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Abstract

Objective: To observe Type A behavior and depression in patients with coronary atherosclerotic
heart disease (CHD) complicated by type 2 diabetes mellitus (T2DM). Methods: A cross-sectional
study was conducted, selecting inpatients and healthy individuals undergoing physical examina-
tions at the Affiliated Hospital of Qingdao University from October 2023 to October 2025. The study
included 76 patients with CHD complicated by T2DM (comorbidity group), 57 patients with CHD
(CHD group), 73 patients with T2DM (diabetes group), and 89 healthy individuals undergoing phys-
ical examinations (control group). Questionnaires were administered to the aforementioned pa-
tients to assess Type A behavior, anxiety and depression, and stress levels, along with the collection
of data on lifestyle, medical history, and biochemical indicators. Statistical analysis was performed
using R language. Comparisons between groups were conducted using analysis of variance or the
rank-sum test, with Bonferroni correction applied for multiple comparisons. Multivariate logistic
regression analysis was used to identify factors associated with comorbidity. The mediating effect
of HbA1c on the relationship between depression and comorbidity was explored through mediation
analysis, and the discriminatory ability of the model was evaluated using ROC curves and the
DeLong test. Results: There were no statistically significant differences among the four groups in
terms of gender, the proportion with a history of smoking and alcohol consumption, BMI, stress
levels, RBC, Hb, PLT, WBC, and LYM (P > 0.05). Statistically significant differences were observed
among the four groups in age, the proportion with a history of hypertension, Type A behavior, anx-
iety, depression, FPG, HbA1c, NE, MONO, TG, TC, HDL-C, and LDL-C. Multivariate logistic regression
analysis revealed that Type A behavior, depression, HbA1c, age, and hypertension were independ-
ent factors associated with comorbidity. Depression was a significant factor when HbA1c was not
included in the model; however, its effect significantly diminished after the inclusion of HbA1c. Me-
diation analysis results indicated that HbA1c played a significant mediating role between depres-
sion and comorbidity (indirect effect f = 0.00272, 95%CI: 0.00076~0.00503). ROC curve analysis
showed that the inclusion of HbA1c increased the model’s AUC from 0.831 to 0.869, with a statisti-
cally significant difference (P < 0.005). Conclusion: Patients with CHD complicated by T2DM exhibit
significant changes in psychological and behavioral characteristics. HbAlc may play a mediating
role between depression and comorbidity and significantly enhance the model’s discriminatory
ability. These findings suggest that psychological factors may contribute to the development of
comorbidity through blood glucose control levels, warranting further validation through prospec-
tive studies.
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1. 5l8

A 47 H(Type A Behavior Pattern, TABP) & —Fl AR R 5388 Se Mo, S5 &, I8 R Bt
AL ODRFERAT I B RERT, WA BT B 7 B ROCIRAS T I Ak T RE OO U, RO
i B TR RIS 5 B IRAH G R IE AN AT, AHAE AR AT B = 70 20 BOIE[1] o e OO VR —Ff B0
Wi, A BUT NS R ECIEERFR K [2]. FR, A B AN FTEBLE (I0AR . iR, R, EakA
RAR S50 B DR 25 45 Pl Ik T o R 50 S A ot 22 368 o Bl Jok S i — A — R A A0 2 4 i 4l k2>
B HE LG i B N B (AR KR B SR Y0, AT S U MU s BN R SR [3]
O MBI (CVD) A2 W R B8 5 AR T = ZE R R, [FIBS 5 2R & 0 R I R A LG, T2DM B3k
A T m 1 CVD KR, VLK A E MR A . BT [4]. HET%T T2DM #5¢ CAD KR
MU A TE A5 2, A0F AR AT BEE L JORE B A N R i 5 AP 2 AL (e [5]. IR A
P e RS AR M, KRR RIBEMFLAT R 5 0B SRR AFE—E MIBER[6]. FEIRIFE T REZ
B IS O BRI R R 2 —, JUHAE 2 BUME PRI B 2 W o — O R RS AR R SR
i(DD). DD #EpEEBEMIL K J1. M AREREREHETT[7]. 16 A BTN #h2 O BER 2 (FIAR) S5 68 R
T 78 0o F 22 8] PR O AR DG T T I BIE AL 82 . A SC B AEHR T CHD &9 T2DM 5 A BT 8. 1l
THHEEZ IR R

