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[ Abstract] Objective To explore the clinical characteristics and treatment decisions of depressive
disorder patients with suicidal ideation or behavior based on real-world evidence. Methods The clinical
data of patients were extracted utilizing the electronic health record (EHR) based on the hospital information
system and analyzed by descriptive research method. A total of 7 985 depression patients who were hospitalized

and treated with emergency observation at Beijing Anding Hospital affiliated with Capital Medical University
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from January 1, 2013 to December 31, 2020 were selected as the study subjects. They were divided into
three groups based on the presence of suicidal ideation or behavior: major depressive disorder with non-
suicide (MDNS), major depressive disorder with suicidal ideation (MDSI), and major depressive disorder
with suicidal behavior (MDSB). The differences were compared among the three groups in demographics,
clinical characteristic, and treatment decisions. The risk factors for suicidal ideation or behavior in patients
with depression were analyzed by multivariate logistic regression. Results Among the 7 985 patients with
depression, 3 297 (41.3%) were in the MDSI group, 840 (10.5%) were in the MDSB group, and 3 848 (48.2%)
were in the MDNS group. The age and onset age of patients in the MDSI and MDSB groups were lower than
those in the MDNS group, and the proportion of working/studying patients was higher than that in the MDNS
group, with statistical significance (all P < 0.05). The proportion of patients with psychiatric symptoms in
the MDSB group was higher than that in the MDSI group, and the difference was statistically significant (P <
0.05). The proportion of patients with pathogenic factors in the MDSI group was higher than that in the MDNS
group, and the difference was statistically significant (P < 0.05). Multivariate logistic regression analysis showed
that working/studying (OR=1.230, 95%CI=1.022—-1.480, P < 0.05) and having underlying causes (OR=1.186,
95%CI=1.021-1.378, P < 0.05) were risk factors for suicidal ideation in patients with depression. The gender
of female was a risk factor for suicidal behavior in patients with depression (OR=1.487, 95%CI=1.147-1.929,
P < 0.05). The proportion of patients in the MDSI and MDSB groups who received complex treatment regimens
such as antidepressants combined with mood stabilizers, antidepressants combined with mood stabilizers, and
antipsychotic drugs was higher than that in the MDNS group, and the difference was statistically significant (P <
0.05). Conclusions Gender of female, current working/studying, pre-existing triggers are independent risk
factors for suicidal ideation or behavior in patients with depressive disorder, and more treatment plans should be
used with antidepressants combined with mood stabilizers or combined with mood stabilizers and antipsychotics.
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Fund programs: Capital’s Funds for Health Improvement and Research (CFH2024-2-1174); Beijing
Municipal Hospital Research and Cultivation Program (PX2022076)

- 495 -

TR BRI — i DL A RS A, TR IR A T
FPH AR BN A B ER RN 34% . AR
& BRI RINES RS A RS R
T, 260% B R I A ARSI IER RS AR
S THRIE A AT, T LEENA T A AT AR
SRR R R PR R AL E AT N BRI R,
FOCHFFESE A R, 53.1% Y IMARRR AT B4 A A A
B, 31% M H M A RITH Y, 4% ~ 10.6% (1)
BEWT AR, AR oW RE K, 5
SIS R AR Y A AR B BT IR AT
SOt AR T P — I A A 3 A )

P B RS SA TR RARRREAS (major depressive
disorder with suicide, MDS) 85 HyGY7 A P EME
Z AL FRAFSE (randomized controlled trial, RCT)
TR, HEERAT A A A, A A
RCT 345 B3R 97 IR J A 56 4 T B 3 i A
AL BT 2 MDS (1 RS AE AT P Y
WEFEREAS /N, AR BR L Babh, BEA: 22 50T
06 MDS (& E 5 B A B ST B A AR G
(major depressive disorder with non-suicide, MDNS) f&
FHEAT HER, B0 MDS B35 R E 4 A T
SRS B T AT R ST, A
5 L LS BN S B, AR FOME PR IE B

MDS 8 i RAFAE Ky 7RI AN ], h MDS A ]
WA AIRTT A BRI S AR .

