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Research progress on clinical prevention and management of diabetes comorbid depression”
HE Linhan sWANG Hui"
(Department of Endocrinology s The Second Affiliated Hospital of Army Medical University ,
Chongqing 400037,China)

[Abstract] With the continuous increase in the prevalence of diabetes in China, depression, which is
highly prevalent among diabetic patients,has become an important public health issue. Diabetes comorbid de-
pression not only impairs patients’ quality of life but also increases all-cause mortality. However, high rates of
underdiagnosis and undertreatment in clinical practice often cause missed optimal intervention opportunities.
Therefore,improving the ability to identify and intervene in co-occurring depression in diabetes patients has
important clinical significance, This article reviewed the pathogenesis,influencing factors,screening tools,and
treatment methods of co-occurring depression in diabetes,in order to provide important theoretical and practi-
cal reference basis for better prevention,screening,and treatment of co-occurring depression in diabetes.
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