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n( %) xxs M( Py P9

Tab. 1 Comparison of general demographic data psychopathological data and

blood indicators in the suicidal ideation and non-suicidal ideation groups n (%) xxs M (P, P9

Total sample suicidal ideation group ~ non-suicidal ideation group  t/Z/X> P
Variables
(n=203) (n=44) (n=159) value value
General demographic data
Sex 0.296 0.586
Male 118 ( 58.13) 24 (54.55) 94 (159.12)
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/m?) 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 (130.82)
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° /1) 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° /1) 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 ( X10° /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 (pg/L) 74.37£16.90 70.61+18.54 75.41£16.32 1.676 0.095
TSH (Ln) ( wIU/ml)® 0.54+0.85 0.44+0.77 0.57+0.87 0.890 0.374

a

© Mann-Whitney U test;

P: 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.
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Tab. 2 Multivariate Logistic stepwise regression
analysis of suicidal ideation

Wald/

Variables B SE OR 95%CI P value
X2 value

CDSS total score  0.399  0.074 28.680 1.490

IS total score 0.092 0.041 5.007 1.096

MOAS total score 0.105 0.046 5.320 1.111

MLR( Ln) * 2716 0.696 15.245 15.123

T3 -3.300 1.201 7.546 0.037

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 JISI

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

.MOAS  .MLR(Ln)

Variables Sensitivity Specificity AUC 95%CI P value
CDSS total score 0.614 0.849  0.807 0.733-0.881 <0.001
IS 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
13 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 base; b The five combined

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

2 CDSS JISI “MOAS
T3 ROC

.MLR( Ln)

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
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and thyroid hormones in patients with schizophrenia. Methods

238000)

To investigate associations of suicidal ideation with clinical features inflammatory markers

The subjects of this study were 203 schizophrenic
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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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(' 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.
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