— WREITE

LAFFERI G s AWTFE R [BPERTST , HEH 2013 4F
1A 1 H—20204F 12 7 31 H 76 5 &R AL g b
U GE BE B AR B (B 202 BOWR B3) 169719 7 985 4]
PR RRE R R BTN 4, FE T BEBEE R RGN
THEREIC T AIBUR M Im R TORL, AN ABRE: (1)
BE I AR 45 ICD-10 12 Wi AR K AV 502 & PE AT B
A4 75 o F32.X, F33.X) 705 (2) 1 B i Il = 7 d,
HEBRARIUE: (1) 5 I HAB ™ ERS RS, RS R &
W R Q) &I E RIS ; (3) FEBE ] >
61> H 5 (4) 41 258 VRS HOB G T 525 (5) b T4
IR FLIN . AWFIEC A E R ERR =M R L
HUESE PR BEAE Bl Lo AL, A8 B HT LS 0 (2022)
BHF(133) 5,

28R BRI WFFE R R A TR AR
B v-6 1 T B, S TR
WFFE BN A TR AR | 23 2 S5 A FLRAR S b i it
SQL(structured query language) A i K& , IF- X
IR (8] PR AT A RIL S Xk H AR RS
P A Bdl , Bk TR & A SR 1 5 Ab B (natural
language processing, NLP) ¥ 7Y | Jo it 47808 09 4544



- 496 - PR SR A 2024 4E7 H 20 H A 24 3855 78 Journal of Neuroscience and Mental Health, July 20, 2024, Vol.24, No.7

o $EMEERT , IR GR—E il A ghi
YRR 5 SR0] e g HEA T A0, A0 R LR B A v 6
REfE 15 90% LA L, WIIA Ry NLP 2 B2y, 75 W] 44 22
PEAT N THRTE e et B2, RN SR Abr R 1k, By
B X AT AR I AR i b B R R
GNEUSL TS RN E €/ (2 iR N VA e OR i HE S
STk /Al

3.0 TR BRI T Sh A R A A= A o AR
2, B AR ICA AR TR ECE 35 ) P RtRESE 251
AP A R B S W IDAR S (major depressive
disorder with suicidal ideation, MDSI) £H; ¥ A Ll %t
TN EEW ARG FT N, A FBOL T4 )R 1Y
B A A RAT R B PIAR B % (major depressive
disorder with suicidal behavior, MDSB) 21 ; ¥ %A H
RESBAT A EE A MDNSAL ",

4. 8 FFRIE SR I () — M RE, A4S P
SRS IS HRAR DL | 52 BB R L AR IR/ TEROIRZS | )
TR S RS PBE I KR S (2) Im KRR AE . A48
AR Kk I A5 A7 AR 175 TR (T8 5 ZORS # 95 08 & A B
AL ) B o fi e D R AR, S AR O B A
Sxl H BT R MR 5K R R R A 7 TR A
PR, SR AEAHRAE B RIS | 2 AR R
PEREIR S, (3) R BEIR YT 7 58 BRI Bie I il A 1Y
BT 25, B 45 BT IR 245 ) (antidepressant, AD),
PUKS #1975 2 (antipsychotic, AP). 0> 5% £ 22 71 (mood
stabilizer, MS) ., 3 4 A~ [ (% 24 3 == /E FHBL ],
AD 53} SSRI, #e #5868 e/ 25 H B 1 it 4
A i 1] (selective serotonin-norepinephrine reuptake
inhibitors, SNRI), 2= H 5 AR 2R AIEE Sk S- @i
T 55 B 161 77 (norepinephrine and specific serotonin
reuptake inhibitors, NaSSA), 2 ' IR 2 Bk
FHEEHA 77 (norepinephrine and dopamine reuptake
inhibitors, NDRD . 45 it Be 7 25 40 75, 11584 1
AN FHAILH B9 BTIAR 2 Myt , B 1B 5 1]
20 S LA EASTRIAE HIALH B BT amar 254, #5233 %)
2it,

