2025-03-26 10:56:07 R https://link.cnki.net/urlid/34.1065.R.20250325.1730.023
- 748 - B EMKFF®  Acta Universitatis Medicinalis Anhui 2025 Apr;60(4)

Rl ZOE B A A R EE SRR FE.
PRNAE e HIR I3 i AH G Pk
Az XA, 5 2, S, X5
(LB B K5 W B L8 B AP AL, 82 238000)

WE BN WP 2UE RS B AES 5IRIRRHE SOEFR S B HRBR R A . ik B4 203 ks #f
SEEE KR A RS, SR 2T F VAN G PRARAE ; IR A4 20 ./ 9k B 40 i ( NLR ) | I/ 34k B 41 i ( PLR )
FRAZ AL/ W A0 HL (MLR ) FTHUIR BRIER . R A SPSS 23.0 #4741t R K4 Z2UE B4 AR ESNAR 2R
21.7% . Logistic %8 [AI340 B B , 14K i HLAAR 22 (CDSS) 44 (OR = 1. 490 ,95% CI = 1. 287 ~ 1. 724 P <0. 001 ) .2 I} /™
AR MR 22 (1SD) 2440 (OR =1.096,95% CI = 1. 011 ~ 1. 187, P = 0. 025) &3T Wit &2 i 47 it 76 (MOAS) 2443 (OR =
1.111,95% CI =1.016 ~1.215,P =0.021) .\MLR(Ln) (OR = 15. 123,95% CI = 3. 868 ~59. 125, P < 0. 001 ) I = filt B {R J51 4 2
(T3) (OR =0.037,95% CI =0.003 ~0.388,P =0. 006 ) J& B R B &M mE R, 1o, 2l TIEFHE(ROC) Bk 24T i
S5 CDSS £/ ISI 443 MOAS 24y MLR(Ln) F1 T3 FiIiEE 4 (AUC =0. 908 ,95% CI =0. 867 ~0.949 P <0. 001 ) % [ XS4
HEAPRGIEE ). S5 RS S R E I B R B RS AR X R I H B R EE T RE S AR R AR Mot (MLR DL

T3 Z[A) A7 AE SIS 1 SR

KB R RUE s A AR S AR S s FUIRIR IR

hESES RI49.3
NXEFRER A XEZHE 1000 - 1492(2025)04 - 0748 - 07
doi:10. 19405/j. enki. issn1000 — 1492.2025. 04. 024
A3 B & —Fh LA TR 2K LA RRAE A
RS, LA R R A 0.7% 1 o BFFE T A
OYFUE SRR A b AR FE RN —.
B AT AT B 387, 100 K E FkL
SRR o B AR B A TSR R B
B, HAE NG Ao ZU0E 8 E i & B R R A
34.5% ) I, RIS H A B SR KR N &
FA: L A B L, BRI Y R,
R PR PEREAR AR S IR Mol S I R FFAE AT e
FERI 3 2LE 0 B ARAT A G o (EAUAREE I ARE PRAE
PAATH R A ARAT O, B HOR v S 02 2R i) A ) o
I A B 2, b MR A0 /i EL 20 ( neu-
trophil to lymphocyte ratio, NLR) | Ifil /M/ ¥k B 2 Jid
(platelet to lymphocyte ratio, PLR ) A1 EA.4% 41 10/ itk B2
ZH il ( monocyte to lymphocyte ratio, MLR ) 45 4 iE Fi
HYITRES A A E SR, —BEAR T8
A, RS R R EB AT RS S T AANELE, A

2024 -12 -23 Uk
HETH RS ARBA A TTH (45 :2108085MH275)
YEZ RN A2, 20 RS, IR
KR, EAT BRI, A I 5 /E, E-mail : hua-

nzhongliu@ ahmu. edu. cn

M AR BT L5 H AR Yesilkaya et al' " 34
KB A 5 ZOIE 1Y A 4178 5 NLR (MLR 77 78 5%
Heo PRI, ZWTTE B AL T MG 1 2 2UIE 8 AR E
AMBUR, RIS F R RS S I R4FAE \NLR \PLR |
MLR K& HUARBRDIBERI A EL IR o