2. W&EE5H*
2.1. HIRMR

MK IETIZE B 2023 4F 10 H~2025 4 10 H ¥ & K% b & B2 e lsia 1 S 295 BN BE AL R, M4 AH K
AELEH, /8 CHD A JF T2DM 41 76 f5il. CHD 41 57 f5l. T2DM 41 73 i, fd B A ik A HF 89 f5l. 4N
FritE: 1) 76 2024 SRR O I 2 23 18 1t T K £ fIEv2 W RS BRAR 7 )[BT ([ 2 2R PR s By i 4
B 2024 fERR) [9fiZWThRdE: 2) R M ICIMR TR e % 3) A FBNZH B e IR K VA 1 2 0 1
IR R ERARAE : 1) A F A D) RERE AT A H AR s sexfE DLBC & SR M A : 2) & IR R
FEEEREA S MRARGE . B HERPEH R 3) B HAL TR L,

2.2. WEHER

KA iR &R A 77 AT BORNER . R R AU AT AU R, IR ARE AR NN EIR, B
ANCUEE S S NIGIR, 5. E2EITEGAE, 2RI AR S s R s AR
G AR W, ARIEZHIE FC I N bR e RO HE SR AR v 0 e N ZH N o AREE B R R, ViR SO EE R &1 1
(RBRST FR U7 VR 2 B B SR R 5%, PRAIET N TR B R B 738 & B IR A B8 58 ) S R 2 o ASHIE SO AN AT AT
FFtE i, wEE AR AR E .

2.2.1. —REEH

— R BERLR B R EAE TV E BRI ATE T RIS O WO ) A AR DL A R
(B AR AR IAE) . AHOCAE IR AR bR : (40 11 £ (white blood cell count, WBC). H 44 41 fifd
1T % (neutrophil count, NE). kB2 41 g 1+ % (lymphocyte count, LYM). H.#% 4 ffd 11 % (monocyte count,
MONO). iM% (platelet count, PLT). =% i 4 (fasting plasma glucose, FPG). ## 1k Ifil £1. % 1 (glyco-
sylated hemoglobin, HbAlc). Huh =& (triglyceride, TG). A H [# % (total cholesterol, TC). =% & fg 2 A
JiE [#] i (high-density lipoprotein cholesterol, HDL-C). i % /% g 25 [ HH [& B (low-density lipoprotein cholesterol,
LDL-C).
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2.2.2. A BUTAEI#[10]

AR SCR 12 A ORI AR 22 55 N il (1 A BUAT R ER . %535 60 88, L 3 N5
SRl 1) “TH” , 2) “CH”, 3) “L” . “TH” , @t e & (Time Hurry)Z454E;  “CH” £
TN BRI I (Competitive) . 0 (Hostility) FBLZ i 14 (Impatience) S 45 4E;  “L” , A 10 @8, NESLMER
TE, R, DA A gk e 3 ) S 7S B S [ 1] AR 4 E R 4L A 0 ST AR e, AL LA
BAKTET 28 riAS A BT AL, D/T 28 1A AR A BT /2R 8012],

2.2.3. 1LEMR PSTR (LIRE DM ER

PSTR LB [T 77 I & 3% FH T Pt 52 5 3 AL B S J77KF, SR - 5095(0~4 71), Herb 0 703&o “ M
A7 1 pEoR YR 20308 CAIT, 30FROR YRR, ANFOR “ER” . BRIMEE 50
kH, B NEFARD A, iy 200 73 . 150, R BTN LR R B KT B
—MINHN, 43~65 HERE A TFIEF KT AT 43 5 ERRE SRR, RS R EE IR =
T 65 2 WHRIR I F1 e, /5 258 2 F#AIR[13]-

