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[ Abstract ]
patients with diabetes. Methods Two groups including depressed patients with newly diagnosed diabetes

Department of Clini-
Objective To study the characteristics of diurnal rhythm of cortisol secretion in depression

(case group, n=30), depressed patients with normal glucose metabolism ( control group, n =30) , undertook
the assessment of rhythm in cortisol secretion at 3 time point (8:00,16:00,24;00) and fasting plasma glucose,
2h plasma glucose after 75g glucose loading measurement before administration. Results It was showed that
the plasma cortisol levels in test group at time point of 800, 16.00, 24 .00 were significantly higher than those
in control group [ (607 +269)nmol/L vs (485 +178)nmol/L; (416 + 178) nmol/L vs (290 x 154 ) nmol/L; (376
+264)nmol/L vs (173 £117) nmol/L; all P <0.05]. The loss of normal diurnal rhythm of cortisol secretion
were significantly more often in case group than in control group (73.3% vs 46.7% , P <0.05). Plasma cortisol
levels at 8.00, 24 .00 were positively correlated with fasting plasma glucose in test group (7 =0.338, 0.418; both
P <0.05). Conclusion Depressed patients with diabetes have higher plasma and abnormal rhythm of cortisol

secretion cases. This may play a very important role in the pathomechanism of diabetes in depression.
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