1 #R57F*%

1.1 FEEHER 2022 4210 H—2024 4£ 8 A , A
T T AIF S AR 2B R R B ST s B R A R B
BHFEPHLT . PASRUE: D FER 18 ~65 % ;) Hiffa
QPRI RN A O fedt S ) AL 1 ] B e 1 40 26) & 10 hi
(the international classification of diseases 10th ed-
tion, ICD-10) Fy 2 4 70 57 1Y 36 LA L RS Rk = U
BRI 2 2T ;B BRI PR AR I o8 U AR A
Fo HEBRARUE : O 2 W7 A HAh S AR i B A (4
XURH TG R AT 55 ) 5 & ™ HE IR | B S S5 il
HAth F ARG s B 1 9T T AR B AR HT 4 25
BB [ 1 2 5 5 5 @ A T VR 2 R LA
© TEZRBIHE A SIS . Z R AL HER
D7 B TR S0 2 B A6 B 22 D1 2 o A I o (L E S
5 KYXM-202210-015) . 7E6F5E)E 8hin, A2 5
B LS A E AR R TR AP IR, JF HARE



B EMKRFF® Acta Universitatis Medicinalis Anhui 2025 Apr;60(4) - 749 -

BB T RN IR
1.2 7%
1.2.1 —fAw 330 st A fl RSk

S H5ENIEAGFE, AT M5 (& =0, =
1) AR (%) B (om) ARFTH (kg) W1 000
(5 =0,22 =1) & IIR AP (G i 0% R
SEVEOL(R =002 = 1) HIRAIRER (X)) itk
(H) RGO s 25 Y R RR . R BTHE 4L
(body mass index, BMI) i35 24 O {4 i i (kg ) /
B (m)? o FEBFE A F B0 b 25 PR i —
BN FANGE & (mg/d) 584005 % WHO )
DDD 3%,

1.2.2 gx&4& NwHAREEEE(Beck sui-
cide ideation scale , BSI) " i FIF3EA% K #h 43 B0
HhEE 1A REE. ZERAE 19 1M455H R
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WA AN K P (PLR I MLR B 5 (¥ P <0.05),
M3 T3 KFHAR(P =0.002) . WL 1 FE 1,

2.2 BHSRESREBRERINSEZE Logistic
B EEASH 2K EK Logistic Z A 0] 5 43 #r 45 21
F2, CDSS 344> (OR =1.490,95% CI = 1.287 ~
1.724,P <0.001) ISI 44 (OR =1.096,95% CI =
1.011 ~ 1.187, P = 0.025) . MOAS ;4 4 (OR =
1.111,95% CI = 1.016 ~ 1.215, P = 0.021) . MLR
(Ln) (OR =15.123,95% CI =3.868 ~59.125,P <
0.001) 1 T3 (OR =0. 037,95% CI = 0. 003 ~ 0. 388,

®1 BREEATNEERESTEN—MAOZERN
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IST =73 ( AUC =0.717,95% CI =0. 631 ~0. 803 ,P <
0.001) ;MOAS &4 ( AUC =0.634,95% CI =0. 538
~0.729,P =0.007) ;MLR (Ln) (AUC =0. 660,95%
CI=0.565 ~0.754,P =0.001) ;T3 (AUC =0. 642,
95% CI = 0.556 ~0.728, P =0.004); F I HE &
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Tab. 1 Comparison of general demographic data, psychopathological data and

