£ 234 - A2 SRS AT A2 2023 4F 4 H 20 H 55 23 #5256 4] Journal of Neuroscience and Mental Health,, April 20, 2023, Vol.23, No.4

AMNEIL S R AE SR PR AE DR U] X I
FOSCHMR YA (H

SH Fhe4a Hukok EE ORI OKE AN

100088 HAREA K F MBI T L EER B FZAFWRRBEF P o B TAAY SRR
& IR FBE 5T P s ARA R IR B 56T AT EE F I E (S 40, T ATk 2,
AL RE AFE); 100069 AT, BAREF K F AR A5 R4 o (R E)
@BAEMEA: A%, Email : zqanding@ccemu.edu.cn

DOI: 10.3969/].issn.1009-6574.2023.04.002

(FE] BH HERWTELIR T X5 SUH AR5 BAR AR 4 40 I G2 92 0 H8 bt iy 2 F0
RRY, Sk SO AT 5 SR AR P AR Y LI 50 L R TR . FaiE 2EI20134F 1 H £ 20194F 12 1
FEE P BERIR 2 I8 At 2 BRBEAEBE = 200, B R BB 2 R IR R A 1) £ 3 487 B3], AR f5
FEBETE st IS 53 A BARIAR L 357 9 FUOSURH A AR A 130 (i), 38 b (0 1) R 3P4 DR L 25, PR H A
1026118 o PP R B R AR BE I 8 — B ok B v P 4 A / 94 L 40 AL AL (LR | SRR A/ 9 12
2 g (B (MLR). 1L/ / bk E 40 L G (B (PLR) . C 520 2R T (CRP), #MA 3(C3), #MA 4(C4), e Bk H A
(IgA), SRIFERE 1 CIeG), HREERT I M(IgM) o SR 23 Logistic A A HlR 24 R 2, R BUHTT
AR ST . SR Z I TAERHE(ROC) IR 43T 5328 9 PRl 1 X BURFAIAT fr) e 30 F5000 41
LER FUAHIARZH S5 BUHIMARZH ) NLR . MLR | C3 ., CRP W22 A it #78 X(Z=2.004, 3.062 . 2.333,
2.233; P<0.05). i Logistic [ 47347 275, MLR(OR=1.631, 95%CI=1.206 ~ 2.194) F C3(OR=1.195,
95%CI=1.033 ~ 1.383) EXCHIHNARAYSL I N F (P < 0.05), ROC -4 Hr4s - %, Logistic [A] )41
T XSAHIIAR Y AUC 4 0.669 , UBEEH 78.4% , e 57 BN 53.9%. 518 MLR K C3 /K- T+ 7l fig & W
FRHIAR G L T FE 7

[ X8R ] IDARAE; XUHHIDER; G&; S5E; S0hghr

BEELTH: FK A AR (82101600); JLEHT T BB #L AL F 1030 H (PX2022076)

The value of peripheral immunoinflammatory markers to distinguish bipolar depression from unipolar
depression in the early stage Lyu Nan, Li Jinhong, Fu Bingbing, Wang Han, Huang Juan, Zhang Meng,
Zhao Qian
Beijing Key Laboratory of Mental Disorders, National Clinical Research Center for Mental Disorders & Beijing
Key Laboratory of Mental Disorders, Beijing Anding Hospital, Capital Medical University, Beijing 100088,
China (Lyu N, Li JH, Fu BB, Wang H, Huang J, Zhang M, Zhao Q); the Advanced Innovation Center for
Human Brain Protection, Capital Medical University, Beijing 100069, China (Zhao Q)
Corresponding author: Zhao Qian, Email: zqanding@ccmu.edu.cn

[ Abstract] Objective To explore the peripheral blood immunoinflammatory indicators that
can distinguish bipolar depression from unipolar depression in the early stage of the disease, and build a
prediction model to provide evidence for the early identification and early treatment of bipolar depression.
Methods Patients who have been hospitalized at least 2 times in Beijing Anding Hospital, Capital
Medical University between January 2013 and December 2019 were recruited as research subjects. A total of
487 patients diagnosed with major depressive disorder at the first admission were included, who were divided
into unipolar depression group (357 cases) and bipolar depression group (130 cases) according to whether they
were diagnosed with bipolar disorder in the subsequent admission records. 102 patients were included in each of
the two groups by the propensity score matching method. The demographic data and immunoinflammatory factors
of the first hospitalization were compared between the two groups. The selected immunoinflammatory factors

include neutrophil count to lymphocyte count ratio (NLR), monocyte count to lymphocyte count ratio (MLR),
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platelet count to lymphocyte count ratio (PLR), C-reactive protein (CRP), complement 3 (C3), complement
4 (C4), immunoglobulin A (IgA), immunoglobulin G (IgG) and immunoglobulin M (IgM). Binomial Logistic
regression analysis was used to control confounding factors to explore the early predictors for bipolar disorder.
Receiver operating characteristic (ROC) curve was used to analyze the early predictive value of the selected

immunoinflammatory factors for bipolar disorder. Results There were statistical differences in NLR, MLR,

(3 and CRP between unipolar depression group and bipolar depression group (Z=2.004, 3.062, 2.333, 2.233;

P < 0.05). Binomial Logistic regression analysis showed that MLR (OR=1.63, 95%CI=1.206-2.194) and C3
(OR=1.195, 95%CI=1.033-1.383) were early predictors of hipolar depression. ROC analysis showed that the
AUC of Logistic regression model for predicting bipolar depression was 0.669, with a sensitivity of 78.4%
and a specificity of 53.9%. Conclusions Elevated MLR and C3 levels may be an early predictor of bipolar
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depression.
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