224, NBIREMEEER

DU R AR FE 5 2% (Hamilton Anxiety Scale, HAMA)H Tl K 2 R S i, #% IR R & R M4
RALRI TR B > 29 4y, WRRATEEE: >21 0y, HEAWRER: 2149, HEAEE BT
oy, ATREAT R WUNT T 0y, BB AR, (F: AL ST S NERERE, <7 0 NEERE)

2.2.5. REB/REIER(HAMD-17 IN) B R

DUE R ER, 3L 17 B0, RAT 0~4 Mitorik, PP d: 0 NRER, 1 NERE = i, 228
WHAE, 3ONECE, 4 T E. RN BREIHN: HAWDL7 JiyE5 7 4%, <17 4% HJEHIES: HAMD17
TPESy 17 4, <24 4y; FEFEAIAR: HAMDL7 TPE5r > 24 S3r(ASCLL >7 20N HIR, <7 0TI IE L) -

23. Gt FERE

AHFFER A R T+ SPSS 25.0 BAFHHT Ge it 43 Mo tH B PORNEAPERLSER A Shapiro-Wilk £3%:, £F
HIEADAMF LI + P (X £s)FRoR, AR ILECR HBE R T Z 9T (ANOVA); A& IEA A )
TR ORI A B (DY /A2 IR1FE) [M(QL, Q3)[ER, KA AESHRRANEL 4% (Kruskal-Wallis). 71455k
HAE N (%)1FR, AREECKH 2Rk, KHZBE Logistic [81H 7 MR jd 00k & I 2 BURE IR
AL AT R R 3, TG E B(OR) & 95% ELAS X IAI(C1) . Ayitt— B4R ZAMAR N 44 15 205 2 1a) 1) 7
FENLI, SR BT EARE B A RS0 #r . AR PR 232 B AR & (X), Bl I 40 2 F1 (HbALe) A AR
B(M), HREO0= 7%, 1= B)NHEE(Y), HFEHFER. millER A BT ASENERE, TR
FHERMERNA 24T, 45 R AR B =4 3% Logistic [F1JH . #2808 % F 4E 244 Bootstrap J5 %7 /&5, it
B 95% E(FEIX [H(Cl), HEMEXEIAEE 0, WU AT AN EA G L NP X /6877,
252K F TARFFE(ROC) I 28 I 315 i 48 T A (AUC). KM Delong #6536 ELEAS [FIRE RS AUC 22 J8] )
ZES . FTARIYINURES:, LLP<0.05 %R HAGHH#E .

3. R
3.1. MO4RIGER FRIELE:

VULHAEME S AW 2 5. BMIL JE /7 K/, RBC. Hb. PLT. WBC. LYM ZR LG5 5
(P >0.05), VULFEERS A MR L . A BT R FEERES . A, FPG. HbAlc. NE.
MONO. TG. TC. HDL-C. LDL-C H&it5E X, W# 1.
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3.2. MAZIERT A BITAURIBIEER AL S

A A 2 7 BT e U, F R A Bonferroni VEHEATHEEICIE, DA 2 LI R 14
— R R . Bonferroni vE(FS 28 % JB) AT 2 MFEARF P ELEL, PRI 1) X7 Z
AT x FIRBERLHAT 2 o0&, EHAREZ ARG HERE): 2) WA RIET 25 3) iHHE
PRI KUE o (o NFSEHERKUE, B o = 0.05); 4) LA o IR AKHE. TR K o (it
B ZHNBMEIHELILE, KAFEARRE, FREMHEETIVRE, HERECH K(K-1)/2, Hd K AHE,
FOHEEAG B0 K HEN o = 0.05 + [(K — 1)/2]. ABFFILIUZ, iR ECN 6 ik, HIFEEARLKHE o = 0.0083
(0.05+6). &5 FR, €A BT NITHE, SHRLLE CHD 41, T2DM 41, XL (62 7 B Gt X
(P <0.0083), CHD 4. T2DM H5x MM 2 [a] 7 7 A G i = X (P < 0.0083), CHD 4H5 T2DM 4Hx2
) 2 5 o gu it 2 (P <0.0083), W7 2. fEEEEIEZ /7T : CHD 415 T2DM 42 [F 2 5 A Guit 2= X
(P <0.0083), HAKAHIZERH TG E X (P>0.0083), W7 3, EHIAREL FH: LW4lE CHD
M. A SXHA. T2DM H 5 RA 2 7 2 7 H it 2= (P < 0.0083), WLk 4.

