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We would like to thank Jin Hwa Kim for her valuable com-
ments and interest in our article, entitled “Increased risk of
cardiovascular disease and mortality in patients with diabetes
and coexisting depression: a nationwide population-based co-
hort study” [1]. We are pleased that Kim recognized the value
of our study, which is reflecting the effects of psychologic as-
pects on cardiovascular disease (CVD) among diabetic patients
in Korea.

In our study using the Korean National Health Insurance
Service and claims data, we found that participants with diabe-
tes and prolonged coexisting depression have higher risk for
CVD and all-cause mortality than patients who required
short-term treatment for depression. The global prevalence of
depression in the general population has significantly in-
creased during the coronavirus disease 2019 (COVID-19)
pandemic [2,3]. Given this situation, individualized diabetes
management including psychological interventions should be
provided by clinicians amid the pandemic.

We agree with Kim’s opinion that further prospective studies
are required to evaluate the long-term effects of interventions
for depression on CVD outcomes in diabetic patients or to
compare the effects on CVD between non-pharmacological

interventions and pharmacological interventions for depres-
sion. To date, several trials have aimed to examine whether
treatment for depression improves CVD outcomes in patients
with heart disease. The Sertraline Antidepressant Heart Attack
Randomized Trial (SADHART) evaluated use of an antide-
pressant sertraline versus placebo for depressed patients with
acute myocardial infarction (MI) or unstable angina, suggest-
ing antiplatelet and endothelium-protective properties of ser-
traline [4]. The Enhancing Recovery in Coronary Heart Dis-
ease (ENRICHD) trial was a randomized trial comparing cog-
nitive behavioral therapy versus usual care following MI within
the past 30 days [5]. However, there is not sufficient evidence
regarding pharmacotherapy or psychotherapy for depression
in prevention of cardiac events among Asian patients with dia-
betes. A large, randomized, controlled trial to address this
question is required; however, patients with depression are at
high risk for CVD and should not be assigned to a placebo
group owing to ethical problems.

As Kim suggested, it would be helpful to consider the severi-
ty of diabetes in our study. Unfortunately, we were unable to
obtain laboratory data such as glycosylated hemoglobin to as-
sess the degree of glucose control. Future research using other
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databases with more information regarding the severity of dia-
betes is required.

We agree with Kim’s suggestions for future studies. We
should take into account the potential effects of smoking and
alcohol not only at study baseline, but also during the whole
follow-up period. Since we could not rule out the possibility of
unknown influence of comorbidities, we should exclude co-
morbidities such as chronic disease and cancer.

Although our observational study has several limitations, we
suggest that either recurrent depression or even a single epi-
sode of depression in diabetics should be identified and treated
appropriately. We would like to thank Kim again for her in-
sightful comments on our article.
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