
Diabetologia (2005) 48: 2532–2539
DOI 10.1007/s00125-005-0024-3

ARTICLE

D. G. Bruce . W. A. Davis . S. E. Starkstein .
T. M. E. Davis

A prospective study of depression and mortality in patients
with type 2 diabetes: the Fremantle Diabetes Study

Received: 27 May 2005 / Accepted: 22 July 2005 / Published online: 15 November 2005
# Springer-Verlag 2005

Abstract Aims/hypothesis: Depression is associated with
excess mortality in patients with type 2 diabetes. We inves-
tigated the impact, and possible causal mechanisms, of
depression on all-cause and cardiac mortality in patients with
type 2 diabetes. Methods: We recruited 1,273 patients with
type 2 diabetes from a postcode-defined community (average
age 64.1±11.2 years, 48.7% males, median duration of
diabetes 4 years [range 1.0–9.0]) and followed them for
7.8±2.4 years. Depression was assessed using data ob-
tained using a quality-of-life questionnaire, and cause and
date of death were obtained from the state registry.
Results: Depression was present in 31.5% of subjects at
recruitment. Depressed subjects had a longer duration of
diabetes, more cardiovascular risk factors, CHD, cerebro-
vascular disease and diabetic microvascular complications
at baseline, and higher all-cause and cardiac mortality rates
during follow-up. In Cox proportional hazards models and
after adjustment for demographic and diabetes-related
variables and cardiovascular risk factors, depression was
significantly associated with excess all-cause and cardiac
mortality. When diabetic microvascular and macrovascular
complications were added to the Cox models, depression
was not significantly associated with excess all-cause or
cardiac mortality. Conclusions/interpretation: Depression
in patients with type 2 diabetes is associated with a greater
prevalence of complications but is not an independent
predictor of all-cause or cardiac mortality. Depression may
contribute to the progression of important prognostic var-

iables in diabetes, particularly macrovascular and microvas-
cular disease.
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Introduction

The prevalence both of clinical depression and of depres-
sive symptoms in diabetic subjects is twice that in the
general population [1], and older diabetic adults may be
especially susceptible to depression [2, 3]. Depression in
diabetes has been considered to result from the burden of
disease, but there is emerging evidence that depression can
also precede the development of type 2 diabetes [4, 5]. The
combination of diabetes and depression confers a poor
prognosis on affected individuals [6]. In cross-sectional
studies, patients with diabetes and depression have high
rates of diabetic complications [7] and poor glycaemic
control [8]. In the only longitudinal study of depression in
type 2 diabetes, depressed patients developed more micro-
vascular and macrovascular disease, greater degrees of
physical disability and had a higher all-cause mortality rate
than unaffected diabetic subjects [9]. The presence of
depressive symptoms, even if below cut-off scores on a
rating scale for major depression, was also associated with
adverse outcomes [9].

The most common major complication [10] and cause of
death [11] in patients with type 2 diabetes is CHD. Recent
reviews have concluded that depression increases the risk
of CHD in the general population [12] and significantly
worsens prognosis [13]. There are no equivalent data
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examining the effect of depression on cardiac mortality in
patients with diabetes. We have analysed data from a large,
well-characterised community-based cohort of patients
with type 2 diabetes to assess the impact of depression
on subsequent all-cause and cardiac mortality. Given that
any effect of depression on survival is likely to be mediated
by diabetic complications, or important diabetes-related
prognostic factors, including glycaemia and cardiovascular
risk factors, we assessed the role of a wide range of
demographic and clinical factors known to directly or
indirectly influence these variables in type 2 diabetes.

Subjects and methods

Subjects

The Fremantle Diabetes Study (FDS) was a prospective
observational study of diabetic patients from a postcode-
defined community of 120,097 people in Fremantle,Western
Australia. The FDS protocol was approved by the Human
Rights Committee, Fremantle Hospital, and all subjects gave
informed consent before participation. We identified 2,258
subjects with diabetes between 1993 and 1996 using a
variety of methods (surveillance of hospital inpatient and
outpatient clinic lists, notification through local general
practitioners and allied health services such as diabetes
education, podiatry and dietetics, and advertisements in local
pharmacies and local media). From these subjects we
recruited 1,426 (63%) to annual assessments, of whom
1,294 (91%) had type 2 diabetes. The present study included
1,273 type 2 diabetic subjects who satisfactorily completed
questionnaire assessments of depression at study entry. Type
2 diabetes was defined clinically, after excluding secondary
diabetes, as that (1) treated with diet and/or oral hypogly-
caemic agents irrespective of age at diagnosis; (2) in patients
aged ≥60 years at diagnosis whatever the treatment history;
and (3) diagnosed between 40 and 60 years of age, treated
with insulin at study entry but not at diagnosis, and associated
with a BMI >30 kg/m2. Identification and recruitment
methods, sample characteristics (including classification of
diabetes) and details of non-recruited patients have been
described in more detail elsewhere [14–16].

Clinical and laboratory methods

Baseline assessmentWe recorded detailed patient data that
included diabetes-specific variables, co-morbid conditions
and their treatment, smoking and alcohol use, social,
economic and educational status, self-assessment of ethnic
background, fluency in English and recent physical
exercise [14, 17]. All FDS subjects underwent a full
clinical examination and provided fasting blood and urine
samples for standard biochemical tests including serum
glucose, HbA1c, serum lipoproteins and albumin:creati-
nine ratio (ACR) [14, 16]. Peripheral sensory neuropathy
was defined using the clinical portion of the Michigan

Neuropathy Screening Instrument [18]. A subject was de-
fined as having ‘any retinopathy’ if any grade of reti-
nopathy, including maculopathy, was detected by direct
and/or indirect ophthalmoscopy in one or both eyes and/
or more detailed data in patients assessed for photoco-
agulation. Self-reported stroke and transient ischaemic
attack were amalgamated with prior hospitalisations for
these conditions to define baseline cerebrovascular disease
(CVD) status. Patients were classified as having CHD if
there was a self-reported/hospital history of myocardial
infarction, angina, coronary artery bypass grafting, angio-
plasty, and/or definite myocardial infarction on Minnesota
coding of a resting 12-lead ECG (codes 1-1, 1-2) [16]. The
ankle:brachial index (ABI) was obtained from brachial
and ankle systolic blood pressures using Doppler detection
and peripheral arterial disease (PAD) was defined as an
ABI ≤0.90 or the presence of a diabetes-related lower-
extremity amputation.

Depression symptoms Subjects self-rated the General
Health Status questionnaire (GHS) [19]. The GHS was
selected from the quality-of-life scales that were available
at the time the FDS was designed (1991) to provide valid
information relating to several health dimensions in a
time-efficient manner. A full explanation of the aim and
nature of the questionnaire was provided and an interpreter
was used when patients did not speak English fluently.

The GHS covers general mobility (selection of one of
six states), self-care (rating of difficulty with washing,
dressing, eating and using the toilet), usual activity
(selection of one of four states), social and personal
relationships (whether health status impacts on social life,
contact with relatives/friends, leisure and sex life), feelings
(rating of 25 states on visual analogue scales) and general
health (single visual analogue rating). The GHS includes
questions on mood and subjects are presented with a list
that includes the following depressive symptoms (feeling
sad or depressed, anxious or worried, uncertainty about the
future, anger or resentment, guilt, loneliness, loss of self-
confidence, difficulty sleeping, lack of energy, inability to
concentrate) and are asked: ‘Over the last 2 weeks, has
your state of health led you to experience any of these
feelings? If so, how much distress have they caused you?’
Each symptom is presented on a 10-cm visual analogue
scale that is anchored by ‘No distress at all’ on the left and
‘Extreme distress’ on the right.

