health study. Am J Geriatr Psychiatry, 2007,15(4) :335-343.

[58] Mezuk B, Eaton WW, Albrecht S, et al. Depression and type 2
diabetes over the lifespan: a meta - analysis. Diabetes Care, 2008, 31
(12) :2383-2390.

[59] Katon WJ, Rutter C, Simon G, et al. The association of comorbid
depression with mortality in patients with type 2 diabetes. Diabetes Care,
2005,28(11) :2668-2672.

[60] Liu X, Lai S, Ma S, Yang H, et al. Development of a novel
retina— based diagnostic score for early detection of major depressive
disorder: an interdisciplinary view. Front Psychiatry, 2022,13:897759
[61] Wang Y, Liu L, Li C, et al. Choroidal vessel density in major
depressive disorder using swept — source optical coherence tomography
angiography. J Affect Disord, 2024 ,344.79-85.

[62] Rees G, Xie J, Fenwick EK, et al. Association between diabetes—
related eye complications and symptoms of anxiety and depression. JAMA
Ophthalmol, 2016,134(9) :1007-1014.

[63] Lustman PJ, Clouse RE. Depression in diabetes: the chicken or
the egg? Psychosom Med, 2007,69(4) :297-299.

[64] Egede LE, Ellis C. Diabetes and depression: global perspectives.
Diabetes Res Clin Pract, 2010,87(3) :302-312.

[65] Brown GC, Brown MM, Turpcu A, et al. The cost—effectiveness of
ranibizumab for the treatment of diabetic macular edema. Ophthalmology,
2015,122(7) :1416-1425.

[66] Nicolau J, Rivera R, Francés C, et al. Treatment of depression in
type 2 diabetic patients: effects on depressive symptoms, quality of life
and metabolic control. Diabetes Res Clin Pract, 2013,101(2) ; 148-152.
[67] Chen XH, Lu L. Depression in diabetic retinopathy: a review and
recommendation for psychiatric management. Psychosomatics, 2016, 57
(5) :465-471.

[68] Ulhaq ZS, Soraya GV, Dewi NA, et al. The prevalence of anxiety
symptoms and disorders among ophthalmic disease patients. Ther Adv
Ophthalmol, 2022,14.25158414221090100.

[69] Integrating mental health in care for noncommunicable diseases; an
imperative for person—centered care. Health Aff ( Millwood ), 2015,34
(9) :1498-1505.