5. G635k RFH SPSS 26.0 ST AR T T4
oy HT . THECRORLER UL E A E(%) o, A
i) b4 R x PR 8. R I Kolmogorov-Smirnov 1
o GORHEA T IE S AR, A TS IR
LA R ORI 3 B L M(Pys, Pos) 13875, PRERTAL L
R F Mann-Whitney U K5, 3 2H Fb#R FH Kruskal-
Wallis HF556, & FH Bonferroni i:A% 1E . RIHZH &R
Logistic [B] =4 751 23 By AR B A5 58 R B AT

NN . XU, P < 0.05 A 227 A 51T

Y
e

—

—=A

1. 34 B — OB B PRAFAE e 3t - 7 985 4]
PIARAE B3, MDSI 41 3 297 14 (41.3%), MDSB 4
840 151(10.5%), MDNS 2H 3 848 14 (48.2%) , 3 #H &
H MR AR AR 2 R ERORAS LA TR
TG AL SR 7 AR 0 P R IR RS AT I LE AL
LA G (P < 0.05), P B4 R,
MDSB 41 1) £ P 8 35 F ] 78 B/ e A BB Eu Al
T-MDNS 2, MDSI ZH F MDSB 41 {4 4F: % . 2 95 4F
4K T MDNS 41, MDSB ZH £ 45 #5510k s %
Lt 45 25 T MDSI4H , MDSI2H 47 & 95175 PR i 3 L 49l
= TMDNSH, 25 WA 5% E XL (P <0.05),
W1,

2. PABREAT A A A& A AT R AR
EMZNE Logistic [MHHT: LURGAEARESH
HAS (N E=0, fE=1), LR R P A gtz
B AR A A R T 2 2R Logistic [MIJH 7317 .
SR WoN, TR/ TER A K75 R & MDSI R 15 5
K (P <0.05), %2,

DL A AT R o A 5 O =0, f1:=1),
DIER R AT A St 8 AR o F AR i T
Z N & Logistic WA 11, 45 R 87~ 2o & MDSB
HIFER N ZE (P < 0.05), W3,

3.3 B HE M BEIRIT T R R BE B
210 S S W T AR IR A G R 3 % 24 1 48T
T 0L, 3L TE BBt 25 ) 18 25 S5 By it 2
(P <0.001), AD+AP 7 % e WL, 5. A ADIK
2. AD+AP7E MDNS H1 MDSB 2 H (i FH %455 5, Tiii
MDNS 1 MDSB Z [1] 22 5 T Ge 112 5 L (P> 0.05)
MDSB 2H £ JH AD L 541K T MDSI FIMDNS 4, 25 7
HEH2#E L (P<0.001), AFEHLHE ADBE S
7E MDSB Hr#5 /1, H. 5 MDSI I MDNS 44 2% 554 4t
i+ & X (P < 0.001), MDSIF1MDSB 4H ¥ {8 ] T
BAVAIT T2, I AD+MS . AD+MS+AP, L0l T
MDNS4, 2 5 4122 X (P <0.001), WL.3%4,
TEAD AU SSRIZE . SNRIZEHI NaSSA 2fH 1,
NaSSA 7£ MDSB £ fifi %70, 5 MDSI Fil MDNS 4 2=
SEGIFE (P <0.05), WS,

THE  AWFSTE N St SR ks p R R
= B MDSI . MDSB 3 19 IE IRFFAE SIRIT ek . A
ARBESITAMRILS ZFE RS, A
FRIE ORGP g | AR T R | A2 O BER R