Table 1. Comparison of four groups of clinical data
7 1. MERIRRZERIELER

Variables R4 n=76) CHD#(n=57) T2DMAMN=73) XWAN=89) 4itE P1HE
GRiH 64.50 59.00 59.00 54.00 55650 <0.001
[M(Q1,Q3), ¥]  (59.00, 71.00) (54.00, 64.50) (55.00, 65.00) (47.00, 60.50)

TR, n (%) 0.772° 0.856

5 47 (61.80) 38 (66.70) 46 (63.00) 53 (59.60)

% 29 (38.20) 19 (33.30) 27 (37.00) 36 (40.40)
HILE, n (%) 27.996" <0.001

f 56 (73.70) 35 (61.40) 41 (56.20) 30 (33.70)

7 20 (26.30) 22 (38.60) 32 (43.80) 59 (66.30)
WK 52, n (%) 5.419° 0.144

A 34 (44.70) 34 (59.60) 30 (41.10) 38 (42.70)

7 42 (55.30) 23 (40.40) 43 (58.90) 51 (57.30)
BMI, 25.37 26.00 25.40 25.00 2087 0555

[M (Q1, Q3), kg/m?]  (23.37, 27.61) (24.05, 28.20) (23.40, 27.00) (23.20, 27.50)

AT, n (%) 43.383" <0.001

2 62 (81.60) 31 (54.40) 40 (54.80) 27 (30.30)

& 14 (18.40) 26 (45.60) 33 (45.20) 62 (69.70)
JEJTPE, N (%) 12.280° 0.056

JURAN 10 (13.20) 4 (7.00) 18 (24.70) 15 (16.90)

T 37 (48.70) 39 (68.40) 34 (46.60) 47 (52.80)

SN 29 (38.20) 14 (24.60) 21 (28.80) 27 (30.30)
BRI, n (%) 11.754° 0.008

f 49 (64.50) 25 (43.90) 50 (68.50) 44 (49.40)

7 27 (35.50) 32 (56.10) 23 (31.50) 45 (50.60)
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AR, n (%)

q
x

FPG, [M (Q1, Q3),

mmol/L]

HbAlc,

[M (Q1, Q3), %]
RBC, [M (Q1, Q3),

46 (60.50)
30 (39.50)

6.78 (6.00, 8.36)

7.70 (6.70, 8.45)

17 (29.80)
40 (70.20)

4.84 (4.75, 5.48)

5.50 (5.20, 5.80)

35 (47.90)
38 (52.10)

7.09 (5.74, 8.94)

7.60 (6.50, 9.90)

21 (23.60)
68 (76.40)

4.90 (4.44, 5.28)

4.90 (4.50, 5.40)

27.610° <0.001

137.678% <0.001

193.323% <0.001

10120} 468 (4.16,5.03) 467 (4.18 4.89) 458 (415 501) 459 (4.14,497) 0.729° 0.866
141.00 143.00 136.00 141.00

Hb, [M QL Q3). 0/l (15800, 152.75)  (129.00, 151.00)  (124.50, 151.50)  (122.50, 151.50) 233" 0525
PLT, [M (QL, Q3), 213.00 212.00 195.00 209.00 450 0604

