T1D

Multi-center study aims to investigate association between
anxiety and glycemic outcomes for people with type 1 diabetes
The generalized anxiety disorder scale (GAD-7 ) is a 7-question
anxiety screener with scores 0-21. Anxiety scores were
categorized thus: 0-4 minimal; 5-9 mild; 10-14 moderate; 15-21
severe!

Electronic medical record (EMR) data from April 2017-June
2023 was analyzed

738 distinct people with type 1 diabetes (PwT1D) from 9 clinics
with ages ranging between 12-75 years

Anxiety was classified as minimal vs elevated (Mild, moderate,
and severe)

Most recent GAD-7 score was used along with a corresponding
Alc

Chi-square test and Fisher’s Exact test were used to see
significant differences between the two groups.

Logistic regression was used with Alc < 7% and > 9% as the
binary outcome and anxiety level as the predictor variable for
an unadjusted model and an adjusted model with variables for
race/ethnicity, insurance type, gender, and device use
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Table 1. Comparison of elevated and minimal anxiety groups

of Mississippi School of Population Health, Jackson, MS

Table 2: Factors Associated with Glycemic Outcomes (A1c<7%) in PwT1D

* Individuals with Alc >9% made up a significantly greater

portion (p < 0.01) of the elevated anxiety group (41%) vs.

minimal anxiety (30%) (Table 1).

* Anxiety level was not significantly associated with odds of
Alc < 7% in the unadjusted and adjusted models (Table 2).
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Prospective research should be done to find effective post
screening interventions in people with T1D.
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