blood indicators in the suicidal ideation and non-suicidal ideation groups [n (% ) ,x £s, M (Pys, Pss) ]
Total sample suicidal ideation group ~ non-suicidal ideation group t/Z
Variables P value
(n=203) (n=44) (n=159) /X value
General demographic data
Sex 0.296 0.586
Male 118 (58.13) 24 (54.55) 94 (59.12)
Female 85 (41.87) 20 (45.45) 65 (40.88)
Age (years) 43.26 +13.13 40.59 +14.39 43.99 +12.71 1.422 0.160
BMI (kg/mz) 24.59 +4.18 24.13 +£4.18 24.72 £4.18 0.825 0.410
Smoking 0.560 0.454
Yes 60 (29.56) 11 (25.00) 49 (30.82)
No 143 (70.44) 33 (75.00) 110 (69.18)
Comorbid physical illness 0.389 0.533
Yes 57 (28.08) 14 (31.82) 43 (27.04)
No 146 (71.92) 30 (68.18) 116 (72.96)
Age at onset (years) 27.29 £9.48 26.91 £9.15 27.39 +9.60 0.297 0.767
Duration of illness ( months) 180.00 (84.00, 288.00) 144.00 (48.00, 292.00) 192.00 (96.00, 288.00) —-1.563* 0.118
Taking typical antipsychotics 10 (4.93) 4(9.09) 6 (3.77) 2.876 0.090
Taking atypical antipsychotics 137 (67.49) 22 (50.00) 115 (72.33) 0.960 0.327
Chlorpromazine equivalents (mg/d)  286.00 (0, 596.00) 228.50 (0, 583.25) 300.00 (0, 596.00) -0.382*  0.702
Psychopathology
BPRS total score ( scores) 43.36 £9.22 47.48 £9.66 42.23 +8.80 -3.431 0.001
CDSS total score ( scores) 3.00 (1.00, 7.00) 8.00 (4.25, 10.00) 2.00 (0, 6.00) -6.273* <0.001
ISI total score (scores) 5.00 (3.00, 11.00) 10.00 (5.25, 16.50) 5.00 (2.00, 9.00) -4.409* <0.001
MOAS total score ( scores) 2.00 (0, 8.00) 4.50 (0.25, 12.00) 2.00 (0, 6.00) -2.804*  0.005
Blood Indicators
White blood cell ( x10°/L) 6.61 £1.96 7.02 +£2.58 6.49 +1.74 -1.271 0.209
Neutrophil ( x10°/L) 4.13£1.63 4.60 £2.11 4.00 £1.45 -1.771 0.082
Lymphocyte ( x10°/L) 1.95+£0.64 1.85+0.76 1.97 £0.60 1.114 0.267
Platelet ( x10°/L) 215.23 £65.22 222.61 +£58.68 213.18 £66.95 -0.848 0.397
Monocyte ( x 10°/L) 0.38 +0. 14 0.44 +0.19 0.37 £0.12 -2.265 0.004
NLR (Ln)® 0.73 £0.47 0.87 £0.56 0.69 £0.44 -1.991 0.051
PLR (Ln)" 4.71 £0.41 4.83+£0.34 4.68 £0.42 -2.158 0.033
MLR (Ln)" -1.63 £0.36 -1.45+0.40 -1.68 £0.34 -3.723 <0.001
T3 (ng/ml) 0.93+0.22 0.84 +0.19 0.95+0.22 3.180 0.002
T4 (peg/L) 74.37 £16.90 70.61 £18.54 75.41 £16.32 1.676 0.095
TSH (Ln) (p,IU/m])l' 0.54 £0.85 0.44 £0.77 0.57 £0.87 0.890 0.374

?. Mann-Whitney U test;

Y. The logarithm with a natural number as the base.
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Fig. 1 Comparison of blood parameters between suicide ideation and non-suicide ideation groups

a: suicidal ideation group; b: non-suicidal ideation group; * P <0.05," *P<0.01, *** P <0.001 vs non-suicidal ideation group.

Horp, FIEE A2 W = —9. 029 +6.579 x CDSS /4y
+4.545 x ISI J44) +6.285 x MOAS 443 +8.759 x
MLR(Ln) +5.924 x T3, %40, K6 AUC 2 fa] He %k
(25 0 s AH LG T 5 PR 2 0, CDSS 843 IST &L
73 \MOAS £33 MLR(Ln) F1 T3 FLIURG 1 HEL T
TR, XA A 43 240 8 B R A A R
SIREST, HOBUR R FRe e B Y 8 [ R G ws
CDSS 4y .7 =3.148 ,P =0. 002 ; HIGEEA vs IS 4
4y:7 =4.276 P <0.001 ; FLIGEES vs MOAS 34y :Z
=5.986,P <0.001; FL G4 vs MLR (Ln): Z =
5.022,P <0.001; HIEEA vs T3:Z =6.171,P <
0.001], W33 ME2,

*2 BRERXKSEZE Logistic B4 B354
Tab. 2 Multivariate Logistic stepwise regression
analysis of suicidal ideation

Wald/
Variables B SE OR
X2 value
CDSS total score  0.399  0.074 28.680 1.490
ISI total score 0.092 0.041 5.007 1.096
MOAS total score 0.105 0.046 5.320 1.111
MLR(Ln)?* 2.716  0.696 15.245 15.123

T3 -3.300 1.201 7.546 0.037

P value

95% CI

1.287 -1.724  <0.001
1.011-1.187  0.025
1.016 -1.215  0.021
3.868 -59.125 <0.001
0.003 -0.388  0.006

. The logarithm with a natural number as the base.

%3 CDSS 24 .ISI 24 MOAS %4> MLR(Ln)

#n T3 3 B RBESHHNMNE
Tab. 3 Predictive value of CDSS total score, ISI total score,
MOAS total score, MLR (Ln) and T3 for suicidal ideation

Variables Sensitivity Specificity AUC 95% CI P value
CDSS total score 0.614 0.849 0.807 0.733-0.881 <0.001
ISI total score 0.727 0.673 0.717 0.631-0.803 <0.001
MOAS total score 0.364 0.868 0.634 0.538-0.729  0.007
MLR(Ln)* 0.614 0.692 0.660 0.565-0.754  0.001
T3 0.795 0.484 0.642 0.556-0.728  0.004

Five indicators combined® 0.955 0.723  0.908 0.867-0.949 <0.001

*: The logarithm with a natural number as the hase;l’; The five combined

CDSS total score, ISI total score, MOAS total score, MLR (Ln) and T3.