X1012/L] (167.50, 247.25)  (175.00,241.00)  (168.00, 234.50)  (168.00, 239.00) :
WBC'X%Q(%' Q). 617(5.05,7.38) 6.8 (5.04,7.40) 5.60 (4.65,6.46) 558 (4.43,6.73) 7.604° 0.055
NE, E('\fo(gﬁ']@)' 3.75(2.82,456)  3.3(252,4.36)  2.96(2.56,3.83)  3.06(2.32,3.92) 11.631% 0.009
LYM'X[%Q(%'QS)' 176 (1.29,2.25)  2.05(1.60,2.45)  1.93 (1.52,2.37) 181 (1.48,2.34) 6432 0.092
MONO};%}SL Q3). 041(034,050) 048(0.37,060) 0.40(0.32,0.54) 039 (0.31,0.52) 8.84° 0.035
TG, r[nl\fng?/lﬁ]m)' 137(0.96,2.15) 1.16 (0.84,1.75)  1.45(1.07,245)  1.21(0.80,1.63) 13.626° 0.003
TC, r[nl\:lnglglll_l]Q3)l 383 (2.92,4.63) 4.27(340,530) 4.63(4.01,567) 450 (4.05 535 25830° <0.001
HDL'%%”(S]L Q). 113(098,1.27) 1.20(1.06,143) 1.8 (101, 1.50) 143 (122, 1.64) 40.450° <0.001
LDL'Cn'“[n'\glfal' Q). 521 (1.50,3.07) 2.38(1.88,3.37) 2.88(2.11,343) 267 (2.15,3.18) 13.723% 0.003

7. 2Kruskal-Wallis ¥56 18, 22 5614, CHD = j@Oo, T2DM =2 BUBEfRNG, BMI: fKEIEH, FPG= %[k,
HbAlc= ¥ELIMLIE A, RBC= 4 4iiit%, Ho= M4 EH, PLT= M/ Miit3, WBC= A4iit%, NE=
PERLAIAL T4, LYM = BRE40iETH4, MONO = HAZAEIH4, TG= Hyh=H, TC= LJEME, HDL-C= &%
SRR A HERE, LDL-C = K% & 8 & (1 H [E fE .

Table 2. Pairwise comparisons of Type A behavior across the four groups
F* 2. M8 A BT AR

# 1 #5 2 VR KoK of P 1H
CHD 41 7 =11.453 0.0083 0.001

e T2DM 4 72 =12371 0.0083 <0.001
X HEH 22 =43.325 0.0083 <0.001
g2 22 =11.453 0.0083 0.001

CHD 41 T2DM 4 x2=0.002 0.0083 0.963
Sof HEZH x2=8.393 0.0083 0.004
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i i 72=12371 0.0083 <0.001
T2DM 24 CHD x?=0.002 0.0083 0.963
X 2H x2=9.891 0.0083 0.002
g 72 =43.325 0.0083 <0.001
X HEZH CHD 4 x?=8.393 0.0083 0.004
T2DM 4 x2=9.891 0.0083 0.002
1E: 2 B Bonferroni 340 517 -
Table 3. Pairwise comparisons of anxiety across the four groups
= 3. MRz B ERIBERNARELE
M1 Hil 2 RIME e K o P{H
CHD % =5.608 0.0083 0.018
i i T2DM 24 ¥#=0.270 0.0083 0.603
Xof i 2H x> =3.768 0.0083 0.052
i 2e x?=5.608 0.0083 0.018
CHD % T2DM 24 ¥?=17.957 0.0083 0.005
Xof 20 72 =0.434 0.0083 0.510
i i ¥#=0.270 0.0083 0.603
T2DM 24 CHD ¥?=17.957 0.0083 0.005
Xof i 2H x2=5.979 0.0083 0.014
4 72=3.768 0.0083 0.052
Xof i 2H CHD x2=0.434 0.0083 0.510
T2DM 2 x?=5.979 0.0083 0.014
1E: 2 B Bonferroni 346 517 -
Table 4. Pairwise comparisons of depression among the four groups
= 4. MRz BHIARELE R AL
Ml Hil 2 Rl KK HE o P{a
CHD 4 ¥?=12315 0.0083 <0.001
LR T2DM 41 12 =2.376 0.0083 0.123
X HEZH 72 =23.183 0.0083 <0.001
I 74 =12.315 0.0083 <0.001
CHD 4 T2DM 4 72 =4.379 0.0083 0.036
X HEZH 72 =0.700 0.0083 0.403
LR 2 =2.376 0.0083 0.123
T2DM 24 CHD 4 72 =4.379 0.0083 0.036
X HEZH x?=10513 0.0083 0.001
i 2i ¥?=23.183 0.0083 <0.001
o 20 CHD # 72 =0.700 0.0083 0.403
T2DM 24 ¥?=10513 0.0083 0.001
1: 2 B Bonferroni 346 517 -
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3.3. BEAZEMZEZ =t Logistic EIYA5