2T SRR DA 202447 H 20 HES 24 555 7 Journal of Neuroscience and Mental Health, July 20, 2024, Vol.24, No.7 - 497 -
R SULINEBRERS A — B TR B PRAERAE L3
iH MDSI(n=3 297) MDSB(n=840) MDNS(n=3 848) X 1Z1H P
AL (%) ]
3 1062(32.2) 249(29.6)° 1331(34.6)
9.75 0.008
& 2235(67.8) 591(70.4)" 2517(65.4)
AERE [ %, M(Pys, Pys) ] 43(23,57)" 41(22,59)° 45(27,58) 22.14 0.001
F 2 [ (%) ]
<18 478(14.5)" 125(14.9)" 445(11.6)
18 ~29 622(18.9) 178(21.2)" 649(16.9)
30~ 39 404(12.3) 92(11.0) 537(14.0)
50.08 <0.001
40 ~ 49 453(13.7) 97(11.5) 560(14.5)
50 ~ 59 709(21.5) 160(19.0) 770(20.0)
=60 631(19.1)° 188(22.4) 887(23.0)
TEIRIRA [ #11(%) ]
TELS 1958(59.4) 470(56.0) 2 306(60.0)
477 0.092
HAh 1339(40.6) 370(44.0) 1 535(40.0)
215 [ 11(%) ]
KK 365(36.6) 112(38.2) 451(37.6)
Wb EE 528(52.9) 159(54.3) 619(51.6) 3.05 0.549
INFEDITR 105(10.5) 22(7.5) 128(10.8)
POl L 41(%) ]
TEHR /TERE 876(61.1)" 226(63.3)" 870(55.3)
, 13.91 0.001
HAh 557(38.9)" 131(36.7)" 702(44.7)
WA s [ (%) ]
i 562(17.2) 142(17.0) 620(16.6)
. 0.41 0.816
Jc 2714(82.8) 694(83.0) 3117(83.4)
i [ (%)
H 430(13.3) 114(13.8) 439(11.9)
4.12 0.128
o 2 803(86.7) 715(86.2) 3256(88.1)
FE iR G [ (%) ]
f 739(22.4) 170(20.2) 814(21.2)
2.55 0.280
G 2 558(77.6) 670(79.8) 3034(78.8)
RIFEE [ H1(%) ]
e 1 418(43.0)" 345(41.1) 1471(38.2)
, 16.89 0.001
7 1879(57.0)° 495(58.9) 2377(61.8)
PERS s HERER [ 1(%)
B 584(17.7)" 183(21.8) 766(19.9) 0.04 0.009
Jx 2713(82.3) 657(78.2) 3082(80.1) ' ’
FIRAERE [ B, M(Pys, Prs) ] 34(18, 49)" 32(17, 49)" 35(20, 51) 27.49 0.001

1 : MDSI £ [ 2R B S AR RS ; MDSB £ A 24T M IHNAR RS ; MDNS AP H AR AT N HIARRETRS ; * 5 MDNS 4 4%, P<0.05;
" 5 MDSB 4 H.#, P < 0.05

INHIZh AR IR RN B 2
FRESH TR A IO, SRS R LR L A
BFFEE R R, AR BEIGE A R AT A GRS
W, X SEEEMT T A B AR A R AT AT
PR A O IS SO A AR — 8 e B R
BBV F I AR 4 SRR
—HUW I AT RE S AN FHFTE A R E LS
— A K AH TSR R, AR R R A AE—
E At 220 B PR IR B it R 5 1 AR G

RN, X G REEEAT T4y A — 2P, SRR
WFFE L B, AT $ 7 FRT7E L/ 75 R
ARFEAS BE A AR BESNERF R, #&8 T4E. 2
R — BRI T R B A U
X

73% 1) A AR AR B F A LA T ISR 2o,
DR AR IR 7 AR B B3 I PR RE IR RE AR H &
UG 0L, ARBF IS R R, 341 I AD ISR L
B35GB 2 B3 R B AP MS, & FiayT



+ 498 - PR SR A 2024 4E7 H 20 H A 24 3855 78 Journal of Neuroscience and Mental Health, July 20, 2024, Vol.24, No.7

R2AWAREERT B A ARSI N R B Z R Logistic 11147347

AR BIH SE Wald x *{H Py ORTH 95%CI

T -0.213 0.139 2.348 0.125 0.808 -

RS 0.004 0.005 0.648 0.421 1.004 0.995 ~ 1.013

TEBR/ TERE 0.207 0.095 4.786 0.029 1.230 1.022 ~ 1.480
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