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Tab. 1 Comparison of general clinical information and plasma TSH and BDNF levels between the MDD group and healthy controls

Subject MDD group( n=91) Healthy control group( n=388) t/Z1X* value P value
Age ( year xs) 15.47+1.49 15.03+1.76 1.624 0.106
Female n( %) 63(69.23) 33( 37.50) 18.110 <0. 001
BMI( kg/m? x+s) 21.88+4.31 21.07+4.31 0.091 0.928
Only child n( %) 41( 0.45) 40( 0.45) 0 0.989
Family relations n( %) 45.856 <0.001

Good 29(31.9) 71( 80.7)

Moderate 50( 54.9) 17( 19.3)

Poor 12(13.2) 0(0)
Drug n( %) -

No drug 36( 39.6) - -

SSRIs 53(58.3) - -

Other 2(2.1) - -
Age of first onset ( year x+s) 13.87+1.77 - - -
Total disease duration month M( Q, Q) 12.00( 10.00 24.00)
HAMD ,( xs) 29.32+8.40 - - -
TSH wIU/ml M(Q, Q3 1.78( 1.33 2.27) 2.26(1.39 2.83) -2.757 0.006
BDNF pg/ml M(Q, Q3)) 228.60( 101.85 504.38) 699.47(214.89 1 776.64) -4.019 <0.001

1 MDD

TSH.BDNF

Fig. 1 Scatter plots of TSH and BDNF levels in the MDD and Healthy control groups

A: Plasma TSH levels in the MDD group and healthy control group; B: Plasma BDNF levels in the MDD group and healthy control group.
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TSH.BDNF

Tab. 2 Comparison of general clinical data and plasma TSH and BDNF levels between patients in the agitated and non—agitated groups

Subject Group with agitation( n=60) Group without agitation( n=31) t/Z1X* value P value
Age (year x+s) 15.18+1.60 15.90+1.01 2.512 0.014
Female n( %) 46(76.67) 17( 54.84) 4.572 0.033
BMI( kg/m? x+s) 20.98+4.20 21.42+4.35 0.471 0.639
Only child n( %) 25(42.4) 16( 51.6) 0.700 0.403
Family relations n( %) 18.793 <0.001

Good 10( 16.7) 19( 61.3)

Moderate 40( 66.7) 10( 32.3)

Poor 10( 16.7) 2(6.5
Drug n( %) 1.549 0.461

No drug 25(41.7) 11( 35.5)

SSRIs 33(55.0) 20( 64.5)

Other 2(3.3) 0(0)
Age of first onset ( year xzs) 13.33+2.54 14.48+1.48 2.326 0.022
Total disease duration month M( Q, Q) 14.00( 10.25 30.00) 12.00( 10.00 24.00) -0.720 0.472
HAMD ,( xs) 32.12+7.15 23.90+8.01 -4.972 <0.001
TSH pIU/ml M(Q, Q) 1.51( 1.16 2.02) 2.28(1.74 2.73) -3.631 <0. 001
BDNF  pg/ml M( Q, Q) 169.31( 93.08 400.36) 435.28( 149.39 1 429.75) -3.308 0.001

2

TSH.BDNF

Fig. 2 Scatter plots of plasma TSH and BDNF levels in the agitated and non-agitated groups

A: Plasma TSH levels in the radicalized and non—sadicalized groups; B: Plasma BDNF levels in the radicalized and non-—radicalized groups.
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3 MDD TSH. AUC =0. 889
BDNF MOAS 0.776 73.3%
Tab. 3 Correlation analysis of general clinical information
. , 96. 8% AUC
and plasma TSH and BDNF levels with total MOAS scores in
adolescent patients with MDD ( P<0. 01) °© 6 3.

. Spearman correlation analysis

Subject
r value P value

Age -0.192 0.069
Sex -0.174 0.099
BMI -0.129 0.221
Only child -0.028 0.790
Family relations 0.391 <0.001
Drug -0.091 0.389
Age of first onset -0.248 0.018
Total disease duration 0.104 0.325
HAMD,, 0.483 <0. 001
Lg ( TSH) -0.286 0.006
Lg ( BDNF) -0.293 0.005
2.6 HAMD,, TSH.BNDF

MDD ROC 3 MDD ROC

ROC LOgiStiC Fig. 3 ROC curve analysis of adolescent MDD with agitation
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Tab. 4 Multiple linear regression analysis of factors influencing the level of agitation in adolescents with MDD
Subject B 95%CI B P value
Family relations 1.868 -0.419-4.155 0.176 0.108
Age of first onset -0.421 -1.136-0.294 -0.109 0.245
HAMD,, 0.213 0.037-0.390 0.261 0.018
Lg ( TSH) —-4.554 -11.346-2.237 -0.125 0.186
Lg ( BDNF) -3.953 -6.138--1.048 -0.255 0.006
5 Logistic
Tab. 5 Logistic regression analyses of factors associated with symptoms of agitation
Subject B Standard error Wald /X* value B OR 95%ClI P value
HAMD,, 0.138 0.039 12.237 1.148 1.148 1.062-1.240 <0.001
Lg( TSH) -6.252 2.018 9.598 0.002 0.002 0.000-0.101 0.002
Lg( BDNF) -2.321 0.711 10.638 0.098 0.098 0.024-0.396 0.001
6 MDD ROC
Tab. 6 ROC curve analysis of adolescent MDD with agitation

Subject AUC(95%CI) P value Cutoff value Sensitivity( %) Specificity( %)
HAMD,, 0.771( 0.668 0.874) <0.001 30.500 65.0 77.4
TSH( IU/ml) 0.733( 0.630 0.836) <0. 001 1.605 90.3 53.3
BDNF( pg/ml) 0.712( 0.597 0.827) 0.001 429.763 80.0 45.2
Three joint 0.889( 0.822 0.956) <0.001 0.776 73.3 96.8
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Research on the prediction model of agitated symptoms in

adolescents with depressive disorders
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To explore the predictive value of depression severity plasma thyroid-stimulating hormone
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patients grouped on the basis of suicidal ideation. Clinical characteristics were assessed using multiple scales. Neu—
trophil 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 sui—
cidal ideation was 21. 7% in patients with schizophrenia. Logistic stepwise regression analyses showed that Calgary
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 analy—
ses 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 ideation. Conclu—
sion The risk of suicidal ideation is relatively high in patients with schizophrenia and there may be stronger asso—
ciations between suicidal ideation and depression insomnia aggression  MLR and T3.

Key words schizophrenia; suicidal ideation; psychopathology; inflammation; thyroid hormones
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( 747 )

(' 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 adolescents with MDD
are strongly associated with HAMD,, total score and plasma TSH and BDNF levels and the three combined models
have good predictive power.

Key words depressive disorders; agitation; BDNF; thyroid-stimulating hormone; adolescents; family relations
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