PLCHD 2 & A& 7 T2DM AR E(R{E: & =0, & =1), DUER. & s (A

1. AR H0RME: & =0, 2 =1). FEHEE: & =0,

e

=1). ARG 45 (e :

_ =)
I7£I< =0, e
5

=0, &

1). FPG. HbAlc. NE. MONO. TG. TC. HDL-C. LDL-C HHAEH#ITH + LA K Logistic [#17,

TERAIN HbALc 12 KI5 Logistic [l BRI (B 1)rp, HIATHE 25 15 4 i 3 AH (P < 0.05) » FERE—2B 4
A HbALc J5(BA! 2), HbALlc 3L ffiatr 4 5C 2 (P < 0.001), [RIRTHIARTE 2 ¥ OR EEMREAL 1 IR T
e, H&uibzrm Xmds. Wk 5. % 6.

Table 5. Univariate and multivariate Logistic regression analyses without including HbAlc
5. RN HbALlc B + %FE K Logistic ElYI5 4

Variables R FHR
B SE z P OR (95%Cl) B SE z 2 OR (95%Cl)
MR
0 1.00 (Reference) 1.00 (Reference)
1 1.09 0.29 3.73 <0.001 2.98 (1.68~5.31) 0.83 0.36 2.3 0.022 2.29 (1.13~4.64)
A BTN
0 1.00 (Reference) 1.00 (Reference)
1 1.7 0.33 5.22 <0.001 5.47(2.89~10.35) 1.65 0.39 419 <0.001 5.22 (2.41~11.29)
FIEER
0 1.00 (Reference) 1.00 (Reference)
1 042 028 153 0125 153(0.89~2.62) -0.52 039 -1.33 0.184 0.59(0.27~1.28)
R R
0 1.00 (Reference) 1.00 (Reference)
1 112 027 4.08 <0.001 3.07(1.79~526) 079 038 2.09 0.036 2.20 (1.05~4.60)
TR 011 002 592 <0001 1.12(1.08~1.16) 0.11  0.02 472 <0.001 1.11(1.06~1.16)
NE -0.01 0.02 -036 0.719 0.99(0.95~1.04) 0.01 003 034 0.734 1.01(0.95~1.07)
MONO 041 06 -0.69 0493 0.66(0.21~2.14) -0.74 098 -0.76 0.448 0.48(0.07~3.24)
TG 0.03 0.1 0.24 0.809  1.03(0.84~1.26) 0.2 016 125 021 1.22(0.89~1.68)
TC -0.5 0.12 —-4.01 <0.001 0.61(0.48~0.78) -0.47 027 -1.72 0.085 0.62(0.36~1.07)
HDL-C -225 05 -449 <0.001 0.11(0.04~0.28) -146 066 -22 0.028 0.23(0.06~0.85)
LDL-C 047 016 -2.97 0.003 0.63(0.46~0.85) 0.22 0.29 0.74 0.456 1.24(0.70~2.18)
#E: OR: Odds Ratio, Cl: Confidence Interval.
Table 6. Univariate and multivariate Logistic regression analyses including HbAlc
6. 4N HbAlC B9 + ZEE Logistic EYISHr
FRRIER EATES
Variables
S.E Z P OR (95%Cl) B S.E Z P OR (95%Cl)
e ML S 97
0 1.00 (Reference) 1.00 (Reference)
1 1.09 0.29 3.73 <0.001 2.98(1.68~5.31) 0.79 0.39 2.05 0.04 2.21(1.03~4.70)
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AT A
1.00 (Reference) 1.00 (Reference)
1 1.7 0.33 522 <0.001 5.47(2.89~10.35) 1.61 0.41 3.89 <0.001 5.01(2.22~11.30)
IR
0 1.00 (Reference) 1.00 (Reference)
1 042  0.28 153 0.125 153(0.89~2.62) -0.74 043 -1.74 0.081 0.48(0.21~1.10)
ELIEHIE
0 1.00 (Reference) 1.00 (Reference)
1 1.12 0.27 4.08 <0.001 3.07(1.79~5.26) 0.65 0.4 1.62 0.106 1.92 (0.87~4.26)

