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Endocrine Disorders Depression
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Insufficient access to primary
and preventative health care
latrogenic factors

Habitual inactivity
Meurometabolism {insulin)
Neuroinflammation

(eg, proinflammatory cytokines)
Owidative stress

Environmental hazards
{eq, early childhood adversity)
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CANMAT recommendations, 2012
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DEPRESSION AND ANXIETY
ARE THE MOST COMMON

PSYCHIATRIC PRESENTATIONS
OF ENDOCRINE DISORDERS
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TABLE 26—4. Prevalence of psychiatric disorders among patients with endocrine disease, from studies with prospectiv!
systemnatic evaluations

Anxiety Major Cognitive Substance Psychosis/
Endocrine disorder disorder depression impairment abuse delirium
Diabetes mellitus 0%—45%><  7%-33%*"< 0% 19%-14%25< 0%—1%>b<
Hypothyroidism 20%-33%% - 33%-43%¢ 29%¢ e 5%
Hyperthyroidism 53%-69%F# 30%-70%"% 0%* 0%-8%" 0%"# _
Hyperparathyroidism 12%h 11%—43%"4 3%-39%" — 3%-9%" 23%-67%"
Cushing's syndrome 18%* 35%-86%" — 3%—6%"5™ 0%khm 80%k™
Addison’s disease - 48%° — —— 4%"° —
Pheochromocytoma 12%*-29%1P 12%*-18%1P s = — ==
Acromegaly — 2.5%" — — - —

*Definite. TProbable plus definite.
Source. *Popkin et al. 1988; ®Wilkinson et al. 1988; “Lustman et al. 1986; 4Jain 1972; *Nickel and Frame 1958; Trzepacz et al. 1988; Kathol :

Delahunt 1986; "Joborn et al. 1986; ‘Brown et al. 1987, iPetersen 1968; XHudson et al. 1987; 1S.1. Cohen 1980; ™Haskett 1985; “Jeffcoate et ]
1979; °Cleghorn 1951; PStarkman et al. 1985; 9Abed et al. 1987.

Textbook of Consultation-Liaison Psychiatry, 2n?
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If untreatable,
sychiatric treatment

If Sx. dis

End of tre Psychiatric treatm

M suannaza
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Dulcomes Relative eifect Ho of participants Quality of the evidence Commenis
{95% Cl) (studies) [EMDE]

Depression remission  {a) OR 2.88 (158 0 5. (3) 647 (4) () BEED

Follow-up: (a) end of 25) [y 296 {2) moderate!

treatment (b) OR 2.49 (144 o 4 [Ty

(b} 1 to & months after 32) low?

freatment

Diabetes complications  Not estimable See comment See comment Mot investigated

Death from any cause  Not estimable See comment See comment Mot Investigated

Health-related quality of (a) 784 (4) @), (b), (c) B0

life (b} 483 (2) low?

Follow-up: (a) end of |y 208 (1)

freatment

() 1 to 6 months after

treatment

(c) = 6 months after

freatment

Medication adherence’ See comment 201 (1) BB Mo reports of seidous or

adverse efiects low# severe adverse effects

Follow-up: end of treat-

ment

Glycaemic control (&), (b) See comment ja) 441 (4) ia), (b) B0 (a), (b) Mo meta-analysis

(HbATE) [%] (c) MD -0.5 (-1.1t0 0.1) {b) 346 {3) low? performeid

Follow-up: (a) end of (c)49 (1) () @&

treatment low®

(b) 1 to & months after

freatment

(c) = 6 months after

treatmant

Healthcare costs 208 (1) eTa o)

[annual costs and ef- low™
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Reduce
emotional
stress

Improve
glycemic
control

Improve
mood

Improve
self care
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Relative eifect
{95% CI)

Ho of parficipants
(studies)

Quality of the evidence
(GRADE)