Validation of depression assessment Since the GHS has
not been used previously to assess depression, we ex-
amined its validity in a convenience sample of 51 subjects
with type 2 diabetes (mean age 67.7±6.0 years; 60.8%
males) drawn from other research studies. A trained
researcher rated these subjects for the presence of de-
pression syndromes using a validated, semi-structured
diagnostic interview for making the major Axis I, Diag-
nostic and Statistical Manual of Mental Disorders, 4th
edition (DSM-IV) depression diagnoses (MINI Screen,
version 5.0). All the information and subsequent diagnoses
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were reviewed by a psychiatrist with experience of de-
pression in clinical disorders (S. E. Starkstein). We decided
a priori that GHS depression symptoms were present if the
subjects rated themselves at 5 cm (i.e. 50%) or more on the
visual analogue scale. In addition, subjects were not re-
quired to report sadness, which is required for the DSM-IV
diagnosis of major depression, because depressed older
persons often do not exhibit the symptom sadness [20] and
there is a high frequency of subsyndromal depression in
old age [21].

The association between one or more, two or more and
three or more GHS symptoms of depression, respectively,
and DSM-IV depression was assessed. We also assessed
the effect of making the presence of sadness mandatory for
a diagnosis of depression. Twelve of the 51 patients (24%)
had clinical depression based on DSM-IV criteria (six
major depression, three minor depression and three dys-
thymia). The presence of two or more GHS symptoms
proved a strong predictor of clinical depression because
ten of the 12 depressed patients reported two or more GHS
symptoms compared with only two of the 39 non-de-
pressed subjects (χ2=31.19, p<0.0001) with 83.3% (95%
CI: 50.9–97.1%) sensitivity, 94.9% (CI: 81.4–99.1%)
specificity, 83.3% (CI: 50.9–97.1%) positive predictive
value and 94.9% (CI: 81.4–99.1%) negative predictive
value in this sample. Using the presence of one or more
GHS symptom reduced the positive predictive value to
<70% and using three or more symptoms or mandating
that sadness be present reduced the sensitivity to 50% or
less. The presence of two or more GHS symptoms was
therefore taken as indicating depression in the FDS
patients.

Mortality dataA government register records the details of
all deaths in Western Australia and is part of the larger
Western Australian Data Linkage System [22]. These
sources provided all-cause and cardiac mortality from the
beginning of the study until the end of June 2003. The
causes of death were reviewed independently by two of
the authors (D. G. Bruce and T. M. E. Davis) and classified
as having cardiac causes or not under the same system as
used in the UK Prospective Diabetes Study [23]. When
there was disagreement between the raters, a final decision
was based on consensus.

Data analysis and statistical methods

The computer package SPSS for Windows (Version 11.5;
SPSS Inc., Chicago, IL, USA) was used for statistical
analysis. Data are presented as proportions, means (stan-
dard deviation, SD), geometric mean (SD range), or, in the
case of variables which did not conform to a normal or ln-
normal distribution, median (interquartile range). Student’s
t test was used for comparison of two means, Fisher’s exact
test was used for two proportions, and the χ2 test was used
for multiple proportions. Two-group non-parametric com-
parisons were by Mann–Whitney U test. A significance
level of p<0.05 was used throughout.

Cumulative survival curves constructed using Kaplan–
Meier estimates for patients remaining alive in the two
groups defined by baseline depression status were
compared using log-rank tests. Cox proportional hazards
modelling (forward conditional, variable entry and removal
with p<0.05 and p>0.10, respectively) was used to de-
termine independent predictors of all-cause and cardiac
mortality. All clinically plausible univariate variables with
p<0.20 were considered for entry into the models. We
explored the role of depression and diabetic complications
in death by constructing two Cox models for each of all-
cause and cardiac mortality: (1) baseline demographic,
diabetes-related and cardiovascular risk factors alone
(Model A); and (2) Model A plus individual macrovascular
and microvascular diabetic complications (Model B).

Results

Baseline data and crude mortality

Amongst the 1,273 patients, 53.7% reported no depressive
symptoms and 14.8% reported a single depressive symp-
tom. The 31.5% who reported at least two symptoms were
classified as having depression. Table 1 summarises the
baseline characteristics of subjects classified by depression
status. Depressed subjects were more likely to be female, to
have diabetes of longer duration, to consume less alcohol,
to take less physical exercise, and to be more obese, to have
worse serum lipid profiles and a greater prevalence of
CVD, CHD and microalbuminuria. They were also more
likely to be taking antidepressant medication, although
only 12% were doing so. After a mean follow-up of 7.8±
2.4 years, 369 (28.5%) had died, 152 (11.9%) from cardiac
causes. Depressed subjects were significantly more likely
to have died of all causes as well as of cardiac causes.

Predictors of all-cause mortality

A large number of variables including depression were
significantly associated in univariate analyses with all-
cause mortality. Cumulative survival curves, constructed
using Kaplan–Meier estimates, of patients remaining alive
by depression status were significantly different (Fig. 1,
p=0.0023, log-rank test). Cox proportional hazards model-
ling was used to explore independent predictors of time to
death from all causes (Table 2). In the models, there were
significant interactions between ln(time) and depression
status (p<0.025), indicating that the proportional hazards
assumptions may be invalid. However, the log(–log
[survival]) curves were parallel and inspection of the
residual beta versus time plots for all significant covariates
revealed no outliers. It was therefore concluded that the
non-proportionality made no difference to the interpre-
tation of the data [24].

After adjustment for demographic, diabetes-related and
cardiovascular risk factors, but not for diabetic complica-
tions (Table 2, Model A), baseline depression status was
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independently associated with time to death with an excess
mortality of 38%. When diabetic complications were added
(Table 2, Model B), depression status was associated with a
non-significant 21% increase in all-cause mortality. We
examined for interactions between each of the main effects

and depression in this model and found no significant
interactions. In a Cox model that included for comparison
purposes only adjustments for age, sex, diabetes duration
and indigenous ethnicity, depression status was indepen-
dently associated with time to death with a significant

Table 1 Baseline characteristics and follow-up crude mortality rates of 1,273 patients with type 2 diabetes classified by the presence or
absence of depression

Non-depressed group Depressed group p value

n 872 401
Age (years) 64.5±10.7 63.2±12.2 0.07
Male (%) 51.4 42.9 0.005
Marital status (% married) 67.2 62.6 0.11
Educational level (% ≥primary) 74.7 72.5 0.41
English fluency (% low fluency) 15.3 14.0 0.61
Ethnic background (%)
Anglo-Celt 65.1 61.1 0.17
South European 18.7 16.2 0.31
Other European 8.3 9.2 0.59
Asian 2.5 4.5 0.08
Mixed/other 4.2 7.2 0.029
Indigenous Australian 1.1 1.7 0.43
Diabetes duration (years) 3.5 (0.9–8.0) 4.6 (1.0–10.0) 0.014
BMI (kg/m2) 29.4±5.3 30.0±5.7 0.07
Waist circumference (% obese) 62.2 69.0 0.019
Systolic BP (mmHg) 151±24 151±24 0.72
Diastolic BP (mmHg) 81±11 80±11 0.62
Antihypertensive medication (%) 50.2 53.1 0.37
Fasting plasma glucose (mmol/l) 8.5 (6.9–10.7) 8.2 (6.7–10.7) 0.35
HbA1c (%) 7.4 (6.4–8.8) 7.5 (6.4–8.8) 0.89
Diabetic therapy (%)
Diet 32.0 32.4 0.90
Oral agents 56.4 55.3 0.72
Insulin 9.2 9.8 0.76
Insulin plus oral agents 2.4 2.5 1.00
Total cholesterol (mmol/l) 5.4±1.1 5.6±1.2 0.024
HDL-cholesterol (mmol/l) 1.07±0.32 1.04±0.32 0.23
Triglycerides (mmol/l) 1.8 (1.1–3.2) 2.0 (1.2–3.6) 0.003
Lipid-lowering medication (%) 10.2 11.3 0.62
CVD (%) 8.3 13.3 0.008
CHD (%) 29.7 36.0 0.027
PAD (%) 28.8 34.1 0.064
Retinopathy (%) 15.7 16.7 0.68
Neuropathy (%) 29.8 33.9 0.16
Ln(ACR) (mg/mmol) 2.9 (0.7–11.8) 3.6 (0.7–17.4) 0.023
Smoking status (%)
Never 45.8 42.1 0.22
Ex-smoker 40.3 40.1 0.95
Current 13.8 17.9 0.06

Exercise in past 2 weeks (%) 76.0 63.5 <0.001
Standard alcoholic drinks/day 0 (0–0.8) 0 (0–0.3) 0.006
Antidepressant medication (%) 4.1 12.2 <0.001
Deceased by 30 June 2003 (%)
All cause 25.7 34.2 0.002
Cardiac 10.6 15.0 0.026
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excess all-cause mortality of 49.3% (95% CI 20.4–85.1%,
p<0.001).

