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Abstract

Objective: To measured the levers of serum brain-derived neurothrophic factor in first-episode
depression patients with anxiety symptoms, and to explore its clinical significance. Methods: From
July 2016 to November 2018, 90 first-episode depression patients (research group) treated in
University-Town Hospital of Chongqing Medical University and 90 health checkers (health control
group) in the physical examination center were selected as the study objects. The research group
was divided into general anxiety group (14 < HAMA < 21) and obvious anxiety group (HAMA > 21
points) according to the severity of anxiety symptoms. The levers of BDNF in the serum of the sub-
jects were detected by enzyme-linked immunosorbent assay. We used HAMD-17, HAMA, CGI to as-
sess clinical symptoms and severity of illness. Results: The plasma BDNF level of the study group
was significantly lower than that of the healthy control group (P < 0.05). The subgroups of the
study group were further compared. The age of the obvious anxiety group was lower than that of
the general anxiety group (P < 0.05); the total score of HAMD, block factor score, sleep disorder
factor score and CGI-S score of the obvious anxiety group were higher than those of the general
anxiety group (P < 0.05); Pearson correlation analysis showed that baseline serum BDNF level was
negatively correlated with CGI score (r = -0.221, P = 0.037). ROC curve analysis showed that the
best cut-point value of BDNF for diagnosing first-episode depression patients with anxiety symp-
toms was 12.285 ug/L, the diagnostic sensitivity and specificity were 41.1% and 95.6%, respec-
tively, and the area under the ROC curve was 0.747. Conclusion: The level of serum BDNF in pa-
tients with first-onset depression with anxiety symptoms is negatively correlated with the severity
of the disease. Low age, sleep disturbance, and blockade are risk factors for the severity of first-on
depression with anxiety symptoms.
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I R SAREN R B R - T E L B R(CGI-S): KH 0~7 4 8 Ziite, WA, HnmiERES8].
2.2.2. 7% BDNF #&H

T TR HIE R R A FR K 4 ml, HAR M RECEDUEE). MR A EF L 30 min, LA 3000
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3. R
3.1. RBFERIEBLAA OFRIME BDNF 7KFELE

it 57 20 5535 BDNF /KPR AR T X iR 4, ZRA R T2 5 (P < 0.05). PHALEFTEEFRE S PRI
HEER LR, ZREGiHE (P >0.05). W& 1:

Table 1. Comparison of demographic and serum BDNF levels between the study group and the healthy control group
F 1. AR BRLA A Q¥ R M55 BDNF KL

i H W9 4H.(n = 90) e BN IR 4 (n = 90) FltE P i
IR 34.70 + 14.16 34.69 + 14.02 0.005 0.996
(B %) 18/72 25/65 6.000 0.112
HE F R () 11.49 +3.73 11.41 +3.59 0.694 0.887
BDNF 7K-F(ng/ml) 9.35+1.88 11.31£1.20 -6.779 <0.001

32 MEUABTAREADS, SHESRME BONF K

WETCLH & W LHdE— P b, B AR SRR T — I8, ZERA SR (P < 0.05); HRAE
e HAMD a4« BHA R F- PPy o BERRFRAS R F-PF43 LA . CGI-S V¥ T— B I8 4, ZRAG 495
B (P<0.05); PHLATEMER. UM AR I SR IR ARG 702 LA
J i BDNF K B, ZRWESGiH%m (P > 0.05), W% 2.

Table 2. Comparison of demographic, clinical scales and serum BDNF and GDNF levels in subgroups of the study group
F2 MRESTTHEBEAODZE. IRAERKME BDNF. GDNF KFELEE

T H — MR (n=43) HREERAN=47) Palt P

PERI(HR ) 10/33 8/39 2.249 0.325
RS 40.12 + 14.46 29.79 +12.20 3.672 <0.001
HE F R () 11.16 + 351 11.63 + 3.67 -0.625 0.533
HAMD-17 22.81+3.21 27.38+2.94 ~7.502 <0.001
FEIRIRARAL, 6.37 £ 1.79 6.371+2.11 -1.309 0.194
A5 0.19 £ 0.59 0.11+0.43 0.739 0.462
INEnpERS 5.19 + 2.14 5.28 +2.28 -0.194 0.847
RH 7 7.05 + 1.09 8.38 + 1.42 —-4.211 <0.001

HEE AR P 3.47+1.65 5.51+1.78 -6.807 <0.001
CGI-S 5.14 + 0.64 5.77 + 0.67 ~4.542 <0.001
BDNF (ug/L, X £5) 9.25 +2.02 9.45+1.76 -0.51 0.612
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3.3. WiR4AIMSE BDNF K 5laKERIE XM
3% BDNF /KT 5 CGI ##4> & fiAH5e(r = —0.221, P = 0.037), 5 HAMD. HAMA F73 ) ok et
3.4. Mi& BDNF 7K Fi2lie X #HBEER ROC BiZk o

1375 BDNF 2 Wi ARAE i #i 28 R THIAR N(AUC) 2051l 0.747, 1fiLiE BDNF 12 WA e i) B I A8 N
12.285 ug/L, 2 R BUZ RS 7 E 50 51 41.1%M1 95.6%. LI 1.
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Figure 1. ROC curve of serum BDNF level in diagnosis of
first-episode depression
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4. +ig