L 041 002 592 <0001 1.12(1.08~1.16) 0.1 002 412 <0.001 1.10 (1.05~1.15)
HbAlc 045 008 581 <0.001 1.56(1.34~1.82) 051 014 36 <0.001 1.67 (1.26~2.20)
FPG 025 006 393 <0001 1.29(1.14~1.46) -0.05 011 046 0.648 0.95(0.77~1.18)
NE —0.01 002 036 0719 0.99(0.95-1.04) 001 004 02 0845 1.01(0.94~1.08)
MONO 041 06 -069 0493 066(0.21~2.14) -0.34 103 -0.33 0.742 0.71(0.09~5.40)
TG 003 01 024 0809 103(0.84~1.26) 0.1 017 068 0496 1.12 (0.81~1.56)
TC 05 012 -401 <0.001 0.61(0.48-0.78) -052 029 -182 0.069 0.59 (0.34~1.04)
HDL-C -225 05 -449 <0.001 0.11(0.04~028) -1 073 -1.37 0.172 0.37 (0.09~1.54)
LDL-C  -047 0.6 -2.97 0.003 0.63(0.46-0.85) 0.1 032 033 0741 1.11(0.60~2.07)

7#: OR: Odds Ratio, Cl: Confidence Interval.

3.4. PRV DHT

ERECRIRIR, HbALe W] BELEIIAR -5 3 2 1R AT — € MIREAE o itk — 2D R L AR AF 42
AHIF TR A RS A0S iR S REATIAIE . LA 7

Table 7. Mediation analysis of the relationship between depression, HbAlc, and comorbidity (Bootstrap = 5000)
= 7. AR, HbAlc 5307w B8 /M3 KL 43 445 SR (Bootstrap = 5000)

BRNE B 95%Cl P
[ 355 (ACME) 0.00272 0.00076~0.00503 0.006
BN (ADE) 0.00498 -0.00231~0.01028 0.179
PV 0.0077 0.00137~0.01199 0.017
A g 35.27% — 0.023

3.5. FEIHEE ROC izt TEFR(AUC)ELE(RAE S DeLong #18 P ()

RYIN HbALlc PIFLBI (AL 1) M2k FIIAR(AUC) A 0.831, /i BARUF I AImIGE 11, #E—Dah
A HbAlc J5(H%Y 2), AUC #&/m % 0.869, Delong it 4h R Eir, Wt AUC ZRAF SR N (Z=
—2.834, P =0.005), #&7/~ HbAlc REAS & B s B A X L R X 43 6 7, LRl 1. 4% 8.
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Table 8. Discriminative performance of different models for CHD with T2DM
2 8. T EIEEINT CHD &3 T2DM AR 788 IR I3 Ak

06 45 S v E e o L WHT 95% B A5 WL 95%E (5
= AUC X1 MR e ; 5 EARER =] N N
A Xk FrdEssR R RENE REBUE RRE A8EH X 1] F IR X ] IR
A 1 0.831 0.024 0 0.855 0.676 0.531 0.783 0.879
FEAY 2 0.869 0.021 0 0.883 0.763 0.645 0.827 0.911
<
x|
=
2
g S AUC: 0.831 o)
op ~. — A
.E AUC: 0.869 i,
S -
LR
a
<
P value: 0.00459
S
(=]

T T T T T T
0.0 0.2 0.4 0.6 0.8 1.0

1 - Specificity

Figure 1. Comparison of the area under the receiver operating characteristic
(ROC) curve (AUC) for different models (with P-values from the DeLong test)