Predictors of cardiac mortality

CHD was the commonest cause of death (41.2%). As with
all-cause mortality, a large number of baseline variables
including depression were significantly associated with
cardiac death in univariate analyses. Cumulative survival
curves for patients defined by baseline depression and
cardiac death were significantly different (Fig. 2, p<
0.0169, log-rank test). Cox models of predictors of cardiac
death were constructed as described above. After adjust-
ment for demographic, diabetes-related and cardiovascular
risk factors, but excluding diabetic complications, depres-
sion status was associated with a significant 56% increase
in cardiac mortality (Table 3, Model A). After adjustment
for all relevant variables, including complications, depres-
sion status was associated with a non-significant 15%
increase in cardiac mortality (Table 3, Model B). We found
no significant interactions between each of the main effects
and depression in this model. In a Cox model adjusting
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Fig. 1 Survival probability curves derived from Kaplan–Meier
analysis of percentages of patients remaining alive in two groups of
patients defined by baseline depression status. The upper line
denotes patients who were free of depression at baseline. The
crosses indicate censored data points

Table 2 Cox proportional hazards models of baseline predictors of time to death from all causes in patients with type 2 diabetes

Model A hazard ratio
(95% CI)

p value Model B hazard ratio
(95% CI)

p value

Age (increase of 1 year) 1.10 (1.07–1.10) <0.001 1.08 (1.07–1.10) <0.001
Gender Female 1 1

Male 1.73 (1.38–2.16) <0.001 1.77 (1.39–2.26) <0.001
Duration DM (increase of 1 year) 1.02 (1.01–1.04) 0.003 – –
HbA1c (increase of 1%) 1.09 (1.02–1.16) 0.016 – –
BP-lowering therapy No 1 – –

Yes 1.45 (1.15–1.83) 0.002
BMI (increase of 1 kg/m2) 0.97 (0.95–1.00) 0.028 0.97 (0.95–1.00) 0.028
Current smoker No 1 1

Yes 1.56 (1.14–2.13) 0.005 1.56 (1.12–2.17) 0.009
Exercise in past 2 weeks No 1 1

Yes 0.68 (0.54–0.85) 0.001 0.64 (0.50–0.82) <0.001
Indigenous Australian No 1 1

Yes 3.31 (1.51–7.26) 0.003 2.34 (1.00–5.50) 0.051
CHD No na 1

Yes 1.69 (1.34–2.14) <0.001
CVD No na 1

Yes 1.60 (1.18–2.16) 0.002
Ln(ACR) (mg/mmol) na 1.18 (1.09–1.27) <0.001
Retinopathy No na 1

Yes 1.80 (1.37–2.35) <0.001
Neuropathy No na 1

Yes 1.78 (1.37–2.22) <0.001
Depression No 1 1

Yes 1.38 (1.10–1.73) 0.005 1.21 (0.95–1.55) 0.12

DM diabetes mellitus, na not applicable
Baseline demographic, diabetes-specific and cardiovascular risk factors were examined in Model A and diabetic complications were added
in Model B
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only for age, sex, diabetes duration and indigenous
ethnicity, depression status was independently associated
with time to death with a significant excess cardiac mortal-
ity of 60.0% (95% CI 15.5–123.3%, p=0.005).

Discussion

We investigated the impact of co-morbid depression on
mortality in a large cohort of Australian patients with type 2
diabetes who were followed for an average of 7.8 years.
Other studies have found that depression is common in
those with diabetes [1] and approaching one-third of our
patients were depressed by our validated criteria. However,
after adjusting for a range of other significant predictors,
including diabetic microvascular complications and macro-
vascular disease, depression was not a significant determi-
nant of either all-cause or cardiac mortality in our cohort.

Although baseline clinical depression was a significant
predictor of mortality in univariate statistics, Cox model-
ling showed that other variables, particularly the presence
of baseline micro- and macrovascular complications, had
stronger relationships with mortality than depression. The
depressed patients had a higher prevalence of CHD, CVD
and nephropathy at baseline. This suggests either that
depression arose secondary to diabetic complications (i.e.
as a result of the burden of disease) or that depression was
an aetiological factor in the development of micro- and
macroangiopathy through behavioural effects [25] and/or
direct pathophysiological changes [26, 27].

Our results indicate that behavioural effects secondary to
depression may be at least partly responsible for the
increased mortality rates. The depressed subjects took less
physical exercise and were no more likely to be taking
lipid-lowering therapy despite having a higher prevalence
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Fig. 2 Survival probability curves derived from Kaplan–Meier
analysis of percentages of patients remaining alive (or deceased
from non-cardiac causes) in two groups of patients defined by
baseline depression status. The upper line denotes patients who were
free of depression at baseline. The crosses indicate censored data
points

Table 3 Cox proportional hazards models of baseline predictors of time to death from cardiac causes in patients with type 2 diabetes

Model A hazard ratio
(95% CI)

p value Model B hazard ratio
(95% CI)

p value

Age (increase of 1 year) 1.11 (1.08–1.13) <0.001 1.10 (1.08–1.13) <0.001
Sex Female 1 1

Male 1.78 (1.28–2.49) 0.001 1.73 (1.20–2.51) 0.004
Diabetes duration (increase of 1 year) 1.02 (1.00–1.04) 0.030 – –
HbA1c (increase of 1%) 1.21 (1.10–1.33) <0.001 1.13 (1.02–1.26) 0.020
BP-lowering therapy No 1 – –

yes 2.39 (1.63–3.50) <0.001
Current smoker No 1 1

Yes 1.84 (1.16–2.92) 0.010 2.09 (1.28–3.43) 0.003
Indigenous Australian No 1 1

Yes 5.51 (2.15–14.14) <0.001 3.42 (1.17–10.00) 0.024
CHD No na 1

Yes 3.08 (2.12–4.49) <0.001
CVD No na 1

Yes 2.28 (1.47–3.55) <0.001
Ln(ACR) (mg/mmol) na 1.17 (1.04–1.32) 0.008
Retinopathy No na 1

Yes 1.86 (1.23–2.82) 0.003
Neuropathy No na 1

Yes 1.95 (1.35–2.82) <0.001
Depression No 1 1

Yes 1.56 (1.11–2.18) 0.010 1.15 (0.80–1.68) 0.45

na not applicable
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of dyslipidaemia. These findings parallel those in a study of
diabetic subjects with major depression who had difficulty
adhering to diet and exercise programmes and who had
reduced compliance with prescribed medications [28].
Such behavioural attributes would be expected to con-
tribute to the development and progression of both
macroangiopathy and renal disease.

Given that there is evidence of an independent causal
link between depression, CHD and cardiac death in the
general population [12, 13], the present study suggests that
this does not apply in patients with type 2 diabetes.
Determining whether the relationship between depression
and mortality is real with diabetic complications as the
mechanism, or an artefact, i.e. that complications precede
depression or both occur secondary to some other cause,
would require more information on the sequence of events.
The literature on this topic is confusing with studies
demonstrating that depression can predate the onset of
diabetes [4, 5] and that depression is associated with the
development of diabetic complications [9].

In the only longitudinal study to consider the causes of
poor outcomes as a result of depression in diabetes, one
conducted in older Mexican Americans [9], there was a
significant relationship between baseline depression and the
subsequent development of micro- and macrovascular com-
plications and all-cause mortality. However, the presence of
complications was not adjusted for in the models examining
mortality, while other data, including biochemical variables
such as HbA1c and serum lipids, smoking and alcohol
history, exercise history and treatment for vascular risk
factors, were not available for analysis [9]. A recent exam-
ination of the First National Health and Nutrition Ex-
amination Survey in the USA found an excess all-cause
mortality rate in diabetic subjects with depressive symptoms,
but did not examine cardiac mortality or the impact of com-
plications [29].