1.0
0.8
= 06
Z
= CDSS total score
1]
5 IST total score
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0.2 T3
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0 1 1 1 1
0 0.2 0.4 0.6 0.8 1.0

1-Specificity

2 CDSS 24 .JISI 24y MOAS Z4> MLR(Ln) #1
T3 Fill B R =& H ROC #iZk
Fig. 2 ROC curves for the prediction of suicidal ideation
based on CDSS total score, ISI total score,
MOAS total score, MLR (Ln) and T3
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Associations between suicidal ideation and clinical features,

inflammation and thyroid hormones in patients with schizophrenia

Yu Haiyun, Liu Lewei, Zhang Xi, Tian Yinghan, Liu Huanzhong

(Dept of Psychiatry, Chaohu Hospital of Anhui Medical University, Hefei

238000)

To investigate associations of suicidal ideation with clinical features, inflammatory markers,
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and thyroid hormones in patients with schizophrenia. Methods The subjects of this study were 203 schizophrenic
patients, grouped on the basis of suicidal ideation. Clinical characteristics were assessed using multiple scales.
Neutrophil to lymphocyte ratio (NLR) , platelet to lymphocyte ratio ( PLR) , monocyte to lymphocyte ratio ( MLR)
and thyroid hormones were also detected. SPSS 23.0 was used for statistical analyses. Results The prevalence of
suicidal ideation was 21. 7% in patients with schizophrenia. Logistic stepwise regression analyses showed that Cal-
gary depression scale (CDSS) total score (OR =1.490, 95% CI =1.287 —1.724, P <0.001) , insomnia severity
index scale (ISI) total score (OR =1.096, 95% CI =1.011 - 1. 187, P =0.025) , modified overt aggression scale
(MOAS) total score (OR=1.111, 95%CI=1.016 —1.215, P=0.021), MLR(Ln) (OR =15.123, 95% CI =
3.868 —=59. 125, P <0.001), and triiodothyronine (T3) (OR =0.037, 95% CI =0.003 —0.388, P =0.006)
were the independent influences of suicidal ideation. Additionally, receiver operating characteristic (ROC) curve
analyses revealed that the five-item combination of CDSS total score, ISI total score, MOAS total score, MLR
(Ln), and T3 (AUC =0.908, 95% CI =0.867 —0.949, P <0.001) had better ability to identify suicidal idea-
tion. Conclusion The risk of suicidal ideation is relatively high in patients with schizophrenia, and there may be
stronger associations between suicidal ideation and depression, insomnia, aggression, MLR, and T3.
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(TSH) and brain-derived neurotrophic factor( BDNF) levels for agitated symptoms in patients with adolescent de-
pressive disorder (MDD). Methods Ninety-one patients with adolescent depressive disorder were enrolled, and
the degree of agitation was assessed according to the modified outward aggressive behavior scale (MOAS) ; 24-item
hamilton depression scale (HAMD,,) was used to determine the severity of depression; chemiluminescence immu-
noassay ( CLIA) was used to determine the plasma thyroid-stimulating hormone (TSH) level; and electrochemilu-
minescence immunoassay ( ECL) was used to determine the plasma BDNF. SPSS 26. 0 was used for statistical anal-
ysis of the data, Spearman correlation analysis was used to analyze the relationship between HAMD,, and plasma
TSH and BDNF levels and the degree of agitation, multiple linear regression analysis was used to analyze the factors
influencing the degree of agitation in adolescents with MDD, and binary Logistic regression analysis and subjects’
work characteristic curves (ROC) were used to establish predictive models. Results The degree of agitation in ad-
olescent MDD patients was positively correlated with HAMD,, total score (P <0.001) ; both HAMD,, total score
and plasma BDNF level were identified as risk factors for agitation severity (both P <0.05) ; both HAMD,, total
score and plasma BDNF levels were risk factors for the degree of agitation (all P <0.05); HAMD,, total score,
plasma TSH, BDNF levels were all risk factors for concomitant agitation symptoms in adolescent MDD patients;;
ROC curve analysis showed that the three combined prediction models (AUC =0.889, P <0.001) had a higher
predictive value than the single prediction model (P <0.01). Conclusion Concomitant agitation symptoms in ado-
lescents with MDD are strongly associated with HAMD,, total score and plasma TSH and BDNF levels, and the
three combined models have good predictive power.
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