Comments

Depression remission () OR 2.50 (1.21to 5.15) (1) 136 (3) ) @@o0 (I} Comparison fluoxeting
Follow-up: end of treat- (Il See comment Iy 20 (1) low! Versus paroxeting
ment (I
BT
low*
Diabetes complications Mot estimable See comment See comment Mot investigated
Death from any cause  Not estimable See comment See comment Mot investigated
Healih-related quality of (1) See comment ) 152 (3) i) #&00 i) 2 studies did not re-
life (Il Mot estimable low? port sufficient information
Follow-up; end of treat- {ll} See comment to compute effect sizes, 1
ment study did not find slgnifi-
cant differences between
sertraling and placebo
iil) Mot fnvestigated
Medication adherence/ {l) See comment 28 (1) /278 (5) ) @00 () Mo significant differ-
adverse eflects {Il) See comment Iy 23 (1) /81 (3) low* ences between norfripty-
Follow-up: end of treat- ) sz line and placebo | seri-
ment low* ous adverse effects were
rarely reported
i) No significant differ-
ence between imipramine
and  magnesium  sup-
plementation/serious ad-
verse effects were rarely
reported
Metabolic control (1) MD -0.4 {-0.6t0-0.1) () 238 (5) ) @ees (i 1 trial comparing
(HbA1c) [%] (Il) See comment (I 63 (2) moderate’ fluoxetine  with paroxe-
Follow-up: end of treat- ) w00 ting did not report suffi-
ment lows cient information to com-
pute effect sizes, 1
trial comparing  mag-
nesium supplementation
with iminramina Aid ant
find significant differ-
ences, 1 frial compar-
ing fluoxeting with citalo-
pram reported a benefit in
favour of fluoxetine (MD
for HoA1e -1.0%, 95% CI
-1.010-0.2; N = 40)
Healthcare costs Not estimable See comment See comment Mot investigated
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PRESCRIPTION
ADDICTION




SRI INSERTED

depression lifts

SRS orepinephrine

NRI INSERTED

FIGURE 6-28. Therapentic actions of the tricyclic antidepressants—part 1. In cthis diagram, the
icon of the TCA is shown with its serotonin reuptake inhibitor (SRI) portion inserted into the
serotonin reuptake pump, blocking it and causing an antidepressant effect.

depression lifts

NE receptor

Setotonin

FIGURE 6-29. Therapentic actions of the tricyclic antidepressants—part 2. In this diagram, the
icon of the TCA is shown with its norepinephrine reuptake inhibitor (INRI) portion inserted into the
norepinephrine reuptake pump, blocking ir and causing an antidepressant effect. Thus, both the
serotonin reuptake portion (see Fig. 6-28) and the NRI portion of the TCA act pharmacologically
to cause an antidepressant effect.
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BEATRICE FAUST
* Lorazepam, Alprazolam,

Diazepam, Triazolam,
Etizolam, Flurazepam

. Ab -
o De;Zidence BENzo
« Withdrawal symptoms JUNKIE

eCe N2 pummanas
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Skin
Carbamazeping, lithium, lamotrigine

Thyroid
o Lithium Weight gain
Coronary heart dissass
¢ : = Diabetas
Lr'-rfr dlﬁﬂfﬂﬂﬂ = Dyslipidemia
Valproi = Hypertension
» Carbamazepine
« Some atypical antipsychotics/antideprassants
Kidney problems Gynecologic abnormalities
« Lithium o Valproic acid
. - « Carbamazepine
Bone health
s Valproic acid
Circulatory system « Carbamazepine
= Valproic acid
= Carbamazepine

CANMAT recommendations, 2012

Source: Acdapted from Taylor W, Schaffer A, Guidelines for the safety monitoring of patients with bipclar disorder. Mood and Arxisty Cisorders Rouncks. 2010;1{4):1-6.
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Serotonergic
Antidepressants

-

Noradrenergic
Antidepressants
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» Positive emotional health of diabetic pts.