The characteristics of our depressed patients were
consistent with reports from other studies where depression
was more common in females [30, 31] and was associated
with physical inactivity [4] and diabetic complications [7].
We also found that depressed patients had worse lipid
profiles. In contrast to a recent meta-analysis [8], we found
no difference in glycaemic control or in blood glucose-
lowering treatment between patients with or without
depression. This inconsistency may reflect patient selection
since the studies included in the meta-analysis had small
sample sizes [8]. Few of our depressed patients were
treated with anti-depressant medication, consistent with the
suggestion that depression in diabetic subjects is often
undiagnosed and under-treated [32].

The major limitation of the present study is that we did
not utilise a validated depression instrument but adapted a
subscale embedded in a quality-of-life measure. Previous
authors have used similar methodology [33] and we
validated our method in an independent sample. We used
the term clinical depression to denote major depression,
minor depression or dysthymia, but could not distinguish

between the categories even though major depression is
more strongly associated with poorer outcomes [7]. Inven-
tories of depressive symptoms may be overly sensitive to
somatic complaints in chronic medical conditions such as
appetite change or fatigue associated with hyperglycaemia,
although diabetes may not be a major confounder of the
diagnosis of depression [34]. For these reasons, we are
likely to have overestimated the prevalence of depression,
thereby diluting potential differences between depressed
and non-depressed subjects. Our estimated prevalence rate
of depression was consistent with rates for depressive
symptomatology that have been reported in a meta-analysis
of studies of diabetic populations and was higher than rates
based on diagnostic interviews [1]. Depression and com-
plications were assessed only at baseline and we have no
data on the duration, recurrence or impact of depression
treatment. It might be expected that prolonged depression,
as has been documented in patients with diabetes [25],
would be required for significant effects on mortality. We
also have not explored the impact of incident or progression
of complications on important self-care behaviours.

The strengths of the present study are the accuracy
of diabetes diagnosis, the representative nature of the cohort
and the detailed assessment of a large number of important
diabetes-related variables and co-morbidities. This includes
supplementation of the self-reportswith clinical examinations
and laboratory and hospital data. In addition, the Western
Australian Data Linkage System provided a unique resource
to accurately determine the cause and date of death [22].

Although we did not find depression to be an indepen-
dent determinant of death, our data suggest that it may be a
major contributing factor to other important prognostic
variables. Further research is required to confirm our
findings and to consider whether and how depression has
an impact on the development and progression of diabetic
complications. Recent trials indicate that effective treat-
ment of depression is possible in diabetic patients and can
lead to improvements in the mood disorder [35, 36]. Future
studies of the treatment of depression in patients with
diabetes should include a consideration of how to optimise
the management of diabetic complications to improve the
prognosis of type 2 diabetes.

Acknowledgement The Fremantle Diabetes Study was funded by
the Raine Foundation, University of Western Australia.

References

1. Anderson RJ, Freedland KE, Clouse RE, Lustman PJ (2001)
The prevalence of comorbid depression in adults with diabetes:
a meta-analysis. Diabetes Care 24:1069–1075

2. Amato L, Paolisso G, Cacciatore F et al (1996) Non-insulin-
dependent diabetes mellitus is associated with a greater
prevalence of depression in the elderly. Diabetes Metab
22:314–318

3. Black SA, Goodwin JS, Markides KS (1998) The association
between chronic diseases and depressive symptomatology in older
Mexican Americans. J Gerontol Med Sci 53A: M188–M194

2538



4. Eaton WE, Armenian H, Gallo J, Pratt L, Ford DE (1996)
Depression and risk of onset of type II diabetes: a prospective
population-based study. Diabetes Care 20:1097–1102

5. Kawakami N, Takasuka N, Shimizu H, Ishibashi H (1999)
Depressive symptoms and the occurrence of type 2 diabetes
among Japanese men. Diabetes Care 22:1071–1076

6. Peyrot M (2003) Depression: a quiet killer by any name.
Diabetes Care 26:2952–2953

7. De Groot M, Anderson R, Freedland KL, Clouse RE, Lustman
PJ (2001) Association of depression and diabetes complica-
tions: a meta-analysis. Psychosom Med 63:619–630

8. Lustman PJ, Anderson RJ, Freedland KE, De Groot M, Carney
RM, Clouse RE (2000) Depression and poor glycemic control.
Diabetes Care 23:934–942

9. Black SA, Markides KS, Ray LA (2003) Depression predicts
increased incidence of adverse health outcomes in older
Mexican Americans with type 2 diabetes. Diabetes Care
26:2822–2828

10. Hurst RT, Lee RW (2003) Increased incidence of coronary
atherosclerosis in type 2 diabetes mellitus: mechanisms and
management. Ann Intern Med 139:824–834

11. Moss SE, Klein R, Klein DE (1991) Cause-specific mortality in
a population-based study of diabetes. Am J Public Health
81:1158–1162

12. Wulsin LR, Singal BM (2003) Do depressive symptoms
increase the risk for the onset of coronary disease? A systematic
quantitative review. Psychosom Med 65:201–210

13. Hemingway H, Marmot M (1999) Psychosocial factors in the
aetiology and prognosis of coronary heart disease: systematic
review of prospective cohort studies. BMJ 318:1460–1467

14. Davis TM, Zimmet P, Davis WA, Bruce DG, Fida S, Mackay
IR (2000) Autoantibodies to glutamic acid decarboxylase in
diabetic patients from a multi-ethnic Australian community: the
Fremantle Diabetes Study. Diabetic Med 17:667–674

15. Bruce DG, Davis WA, Davis TME (2000) Glycemic control in
older diabetic patients in the Fremantle Diabetes Study. J Am
Geriatr Soc 48:1449–1453

16. Davis TME, Davis W, Mulder JW, Fortune P, Bruce DG (2004)
Silent myocardial infarction and its prognosis in a community-
based cohort of diabetic patients: the Fremantle Diabetes Study.
Diabetologia 47:395–399

17. Bruce DG, Davis WA, Cull CA, Davis TME (2003) Diabetes
education and knowledge in patients with type 2 diabetes from
the community: the Fremantle Diabetes Study. J Diabetes Its
Complicat 17:82–89

18. Feldman EL, Stevens MJ, Thomas PK, Brown MB, Canal N,
Greene DA (1994) A practical two-step quantitative clinical
and electrophysiological assessment for the diagnosis and
staging of diabetic neuropathy. Diabetes Care 17:1281–1289

19. Gudex C, Kind P (1989) The QALY toolkit. Centre for Health
Economics, University of York, York

20. Lebowitz BD, Pearson JL, Schneider LS et al (1997) Diagnosis
and treatment of depression in late life. Consensus statement
update. JAMA 278:1186–1190

21. Lavretsky H, Kumar A (2002) Clinically significant non-major
depression. Old concepts, new insights. Am J Geriatr Psychiatr
10:239–255

22. Holman CDJ, Bass AJ, Rouse IL, Hobbs MST (1999)
Population-based linkage of health records in Western Aus-
tralia: development of a health services research linked
database. Aust N Z J Public Health 23: 453–459

23. UKPDS Group (1998) Risk factors for coronary artery disease
in non-insulin dependent diabetes (UKPDS 23). BMJ 316:823–
828

24. Therneau TM, Grambsch PM (2000) Testing proportional
hazards. In: Therneau TM, Grambsch PM (eds). Modeling
survival data: extending the Cox model. Springer, Berlin
Heidelberg New York, pp 127–152

25. Peyrot M, Rubin R (1999) Persistence of depressive symptoms
in diabetic adults. Diabetes Care 22:448–452

26. Checkley S (1996) The neuroendocrinology of depression and
chronic stress. Br Med Bull 52:597–617

27. Herbert TB, Cohen S (1993) Depression and immunity: a meta-
analytic review. Psychol Bull 113:472–486

28. Lin EH, Katon W, Von Korff M et al (2004) Relationship of
depression and diabetes self-care, medication adherence and
preventive care. Diabetes Care 27: 2154–2160

29. Zhang X, Norris SL, Gregg EW, Cheng YJ, Beckles G, Kahn
HS (2005) Depressive symptoms and mortality among persons
with and without diabetes. Am J Epidemiol 161:652–660