FEREHIAR L 2 I R DL — Fh IR ZR- B E, IR 2 =14 80.3%, ImRAEIRE 4238, JRITHERER,
WEAR, &SARGIMUE 2 RVE[9]. IE4 ik, AR REAVAR 5 V8 78 1R o3 2 A FRTL AR o oA 28] 1
MEZHE TR, FEEMEIDR AT RS R i - AR - B AR T RE[10]. A AN Th AR SR R B[ 11]
RIEFF EV[12]55 T A G . He C &2 ] 75 i AR 24 (R HIARAE 38 A 42 510K IE 3 1 52 18 JEA T i
BTN R ILIR AR TR I, A RSN L08 2H B8 5 A A% D e R Ik i RIS, JC L AE AT AR G A A )
WU [13]0 Lin SERF ORI, SRR LA, FEEMILRAF SRS TR 6 f 6 [ERAK, & p1E. 1K
pAEAE pAEE R, IERH R R E A X p iR R [14]. Molina Z5RF 7S R BL, 5-F2tafii 1-A 2R3N £
A £ FERE ANIARAE & DI R R I A OC I, o R e AR L B JL [F AL HLwI[15]. R, B
RUKEAF I CAESE, AR REHAR LR 5 A /] i 2 A 2 X AR WD 2E LA G, (B8 = 5 —F JIiEdE[16].

mA,  “PRERETFARUL” A G AT IEERUE” — BEUONIIARIE 2R ) U AT T A . P E TR
TRMMETHRE . AEMETEEEERNEAR, ZIRIT A &0 RIgE s . H
1, BDNF j2—FiZ 5k sh & n] YA S i 2 00E =81, nf DUR S i A 5-52 Bk BE KT,
Bij ik 5-2 it 4 e [17]. BAT, ARZEFRE NN, EIMEESYERIEN, fiE BDNF /KF-FEIK,
1M B2 B 2530 T7 J5 B8 K 2 [18] o H G T FE FEFIAR LI B AR BE = o AW ST 45 R o, AR
BDNF ZK-PK T FEX R AH . ik 25 b R B I3 BDNF /K-FiZ i ARAE ) ROC 2k Al A 0.747,
W HIARIE (1) e A i FHE N 12.285 ug/L, 12 W7 R B ARR R B2 3 008 41.1%F0 95.6%. [k, BDNF 7K
AT BE AR B R AMAEIAE FL0 £ REE AR I BUR R R 2 —,  RHIARRE S W B S s A
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AL R TR, 3G BDNF /K F5 CGI 2474HK, 5 HAMD. HAMA V¥4 ¥ JeAHGE, R
5 BDNF 7ZK-PBAIG, T A f1 £ R IR I ST IE A8 5 s = AR PR, iy S ERali ) £E R . AR JCAH
etk BEAERFST SRR, L% BDNF /KF SH0A0AE 5% 1) HAMD. HAMA 4> 2 AR5 [19] [20]. S5 AHT
FERA—FHIE5 8 IR R AT BEAE T A N LN GOR 8 RIMARRE £ A2 e iR BB 2, IR PRRER = 4%,
P ) AR AN R AR Al AR RS AR R BEAT VA o RIS, AW Sl — 20 Xt S LA [ R P FE
IREFH ) BDNF KPRETLEE, RIIH A IR 5 — A FEER 4L 7E BDNF KV BLbE:, ZR TS
TR (P > 0.05), 8 AKAMARSE £34 175 BDNF 7K1 5 346955 £ se iR i 7™ 25 F2 B ToAH o6 1k

Haberling Z5[2016 126 4 75 /> FHARRE A S0 00, A8 REAMAR s 25 b SR Al AR 2993 155 A2 I PR IR
B, JUHAEANARAE DR o MEERI 7] 80 R SR AR, T L 5 26 v o B PR IR R BN, BH 2 A58 41 HAMD
P B FoE s BEARFEAS R 10F5> M CGl P38 T — AR FEH(P < 0.05), 3R B B R AMANAE B3
PEAEFEREE R, B iR, nr SR B E AR, JCH/EREAR RS . FHAF R, 52
AT R AT FE R IR AARAE B3 I PR _E U By (B AR /. PIAE 26% . Dold Z[21]%& X}
1346 96 HEE FERE A HH AR FEAE ) MDD 838 N 22 A R BORNIEAT T ER, A A Ao] £ F8
115 S A A RYIHSE 5 S5 AR R BN A MM . Wu Z ZE[22)0F 70 R B, IR RS 95 1R A2 0B FESE R RN A
FERE ) BB RS S B AR IR A B, HL s 2H A7 R B 0 B 5 2 S R ) LR AR o AR AR AR A AR U
W, B RS B PR T — M S A, SR R AIE A I AR R U, S 1 AR R IR
H,

2r FRTIR, B R AR AR IR E B I BDNF 7K-F 55005 ™ B AR 25, (RER . IR
T FEA A IR A £ SR ™ BRI fER R 2R . (B S A — /IR, B ARFEARER
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