 Management of subclinical depression in
diabetic pts.
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Background
Characteristics

Demographics
Age
Gendear
Education

Culture
Environment
Health History

Self-Management

Diet
Physical Activity
Blood Glucosa Monitoring
Physician-Patieni Communication

Megative Emotional Health

Depression/Depressive Symptoms [~

L |

"~ Psychological Well-being -

Paositive Emotional Health

Positive Affect
Resilienca

Diabetes-related Distress h

}
Health-related
Cluality of Life

(HRGOL)
Subjective Health

Diabetes Qutcomes

Gilycemic Control

Blood Pressure
Cholastarol|

Complicalions

Health-related
Quality of Life
(HRQOL)
Subjective Healih

f
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Robertson et al. 2012
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Bl Fatigued?
Bl Stressed?

B Feeling "Blue"?

Bl rritable?

. Unhappy with
your weight?
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Medical Conditions

/\

If treatable, If untreatable,
Medical treatment Psychiatric treatment

If Sx. Persists,
Psychiatric treatment

If Sx. disappears,
End of treatment
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Medical Conditions
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If treatable, If untreatable,
Medical treatment Psychiatric treatment

If Sx. Persists,
Psychiatric treatment

If Sx. disappears,
End of treatment

oz

ECO-Hallym



Z sxcisacizy
HALLYM UNIVERSITY MEDICAL CENTER



Depression

<5
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TABLE 4. Studies of Collaborative Care Interventions for Depression in Diabetes
T reatment Significant
Depression En Mi5D) Bascline Enrolled/ Depression  Significant Depression Methodologic
Refmce Stndy Saips 3 Criteria o I-l{hﬁ::t Levels Completed Winapitiy! Ml:l.iures . t}.ltmml:: Kt/ shwean Chl.rl.i:t!ri.igﬂtl
Duration/Type Chntcomes
Katon etal,  RCT of collabomtive PHO) &= 10 and 8.0 0 Lo% intervention 329288 Deprossion cars HSCL-20 Patients in depression care Mo difference in ROT design with TAL companison and
20047 case management,  HSCL-20 group 8.0 (1.5)% AT e e, management had less HbAle I2-manth follow-up, completer
TAL depression score usiml care group pharmacotherapy depression severity aver analyses, type | or 2, depressive
=1.1 o educaion/ time than those in TAL symptoms, HhA o outcome megsure
problean-solving (z =28 p = 004
Williams ot al,, RCT of depression  SCI0D MDD ar TACL3% imtervention 4 17/350  Depression can HSCL-20  Depression care management Mo difference in ROCT design with TALU comparison and
200 cawe mamgement,  Dysthymia poup, TS marmgement, patients had bwer rate of  Hhale | Z-month follow-up, TTT amlyses,
TAL usual care group pharmacotherspy depression (043 on 0-4 age G and over, type | and 2, MDD
or educaton’ scale) than T ALl or dysthymia criterion, HhAlc
problem-solving ouicome measurs
Bogner etal, ROT of depression  SCID MDD Mot eported 123 Depression cam HIDRS Depression cam mamgement MoA ROCT design with TAL comparison ard
2HTE care management,  CES-D=20 management, pationts had bwer rate of F-year follow-up pericd, separate
TaALl phirmacotherapy mortality than TALI survival analyses on patimts with
or [T patients (adjusted hozard diabetes from larger sample, age 60

matio (L4505

and cver, type 1 or 2, MDD or
dyathymia oiterion, no HhAle
measure o depression outcome

RCT: rand omized controlled trial; PHO): Physicians Health Questionnaire; HSCL-200 Hopk ins Symptom Checkliss-20; SO0 Stucured Clinical Interview for DSM Disorders; CES-D; Center for Epidemiclogic Studies
Depression Sole; HDRS: Hamilton Depression Rating Scale, MDD major depressive disorder; HhAle: hemoglobin Ale; TTT; intent-to-treat,
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Markowitz et al. 2011
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