30. Katon W, Von Korff M, Ciechanowski P et al (2004)
Behavioral and clinical factors with depression among in-
dividuals with diabetes. Diabetes Care 27:914–920

31. Egede L, Zheng D (2003) Independent factors associated with
major depressive disorder in a national sample of individuals
with diabetes. Diabetes Care 26:104–111

32. Lustman PJ, Harper GW (1987) Nonpsychiatric physicians’
identification and treatment of depression in patients with
diabetes. Compr Psychiatry 28:22–27

33. Testa MA, Simonson DC (1998) Health economic benefits and
quality of life during improved glycemic control in patients
with type 2 diabetes mellitus. JAMA 280:1490–1496

34. Lustman PJ, Clouse RE, Griffith LS, Carney RM, Freedland
KE (1997) Screening for depression using the Beck Depression
Inventory. Psychosom Med 59:24–31

35. Williams JW Jr, Katon W, Lin EH et al (2004) Effectiveness of
depression care management for older adults with coexisting
depression and diabetes mellitus. Ann Int Med 140:1015–1024

36. Katon WJ, Von Korff M, Lin EHB et al (2004) The Pathways
Study: a randomised trial of collaborative care in patients with
diabetes and depression. Arch Gen Psychiatry 61:1042–1049

2539


	A prospective study of depression and mortality in patients with type 2 diabetes: the Fremantle Diabetes Study
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Subjects and methods
	Subjects
	Clinical and laboratory methods
	Baseline assessment
	Depression symptoms
	Validation of depression assessment
	Mortality data

	Data analysis and statistical methods

	Results
	Baseline data and crude mortality
	Predictors of all-cause mortality
	Predictors of cardiac mortality