B 1. TRERE! ROC Bk THEFI(AUC)ELE (M DeLong #4 P {E)
4. ¥ig

st L2993 (Coronary Heart Disease, CHD)J2 £ 2 P fa & IR 3 K 3L [RIVE F R R AR i ve O g e,
A= L B ISR N R S K AR AR AL o W PRI A e O B L ML R 2 —, HAL SR R R A
MR MFESFHE - . RERERERZ 12805, thabh, OB 2 R ZRAE e O R AR R A F H 26 52 3
Ko KHLOER. 8. R A BT NS B BOE B E RGN T iw - Tk - B E IR,
5| R A2 P 23 A SR RN S i IS K e, DT (2 38 e AR B0 ks 738 T BN B R AN AR e [14] [15] W PR A2 0o i
B ) ARG R 3R, T 00 A 0 [ B A RN PR R e R BT R R . T RE SR T B
RSN N = L, H AT O RO R AR, RIS A2 — AN B B i A . A N 4
IR, I & FEHE R (CDM) &35 e R 20 ko 22 im = (R i) o] B -5 44 P9 S84 LUK T s 25E
SSIIE SR BE AR AU 38 L DA S 3RS 2 P R 3R S A O [16]-[18] .

A AT 9 (Type A behavior pattern) & —Ff A A AT ARFIE, 1 ZLR I A TR 56 58 | I [A) S5 dE gk
SRR R ST R B BT R S A — B X A AT R X ] B 55 009 (coronary heart disease, CHD)
ARSI INA 26, TR TETE G A SUB PR = MR [19]. A BUT NPE N —FI S 2R 10 3RAT AR R, 3
AR TR Co 5 R R R A T A B R) E BE HAR A 2 R Gt L MR N 3 W R 4 % g% R G K AH LA A
KO FE R ] LSS AR i R G, JUHN e - A - B FAR(HPA)R XSS A& R 58, SRS R
T % ) LA M Jie S5 308 2% 2 WA N [20], AT 51 A o ey (o WURB B 3G N . I 0Ses S it R 7 i o T
B, B LA i v 5 M AR SR AL AT LA P R D Re i, AR ik afiL /NSOGB ke 3 Ao BRI, 93K
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(A Y3 2R AN AR TR, AT 0S8 e IR I ks A 0 8 384 0 e P g A, A v o LA B 1) R A IRV [15] 0 3K
IS R T FFE R S5 o A RO S 2, T 00 ) J 5 3R 20 W R BRI A0 A L 00 it iy R iUsk A, AT 5
RN S R ARPU[21] o BRAh, 18R OFLIE iR Al SRS AR S SO N, AORE R KT T
AR TR S R A 5 Sl IR 2 EL[22].

RKERATHRF R LR, S EE R FH P EAE, HEREEES T —RAR, HAR
TR JBE (RO AUV RIORE DR 35 M Sk o7 PR R 2B 0 S TS 7= AR AN R g R [23]-[25] o ZEAE AL 7 T, B W F
WK, IS a2 R EYERT N ERES S ORN R A SR . AL i, ek
AH P B ARMEA FE J8RE BN o, F IR J A IR T 7K T w8, AT 03 3 ik o6 o A AL 2 A2 [26]-[28] o [RI B
PEGE R 5142 N i - Ak - 5 RAREIThRE R, SRR R AKCE T & F S RGOk, mi i
o 2 AR B MR 7K ST T 8 o K T AR 4% A1) AN B RT3 0 ik ol AL B A, 189m0 i /85 S XU [ 16] [26]
WAk, A% G I AR S B P9 B T RE A% TR A R T IR LE A R 3R [26] [27] - AT N ML D5 T
PR BB AEAFTEB A B . AR E . WA IR 2K A PE T B2 ) R, X s R A6 7 U] gt — 25
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I 25 4 SAER T [ EANE T RE K N 2 IR bR S AR P 50, R ILBENLH]: JFI8 I BRI 5 R,
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