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Association between Metabolic Syndrome and Severity of Depression Scored with Patient Health

Questionnaire-9 in Men Older Than 50 Years

Minsik Lee*
Department of Family Medicine, Serim General Hospital, Incheon, Korea

Background: This study aimed to evaluate the association between metabolic syndrome and depression severity based on the Patient Health

Questionnaire 9 (PHQ-9) score in men aged >50 years.

Methods: In this study, we used data of 1,230 individuals from the Sixth Korea National Health and Nutrition Examination Survey (KNHANES VII-1) 2016
conducted by the Korea Centers for Disease Control and Prevention. We diagnosed metabolic syndrome in accordance with National Cholesterol
Education Program-Adult Treatment Panel Ill guidelines using waist circumference, blood pressure, fasting serum triglyceride level, high-density
lipoprotein cholesterol level, and fasting glucose level in men aged >50 years (meanz standard deviation: 64.6+8.8 years), and their PHQ-9 scores

were classified as mild and severe (cutoff, 10).

Results: The mean waist circumference, fasting glucose level, triglyceride level, and high-density lipoprotein cholesterol level were 87.1+8.2 cm,
109.8+28.3 mg/dL, 155.9+123.9 mg/dL, and 46.5+12.2 mg/dL, respectively. The mean systolic and diastolic blood pressures were 124.7+15.9
mmHg and 76.2+10.7 mmHg, respectively. The mean body mass index, was 24.2+2.9 kg/m?. The prevalence of metabolic syndrome was 43.7%. The
mean PHQ-9 score was 2.0+3.3. The prevalence of severe depression with a score of >10 was 4.2%. Metabolic syndrome and depression were
related (P<0.05). The adjusted odds ratio for metabolic syndrome was 0.5 (95% confidence interval [Cl], 0.3-0.9). However, age (95% Cl, 0.9-1.0),
sleep duration during weekdays (95% Cl, 0.9-1.0), and sleep duration during weekends (95% Cl, 0.9-1.0) were not related.

Conclusion: Metabolic syndrome was associated with depression in men aged >50 years in this study.
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Table 1. Diagnostic criteria for metabolic syndrome

Criterion Definition

Men >90 cm, women >85 cm
Systolic pressure >130 mmHg or
Diastolic pressure >85 mmHg or

On drug treatment

>100 mg/dL or taking drugs

Men <40 mg/dL, women <50 mg/dL
>150 mg/dL or

On drug treatment

Waist circumference
Blood pressure

Fasting serum glucose
High density lipoprotein cholesterol
Fasting serum triglyceride
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Table 2. Descriptive statistics Table 3. Correlation between metabolic syndrome and depression
Variable Range Mean+SD Variable Severe depression
Age (y) 50-80 64.618.8 Metabolic syndrome
Height (cm) 147-189 167.0£5.9 Pearson correlation 0.059
Weight (kg) 40-114 67.619.8 P-value 0.038®
Waist circumference (cm) 61-130 87.148.2 ap-value<0 05
Body mass index (kg/m?) 15-42 242429
Fasting glucose (mg/dL) 53-306 109.8+28.3
High-density lipoprotein cholesterol (mg/dL) 6-145 46.5+12.2 Table 4. Logistic regression analysis of metabolic syndrome and de-
Systolic pressure (mmHg) 83-243 124.7£159 pression
Diastolic pressure (mmHg) 39-127 76.2+10.7 Variable P-value OR 95% (|
SD, standard deviation. Metabolic syndrome 0.04° 0.55 0.31-0.97
Age 0.22 1.02 0.98-1.05
>4 9 Sleep time in weekdays 0.87 1.00 0.99-1.00
= J'I' Sleep time in weekends 0.61 0.99 0.99-1.00
OR, odds ratio; Cl, confidence interval.
1. Aty £ 2P-value<0.05.
T HolE 64.6£8.8M]0]H A 167.0£5.9 em, S 67.6%
9.8 kg, body mass index= 24.242.9 kg/m?, 3|2 Ed|+= 87.148.2 cm, LR
SEIF 109.8428.3 mg/dL, FAAHL 155.9+123.9 mg/dL,
high-density lipoprotein- 46.5+12.2 mg/dL, &%7] Y 124.7£15.9 ]—f— A ] 11‘ oS EH*J 02 L uf JAIZS L3}t &2

mmHg, °1&47] Y- 76.2+10.7 mmHgO|TH(Table 2).
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