	Discussion
	References




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AardvarkPSMT
    /AceBinghamSH
    /AddisonLibbySH
    /AGaramond-Italic
    /AGaramond-Regular
    /AkbarPlain
    /Albertus-Bold
    /AlbertusExtraBold-Regular
    /AlbertusMedium-Italic
    /AlbertusMedium-Regular
    /AlfonsoWhiteheadSH
    /Algerian
    /AllegroBT-Regular
    /AmarilloUSAF
    /AmazoneBT-Regular
    /AmeliaBT-Regular
    /AmerigoBT-BoldA
    /AmerTypewriterITCbyBT-Medium
    /AndaleMono
    /AndyMacarthurSH
    /Animals
    /AnneBoleynSH
    /Annifont
    /AntiqueOlive-Bold
    /AntiqueOliveCompact-Regular
    /AntiqueOlive-Italic
    /AntiqueOlive-Regular
    /AntonioMountbattenSH
    /ArabiaPSMT
    /AradLevelVI
    /ArchitecturePlain
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialMTBlack-Regular
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeLight
    /ArialUnicodeLight-Bold
    /ArialUnicodeLight-BoldItalic
    /ArialUnicodeLight-Italic
    /ArrowsAPlentySH
    /ArrusBT-Bold
    /ArrusBT-BoldItalic
    /ArrusBT-Italic
    /ArrusBT-Roman
    /Asiana
    /AssadSadatSH
    /AvalonPSMT
    /AvantGardeITCbyBT-Book
    /AvantGardeITCbyBT-BookOblique
    /AvantGardeITCbyBT-Demi
    /AvantGardeITCbyBT-DemiOblique
    /AvantGardeITCbyBT-Medium
    /AvantGardeITCbyBT-MediumOblique
    /BankGothicBT-Light
    /BankGothicBT-Medium
    /Baskerville-Bold
    /Baskerville-Normal
    /Baskerville-Normal-Italic
    /BaskOldFace
    /Bauhaus93
    /Bavand
    /BazookaRegular
    /BeauTerrySH
    /BECROSS
    /BedrockPlain
    /BeeskneesITC
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BenguiatITCbyBT-Bold
    /BenguiatITCbyBT-BoldItalic
    /BenguiatITCbyBT-Book
    /BenguiatITCbyBT-BookItalic
    /BennieGoetheSH
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BernhardBoldCondensedBT-Regular
    /BernhardFashionBT-Regular
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BernhardModernBT-Italic
    /BernhardModernBT-Roman
    /Bethel
    /BibiGodivaSH
    /BibiNehruSH
    /BKenwood-Regular
    /BlackadderITC-Regular
    /BlondieBurtonSH
    /BodoniBlack-Regular
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /BodoniBT-Bold
    /BodoniBT-BoldItalic
    /BodoniBT-Italic
    /BodoniBT-Roman
    /Bodoni-Italic
    /BodoniMTPosterCompressed
    /Bodoni-Regular
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolFive
    /BookshelfSymbolFour
    /BookshelfSymbolOne-Regular
    /BookshelfSymbolThree-Regular
    /BookshelfSymbolTwo-Regular
    /BookwomanDemiItalicSH
    /BookwomanDemiSH
    /BookwomanExptLightSH
    /BookwomanLightItalicSH
    /BookwomanLightSH
    /BookwomanMonoLightSH
    /BookwomanSwashDemiSH
    /BookwomanSwashLightSH
    /BoulderRegular
    /BradleyHandITC
    /Braggadocio
    /BrailleSH
    /BRectangular
    /BremenBT-Bold
    /BritannicBold
    /Broadview
    /Broadway
    /BroadwayBT-Regular
    /BRubber
    /Brush445BT-Regular
    /BrushScriptMT
    /BSorbonna
    /BStranger
    /BTriumph
    /BuckyMerlinSH
    /BusoramaITCbyBT-Medium
    /Caesar
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-Italic
    /CalligrapherRegular
    /CameronStendahlSH
    /Candy
    /CandyCaneUnregistered
    /CankerSore
    /CarlTellerSH
    /CarrieCattSH
    /CaslonOpenfaceBT-Regular
    /CassTaylorSH
    /CDOT
    /Centaur
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturyOldStyle-BoldItalic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /Cezanne
    /CGOmega-Bold
    /CGOmega-BoldItalic
    /CGOmega-Italic
    /CGOmega-Regular
    /CGTimes-Bold
    /CGTimes-BoldItalic
    /CGTimes-Italic
    /CGTimes-Regular
    /Charting
    /ChartreuseParsonsSH
    /ChaseCallasSH
    /ChasThirdSH
    /ChaucerRegular
    /CheltenhamITCbyBT-Bold
    /CheltenhamITCbyBT-BoldItalic
    /CheltenhamITCbyBT-Book
    /CheltenhamITCbyBT-BookItalic
    /ChildBonaparteSH
    /Chiller-Regular
    /ChuckWarrenChiselSH
    /ChuckWarrenDesignSH
    /CityBlueprint
    /Clarendon-Bold
    /Clarendon-Book
    /ClarendonCondensedBold
    /ClarendonCondensed-Bold
    /ClarendonExtended-Bold
    /ClassicalGaramondBT-Bold
    /ClassicalGaramondBT-BoldItalic
    /ClassicalGaramondBT-Italic
    /ClassicalGaramondBT-Roman
    /ClaudeCaesarSH
    /CLI
    /Clocks
    /ClosetoMe
    /CluKennedySH
    /CMBX10
    /CMBX5
    /CMBX7
    /CMEX10
    /CMMI10
    /CMMI5
    /CMMI7
    /CMMIB10
    /CMR10
    /CMR5
    /CMR7
    /CMSL10
    /CMSY10
    /CMSY5
    /CMSY7
    /CMTI10
    /CMTT10
    /CoffeeCamusInitialsSH
    /ColetteColeridgeSH
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /CommercialPiBT-Regular
    /CommercialScriptBT-Regular
    /Complex
    /CooperBlack
    /CooperBT-BlackHeadline
    /CooperBT-BlackItalic
    /CooperBT-Bold
    /CooperBT-BoldItalic
    /CooperBT-Medium
    /CooperBT-MediumItalic
    /CooperPlanck2LightSH
    /CooperPlanck4SH
    /CooperPlanck6BoldSH
    /CopperplateGothicBT-Bold
    /CopperplateGothicBT-Roman
    /CopperplateGothicBT-RomanCond
    /CopticLS
    /Cornerstone
    /Coronet
    /CoronetItalic
    /Cotillion
    /CountryBlueprint
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /CSSubscript
    /CSSubscriptBold
    /CSSubscriptItalic
    /CSSuperscript
    /CSSuperscriptBold
    /Cuckoo
    /CurlzMT
    /CybilListzSH
    /CzarBold
    /CzarBoldItalic
    /CzarItalic
    /CzarNormal
    /DauphinPlain
    /DawnCastleBold
    /DawnCastlePlain
    /Dekker
    /DellaRobbiaBT-Bold
    /DellaRobbiaBT-Roman
    /Denmark
    /Desdemona
    /Diploma
    /DizzyDomingoSH
    /DizzyFeiningerSH
    /DocTermanBoldSH
    /DodgenburnA
    /DodoCasalsSH
    /DodoDiogenesSH
    /DomCasualBT-Regular
    /Durian-Republik
    /Dutch801BT-Bold
    /Dutch801BT-BoldItalic
    /Dutch801BT-ExtraBold
    /Dutch801BT-Italic
    /Dutch801BT-Roman
    /EBT's-cmbx10
    /EBT's-cmex10
    /EBT's-cmmi10
    /EBT's-cmmi5
    /EBT's-cmmi7
    /EBT's-cmr10
    /EBT's-cmr5
    /EBT's-cmr7
    /EBT's-cmsy10
    /EBT's-cmsy5
    /EBT's-cmsy7
    /EdithDaySH
    /Elephant-Italic
    /Elephant-Regular
    /EmGravesSH
    /EngelEinsteinSH
    /English111VivaceBT-Regular
    /English157BT-Regular
    /EngraversGothicBT-Regular
    /EngraversOldEnglishBT-Bold
    /EngraversOldEnglishBT-Regular
    /EngraversRomanBT-Bold
    /EngraversRomanBT-Regular
    /EnviroD
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /ErasITC-Ultra
    /ErnestBlochSH
    /Euclid
    /Euclid-Bold
    /Euclid-BoldItalic
    /EuclidExtra
    /EuclidExtra-Bold
    /EuclidFraktur
    /EuclidFraktur-Bold
    /Euclid-Italic
    /EuclidMathOne
    /EuclidMathOne-Bold
    /EuclidMathTwo
    /EuclidMathTwo-Bold
    /EuclidSymbol
    /EuclidSymbol-Bold
    /EuclidSymbol-BoldItalic
    /EuclidSymbol-Italic
    /EuroRoman
    /EuroRomanOblique
    /ExxPresleySH
    /FencesPlain
    /Fences-Regular
    /FifthAvenue
    /FigurineCrrCB
    /FigurineCrrCBBold
    /FigurineCrrCBBoldItalic
    /FigurineCrrCBItalic
    /FigurineTmsCB
    /FigurineTmsCBBold
    /FigurineTmsCBBoldItalic
    /FigurineTmsCBItalic
    /FillmoreRegular
    /Fitzgerald
    /Flareserif821BT-Roman
    /FleurFordSH
    /Fontdinerdotcom
    /FontdinerdotcomSparkly
    /FootlightMTLight
    /ForefrontBookObliqueSH
    /ForefrontBookSH
    /ForefrontDemiObliqueSH
    /ForefrontDemiSH
    /Fortress
    /FractionsAPlentySH
    /FrakturPlain
    /Franciscan
    /FranklinGothic-Medium
    /FranklinGothic-MediumItalic
    /FranklinUnic
    /FredFlahertySH
    /Freehand575BT-RegularB
    /Freehand591BT-RegularA
    /FreestyleScript-Regular
    /Frutiger-Roman
    /FTPMultinational
