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Changes in fasting serum cortisol levels in adolescents with type 1 diabetes and
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Abstract: Objective To study the changes in serum cortisol levels in adolescents with type 1 diabetes (T1DM)
and elevated depressive symptoms. Methods  Twenty-eight adolescents with TIDM and 31 healthy peers were
assessed for depressive symptoms using a depression self-rating scale developed by the Epidemiological Survey Center.
Selected subjects were classified into four groups: TIDM with elevated depressive symptoms group (n=15), TIDM
without elevated depressive symptoms group (n=13), elevated depressive symptoms without TIDM group (n=15), and
normal control group (n=16). Fasting blood samples were collected in the morning, and the levels of serum cortisol were
compared among the four groups. The correlations of serum levels of cortisol and glycosylated hemoglobin Alc (HbAlc)
with the score of depression self-rating scale were evaluated by Pearson correlation analysis. Results  The fasting
serum cortisol levels in the 28 TIDM patients were significantly higher than in the 31 healthy peers (P<0.01). The
fasting cortisol levels in the TIDM with elevated depressive symptoms group were significantly higher compared with
those in the elevated depressive symptoms without T1DM group and normal control group (£<0.01). In adolescents with
T1DM, serum HbAlc level was positively correlated with the score of depression self-rating scale (=0.481, P=0.010).
Conclusions  The fasting serum cortisol levels in adolescents with TIDM and elevated depressive symptoms are
significantly increased, suggesting that the patients with comorbidity of TIDM and depression develop dysfunction of
the corticotropin-releasing hormone-adrenocorticotropic hormone-cortisol axis. The elevated depressive symptoms may
be associated with a poor control of glucose metabolism. [Chin J Contemp Pediatr, 2015, 17(10): 1098-1102]
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1 BUBE PRI (Type 1 diabetes mellitus, TIDM )
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BN 31 N FEARRIESH LA 2 BUBERIG I &
TIVHIRE AR 8 A 2 1 1 PRAL TR A | k531
ZHEFREFERZER L2 X (P>0.05)
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TIDM & % % B 201247 H £ 2013 4 7
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fd FE [ 08 A & A 2013 4F 6~12 H 1] 8] 5
FETMIF A 4 i Kb BB 2z 4k, 4FIR 12~19
o ARME: (1) AEBESIMANS; (2) 6
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I AR P i o Ao AR H OB & R (Center for
Epidemiological Survey, Depression Scale ) PEfil4h
PEFFE T G247 R 4 4. TIDM £ BHAE AR 5 R 4
(1540) . Bgf TIDM 241 (13 f9]) . Bzl A PEm
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BE P A E IR 4 AN B4 TIDM 21 2 4 58 3 BB
BRIEZESTGITFE X (49374 vs 5.3+3.6
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5 : P (1) AR ZH R
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IEF X IR 16 10 6 15.1£0.7 103+1.2
gl TIDM 21 13 8 15.1£0.6 9.1+34
BRI E R 15 10 16.7+ 1.0 103+1.2
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Palaki:! 4.410 (1.267) (0.887)
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1.2 HIEBIFEER
SR FHA VA v AR B 1 2 I A 5 5 42
BT FHPEINAREE IR o 1% 0 3 th 32 [ [ S A

ST Radloff 4wl T 1977 4E, H&E TIEMZiXEH M
IELE RS, FHLAGH A H AT AR AE IR 5 X 52 T g
IARREIR A= R . R Ia 20 M H , ff

-1099-



1748 5 101
2015 4 10 A

b E %A ILA R E

Chin J Contemp Pediatr

Vol.17 No.10
Oct. 2015

F0~3 19 4 G0 bnifE (A SJLTEA =0 47,
P =10, WA =25, JLF—HA=34) . K
i 4, 8. 12, 16 WM M, K450 B0
ARINR A 3R Sy, 1503k s 3R A 3 AR
PRI (= 16 - RBIAMAEREER ) . ZEERT
1987 4F H e R UMEM s (kAR ZBEE . =
SCIRAE ) BT T EE L, R E N AR A
WA {5 B ANt s 1M
1.3 WEfEIRRNETTE

(1) WEERFE AT G — ook, fEHAAEH |
PER] . ZHEFEEE L TIDM SR [a] 45

(2) Mg dedr: FEEAFRRIL LT 8 A
(HbAlc) Fil CORT /K-, ZAEWAZEE, KH
Jr 8 B IR i ik o Sy 3kt B 28 A R HE B A 52
Wi, Pk BERE H T 8E 4~9 d kG2 ) .
(D HbAlc: il EDTAK2 EL23 R M R4 2 mL 4
I, FEAMRAIGE B 4 CokFEPRAT, 3d N L
PLEZ 3 HbA e (8532 4 i 2508 A €% 43 B 7%
K i #% 4 BIO-RAD VARIANT 11 ) . @ CORT:
il BRI 73 B8 25 SR MR AR 3 mL 42l , e IR
TR L 5 BURLTE & -80CAFAE 7K (BRI e,
K45 4 BioTech Epoch BEFRY, 377K FHHL[E
Abcam A AAFIE ) o
1.4 SFitEHH

K HH SPSS 18.0 Sei kA6 gl 57 $icdie e I F i A 7
St . THR VORISR £ fnE2E (Rxs)
Fon, I LSRRI SL FEAS ¢ R, 241
PSR F 7 22 50 A, 2L 18] 9 9 B A8 R A SNK A
B 7 AR AR R AR S AR ARG 5
K FH Pearson A M PFAR 9 R 28 22 18] A AH DG HE .
P<0.05 H2ESHAGI2EE L,

2 R

21 TIDM &V ES5EEREE AZEME CORT
IKERYEE 3

TIDM /4 = 8 B2 5 I CORT K-
ER TR, W2,
2.2 4@E=EMF CORT /KFLbEg

5 gl [HPEPIARIE R AH EE, T1IDM fEBHPER)
ABAEARZ MG CORT WRIEW Ak, ZRBEASIT
RN (P<0.05) 5 SIEFEXTEAME, TIDM £

FHPERIARRE R4 . BAali TIDM ZH 1M 3% CORT ¥ BE A
BB, ZREAGITHEL (P<0.05) (£3) .

*2 TIDM BLESEERK ATIEME CORT KEH
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