    /FTPMultinational-Bold
    /FujiyamaPSMT
    /FuturaBlackBT-Regular
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Light
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /GabbyGauguinSH
    /GalliardITCbyBT-Bold
    /GalliardITCbyBT-BoldItalic
    /GalliardITCbyBT-Italic
    /GalliardITCbyBT-Roman
    /Garamond
    /Garamond-Antiqua
    /Garamond-Bold
    /Garamond-Halbfett
    /Garamond-Italic
    /Garamond-Kursiv
    /Garamond-KursivHalbfett
    /Garcia
    /GarryMondrian3LightItalicSH
    /GarryMondrian3LightSH
    /GarryMondrian4BookItalicSH
    /GarryMondrian4BookSH
    /GarryMondrian5SBldItalicSH
    /GarryMondrian5SBldSH
    /GarryMondrian6BoldItalicSH
    /GarryMondrian6BoldSH
    /GarryMondrian7ExtraBoldSH
    /GarryMondrian8UltraSH
    /GarryMondrianCond3LightSH
    /GarryMondrianCond4BookSH
    /GarryMondrianCond5SBldSH
    /GarryMondrianCond6BoldSH
    /GarryMondrianCond7ExtraBoldSH
    /GarryMondrianCond8UltraSH
    /GarryMondrianExpt3LightSH
    /GarryMondrianExpt4BookSH
    /GarryMondrianExpt5SBldSH
    /GarryMondrianExpt6BoldSH
    /GarryMondrianSwashSH
    /Gaslight
    /GatineauPSMT
    /GDT
    /Geometric231BT-BoldC
    /Geometric231BT-LightC
    /Geometric231BT-RomanC
    /GeometricSlab703BT-Bold
    /GeometricSlab703BT-BoldCond
    /GeometricSlab703BT-BoldItalic
    /GeometricSlab703BT-Light
    /GeometricSlab703BT-LightItalic
    /GeometricSlab703BT-Medium
    /GeometricSlab703BT-MediumCond
    /GeometricSlab703BT-MediumItalic
    /GeometricSlab703BT-XtraBold
    /GeorgeMelvilleSH
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Gigi-Regular
    /GillSansBC
    /GillSans-Bold
    /GillSans-BoldItalic
    /GillSansCondensed-Bold
    /GillSansCondensed-Regular
    /GillSansExtraBold-Regular
    /GillSans-Italic
    /GillSansLight-Italic
    /GillSansLight-Regular
    /GillSans-Regular
    /GoldMinePlain
    /Gonzo
    /GothicE
    /GothicG
    /GothicI
    /GoudyHandtooledBT-Regular
    /GoudyOldStyle-Bold
    /GoudyOldStyle-BoldItalic
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudyOldStyleExtrabold-Regular
    /GoudyOldStyle-Italic
    /GoudyOldStyle-Regular
    /GoudySansITCbyBT-Bold
    /GoudySansITCbyBT-BoldItalic
    /GoudySansITCbyBT-Medium
    /GoudySansITCbyBT-MediumItalic
    /GraceAdonisSH
    /Graeca
    /Graeca-Bold
    /Graeca-BoldItalic
    /Graeca-Italic
    /Graphos-Bold
    /Graphos-BoldItalic
    /Graphos-Italic
    /Graphos-Regular
    /GreekC
    /GreekS
    /GreekSans
    /GreekSans-Bold
    /GreekSans-BoldOblique
    /GreekSans-Oblique
    /Griffin
    /GrungeUpdate
    /Haettenschweiler
    /HankKhrushchevSH
    /HarlowSolid
    /HarpoonPlain
    /Harrington
    /HeatherRegular
    /Hebraica
    /HeleneHissBlackSH
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /Helvetica-Oblique
    /HenryPatrickSH
    /Herald
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HogBold-HMK
    /HogBook-HMK
    /HomePlanning
    /HomePlanning2
    /HomewardBoundPSMT
    /Humanist521BT-Bold
    /Humanist521BT-BoldCondensed
    /Humanist521BT-BoldItalic
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist521BT-RomanCondensed
    /IBMPCDOS
    /IceAgeD
    /Impact
    /Incised901BT-Bold
    /Incised901BT-Light
    /Incised901BT-Roman
    /Industrial736BT-Italic
    /Informal011BT-Roman
    /InformalRoman-Regular
    /Intrepid
    /IntrepidBold
    /IntrepidOblique
    /Invitation
    /IPAExtras
    /IPAExtras-Bold
    /IPAHighLow
    /IPAHighLow-Bold
    /IPAKiel
    /IPAKiel-Bold
    /IPAKielSeven
    /IPAKielSeven-Bold
    /IPAsans
    /ISOCP
    /ISOCP2
    /ISOCP3
    /ISOCT
    /ISOCT2
    /ISOCT3
    /Italic
    /ItalicC
    /ItalicT
    /JesterRegular
    /Jokerman-Regular
    /JotMedium-HMK
    /JuiceITC-Regular
    /JupiterPSMT
    /KabelITCbyBT-Book
    /KabelITCbyBT-Ultra
    /KarlaJohnson5CursiveSH
    /KarlaJohnson5RegularSH
    /KarlaJohnson6BoldCursiveSH
    /KarlaJohnson6BoldSH
    /KarlaJohnson7ExtraBoldCursiveSH
    /KarlaJohnson7ExtraBoldSH
    /KarlKhayyamSH
    /Karnack
    /Kashmir
    /KaufmannBT-Bold
    /KaufmannBT-Regular
    /KeplerStd-Black
    /KeplerStd-BlackIt
    /KeplerStd-Bold
    /KeplerStd-BoldIt
    /KeplerStd-Italic
    /KeplerStd-Light
    /KeplerStd-LightIt
    /KeplerStd-Medium
    /KeplerStd-MediumIt
    /KeplerStd-Regular
    /KeplerStd-Semibold
    /KeplerStd-SemiboldIt
    /KeystrokeNormal
    /Kidnap
    /KidsPlain
    /Kindergarten
    /KinoMT
    /KissMeKissMeKissMe
    /KoalaPSMT
    /KorinnaITCbyBT-Bold
    /KorinnaITCbyBT-KursivBold
    /KorinnaITCbyBT-KursivRegular
    /KorinnaITCbyBT-Regular
    /KristenITC-Regular
    /Kristin
    /KunstlerScript
    /KyotoSong
    /LainieDaySH
    /LandscapePlanning
    /Lapidary333BT-Bold
    /Lapidary333BT-BoldItalic
    /Lapidary333BT-Italic
    /Lapidary333BT-Roman
    /LatinoPal3LightItalicSH
    /LatinoPal3LightSH
    /LatinoPal4ItalicSH
    /LatinoPal4RomanSH
    /LatinoPal5DemiItalicSH
    /LatinoPal5DemiSH
    /LatinoPal6BoldItalicSH
    /LatinoPal6BoldSH
    /LatinoPal7ExtraBoldSH
    /LatinoPal8BlackSH
    /LatinoPalCond4RomanSH
    /LatinoPalCond5DemiSH
    /LatinoPalCond6BoldSH
    /LatinoPalExptRomanSH
    /LatinoPalSwashSH
    /LatinWidD
    /LatinWide
    /LeeToscanini3LightSH
    /LeeToscanini5RegularSH
    /LeeToscanini7BoldSH
    /LeeToscanini9BlackSH
    /LeeToscaniniInlineSH
    /LetterGothic12PitchBT-Bold
    /LetterGothic12PitchBT-BoldItal
    /LetterGothic12PitchBT-Italic
    /LetterGothic12PitchBT-Roman
    /LetterGothic-Bold
    /LetterGothic-BoldItalic
    /LetterGothic-Italic
    /LetterGothicMT
    /LetterGothicMT-Bold
    /LetterGothicMT-BoldOblique
    /LetterGothicMT-Oblique
    /LetterGothic-Regular
    /LibrarianRegular
    /LinusPSMT
    /Lithograph-Bold
    /LithographLight
    /LongIsland
    /LubalinGraphMdITCTT
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSansUnicode
    /LydianCursiveBT-Regular
    /Magneto-Bold
    /Map-Symbols
    /MarcusHobbesSH
    /Mariah
    /Marigold
    /MaritaMedium-HMK
    /MaritaScript-HMK
    /Market
    /MartinMaxxieSH
    /MathTypeMed
    /MatisseITC-Regular
    /MaturaMTScriptCapitals
    /MaudeMeadSH
    /MemorandumPSMT
    /Metro
    /Metrostyle-Bold
    /MetrostyleExtended-Bold
    /MetrostyleExtended-Regular
    /Metrostyle-Regular
    /MicrogrammaD-BoldExte
    /MicrosoftSansSerif
    /MikePicassoSH
    /MiniPicsLilEdibles
    /MiniPicsLilFolks
    /MiniPicsLilStuff
    /MischstabPopanz
    /MisterEarlBT-Regular
    /Mistral
    /ModerneDemi
    /ModerneDemiOblique
    /ModerneOblique
    /ModerneRegular
    /Modern-Regular
    /MonaLisaRecutITC-Normal
    /Monospace821BT-Bold
    /Monospace821BT-BoldItalic
    /Monospace821BT-Italic
    /Monospace821BT-Roman
    /Monotxt
    /MonotypeCorsiva
    /MonotypeSorts
    /MorrisonMedium
    /MorseCode
    /MotorPSMT
    /MSAM10
    /MSLineDrawPSMT
    /MS-Mincho
    /MSOutlook
    /MSReference1
    /MSReference2
    /MTEX
    /MTEXB
    /MTEXH
    /MT-Extra
    /MTGU
    /MTGUB
    /MTLS
    /MTLSB
    /MTMI
    /MTMIB
    /MTMIH
    /MTMS
    /MTMSB
    /MTMUB
    /MTMUH
    /MTSY
    /MTSYB
    /MTSYH
    /MT-Symbol
    /MTSYN
    /Music
    /MysticalPSMT
    /NagHammadiLS
    /NealCurieRuledSH
    /NealCurieSH
    /NebraskaPSMT
    /Neuropol-Medium
    /NevisonCasD
    /NewMilleniumSchlbkBoldItalicSH
    /NewMilleniumSchlbkBoldSH
    /NewMilleniumSchlbkExptSH
    /NewMilleniumSchlbkItalicSH
    /NewMilleniumSchlbkRomanSH
    /News702BT-Bold
    /News702BT-Italic
    /News702BT-Roman
    /Newton
    /NewZuricaBold
    /NewZuricaItalic
    /NewZuricaRegular
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NigelSadeSH
    /Nirvana
    /NuptialBT-Regular
    /OCRAbyBT-Regular
    /OfficePlanning
    /OldCentury
    /OldEnglishTextMT
    /Onyx
    /OnyxBT-Regular
    /OpenSymbol
    /OttawaPSMT
    /OttoMasonSH
    /OzHandicraftBT-Roman
    /OzzieBlack-Italic
    /OzzieBlack-Regular
    /PalatiaBold
    /PalatiaItalic
    /PalatiaRegular
    /PalmSpringsPSMT
    /Pamela
    /PanRoman
    /ParadisePSMT
    /ParagonPSMT
    /ParamountBold
    /ParamountItalic
    /ParamountRegular
    /Parchment-Regular
    /ParisianBT-Regular
    /ParkAvenueBT-Regular
    /Patrick
    /Patriot
    /PaulPutnamSH
    /PcEncodingLowerSH
    /PcEncodingSH
    /Pegasus
    /PenguinLightPSMT
    /PennSilvaSH
    /Percival
    /PerfectRegular
    /Pfn2BlackItalic
    /Phantom
    /PhilSimmonsSH
    /Pickwick
    /PipelinePlain
    /Playbill
    /PoorRichard-Regular
    /Poster
    /PosterBodoniBT-Italic
    /PosterBodoniBT-Roman
    /Pristina-Regular
    /Proxy1
    /Proxy2
    /Proxy3
    /Proxy4
    /Proxy5
    /Proxy6
    /Proxy7
    /Proxy8
    /Proxy9
    /Prx1
    /Prx2
    /Prx3
    /Prx4
    /Prx5
    /Prx6
    /Prx7
    /Prx8
    /Prx9
    /Pythagoras
    /Ranegund
    /Ravie
    /Ribbon131BT-Bold
    /RMTMI
    /RMTMIB
    /RMTMIH
    /RMTMUB
    /RMTMUH
    /RobWebsterExtraBoldSH
    /Rockwell
    /Rockwell-Bold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /RomanC
    /RomanD
    /RomanS
    /RomanT
    /Romantic
    /RomanticBold
    /RomanticItalic
    /Sahara
    /SalTintorettoSH
    /SamBarberInitialsSH
    /SamPlimsollSH
    /SansSerif
    /SansSerifBold
    /SansSerifBoldOblique
    /SansSerifOblique
    /Sceptre
    /ScribbleRegular
    /ScriptC
    /ScriptHebrew
    /ScriptS
    /Semaphore
    /SerifaBT-Black
    /SerifaBT-Bold
    /SerifaBT-Italic
    /SerifaBT-Roman
    /SerifaBT-Thin
    /Sfn2Bold
    /Sfn3Italic
    /ShelleyAllegroBT-Regular
    /ShelleyVolanteBT-Regular
    /ShellyMarisSH
    /SherwoodRegular
    /ShlomoAleichemSH
    /ShotgunBT-Regular
    /ShowcardGothic-Reg
    /SignatureRegular
    /Signboard
    /SignetRoundhandATT-Italic
    /SignetRoundhand-Italic
    /SignLanguage
    /Signs
    /Simplex
    /SissyRomeoSH
    /SlimStravinskySH
    /SnapITC-Regular
    /SnellBT-Bold
    /Socket
    /Sonate
    /SouvenirITCbyBT-Demi
    /SouvenirITCbyBT-DemiItalic
    /SouvenirITCbyBT-Light
    /SouvenirITCbyBT-LightItalic
    /SpruceByingtonSH
    /SPSFont1Medium
    /SPSFont2Medium
    /SPSFont3Medium
    /SPSFont4Medium
    /SpsFont4Medium
    /SPSFont5Normal
    /SPSScript
    /SRegular
    /Staccato222BT-Regular
    /StageCoachRegular
    /StandoutRegular
    /StarTrekNextBT-ExtraBold
    /StarTrekNextPiBT-Regular
    /SteamerRegular
    /Stencil
    /StencilBT-Regular
    /Stewardson
    /Stonehenge
    /StopD
    /Storybook
    /Strict
    /Strider-Regular
    /StuyvesantBT-Regular
    /StylusBT
    /StylusRegular
    /SubwayRegular
    /SueVermeer4LightItalicSH
    /SueVermeer4LightSH
    /SueVermeer5MedItalicSH
    /SueVermeer5MediumSH
    /SueVermeer6DemiItalicSH
    /SueVermeer6DemiSH
    /SueVermeer7BoldItalicSH
    /SueVermeer7BoldSH
    /SunYatsenSH
    /SuperFrench
    /SuzanneQuillSH
    /Swiss721-BlackObliqueSWA
    /Swiss721-BlackSWA
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-BlackCondensedItalic
    /Swiss721BT-BlackExtended
    /Swiss721BT-BlackItalic
    /Swiss721BT-BlackOutline
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldCondensedOutline
    /Swiss721BT-BoldExtended
    /Swiss721BT-BoldItalic
    /Swiss721BT-BoldOutline
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightCondensed
    /Swiss721BT-LightCondensedItalic
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Swiss721BT-RomanExtended
    /Swiss721BT-Thin
    /Swiss721-LightObliqueSWA
    /Swiss721-LightSWA
    /Swiss911BT-ExtraCompressed
    /Swiss921BT-RegularA
    /Syastro
    /Symap
    /Symath
    /SymbolGreek
    /SymbolGreek-Bold
    /SymbolGreek-BoldItalic
    /SymbolGreek-Italic
    /SymbolGreekP
    /SymbolGreekP-Bold
    /SymbolGreekP-BoldItalic
    /SymbolGreekP-Italic
    /SymbolGreekPMono
    /SymbolMT
    /SymbolProportionalBT-Regular
    /SymbolsAPlentySH
    /Symeteo
    /Symusic
    /Tahoma
    /Tahoma-Bold
    /TahomaItalic
    /TamFlanahanSH
    /Technic
    /TechnicalItalic
    /TechnicalPlain
    /TechnicBold
    /TechnicLite
    /Tekton-Bold
    /Teletype
    /TempsExptBoldSH
    /TempsExptItalicSH
    /TempsExptRomanSH
    /TempsSwashSH
    /TempusSansITC
    /TessHoustonSH
    /TexCatlinObliqueSH
    /TexCatlinSH
    /Thrust
    /Times-Bold
    /Times-BoldItalic
    /Times-BoldOblique
    /Times-ExtraBold
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Oblique
    /Times-Roman
    /Times-Semibold
    /Times-SemiboldItalic
    /TimesUnic-Bold
    /TimesUnic-BoldItalic
    /TimesUnic-Italic
    /TimesUnic-Regular
    /TonyWhiteSH
    /TransCyrillic
    /TransCyrillic-Bold
    /TransCyrillic-BoldItalic
    /TransCyrillic-Italic
    /Transistor
    /Transitional521BT-BoldA
    /Transitional521BT-CursiveA
    /Transitional521BT-RomanA
    /TranslitLS
    /TranslitLS-Bold
    /TranslitLS-BoldItalic
    /TranslitLS-Italic
    /TransRoman
    /TransRoman-Bold
    /TransRoman-BoldItalic
    /TransRoman-Italic
    /TransSlavic
    /TransSlavic-Bold
    /TransSlavic-BoldItalic
    /TransSlavic-Italic
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /TribuneBold
    /TribuneItalic
    /TribuneRegular
    /Tristan
    /TrotsLight-HMK
    /TrotsMedium-HMK
    /TubularRegular
    /Txt
    /TypoUprightBT-Regular
    /UmbraBT-Regular
    /UmbrellaPSMT
    /UncialLS
    /Unicorn
    /UnicornPSMT
    /Univers
    /UniversalMath1BT-Regular
    /Univers-Bold
    /Univers-BoldItalic
    /UniversCondensed
    /UniversCondensed-Bold
    /UniversCondensed-BoldItalic
    /UniversCondensed-Italic
    /UniversCondensed-Medium
    /UniversCondensed-MediumItalic
    /Univers-CondensedOblique
    /UniversExtended-Bold
    /UniversExtended-BoldItalic
    /UniversExtended-Medium
    /UniversExtended-MediumItalic
    /Univers-Italic
    /UniversityRomanBT-Regular
    /UniversLightCondensed-Italic
    /UniversLightCondensed-Regular
    /Univers-Medium
    /Univers-MediumItalic
    /URWWoodTypD
    /USABlackPSMT
    /USALightPSMT
    /Vagabond
    /Venetian301BT-Demi
    /Venetian301BT-DemiItalic
    /Venetian301BT-Italic
    /Venetian301BT-Roman
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /VinetaBT-Regular
    /Vivaldii
    /VladimirScript
    /VoguePSMT
    /WaldoIconsNormalA
    /WaltHarringtonSH
    /Webdings
    /Weiland
    /WesHollidaySH
    /Wingdings-Regular
    /WP-HebrewDavid
    /XavierPlatoSH
    /YuriKaySH
    /ZapfChanceryITCbyBT-Bold
    /ZapfChanceryITCbyBT-Medium
    /ZapfDingbatsITCbyBT-Regular
    /ZapfElliptical711BT-Bold
    /ZapfElliptical711BT-BoldItalic
    /ZapfElliptical711BT-Italic
    /ZapfElliptical711BT-Roman
    /ZapfHumanist601BT-Bold
    /ZapfHumanist601BT-BoldItalic
    /ZapfHumanist601BT-Italic
    /ZapfHumanist601BT-Roman
    /ZappedChancellorMedItalicSH
    /ZurichBT-BlackExtended
    /ZurichBT-Bold
    /ZurichBT-BoldCondensed
    /ZurichBT-BoldCondensedItalic
    /ZurichBT-BoldItalic
    /ZurichBT-ExtraCondensed
    /ZurichBT-Italic
    /ZurichBT-ItalicCondensed
    /ZurichBT-Light
    /ZurichBT-LightCondensed
    /ZurichBT-Roman
    /ZurichBT-RomanCondensed
    /ZurichBT-RomanExtended
    /ZurichBT-UltraBlackExtended
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


