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[ Abstract ] Objective To compare the clinical characteristics of hospitalized patients with late life
depression (LLD) at different suicide risks in the acute phase, and explore the related factors of suicide risks.
Methods A retrospective analysis was conducted on 118 patients with LLD at risk of suicide, admitted to
Beijing Anding Hospital, Capital Medical University during acute phase from July 2021 to December 2022,
including 65 with suicidal ideation(suicidal ideation group) and 53 with attempted suicide behaviour(attempted
suicide group). The general clinical data, and the scores of Hamilton Anxiety Rating Scale (HAMA) and
Hamilton Depression Rating Scale-24 (HAMD-24) were compared. The following pathology results among
patients in different groups were compared, including adrenocorticotropic hormone(ACTH), cortisol, serum
total thyroxine(TT4), triiodothyronine(T3), free triiodothyronine(FT3), free thyroxine(FT4), thyroid-stimulating
hormone(TSH), total cholesterol(TC), triglycerides(TG), high-density lipoprotein cholesterol(HDL-C), low-
density lipoprotein cholesterol(LDL-C), estradiol, testosterone, etc. The related factors of attempted suicide in
hospitalized LLD patients were analyzed by binomial logistic regression. Results Compared with the suicide

ideation group, the FT3 level was lower in the attempted suicide group. Compared with the suicide ideation
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group, the TSH value, HAMD-24 total score, cognitive impairment factor score, despair factor score, and
HAMA anxiety factor score were higher in the attempted suicide group, and the differences were statistically
significant (P < 0.05). The results of the binomial logistic regression analysis showed that, FT3(OR=0.410,
P=0.019). Psychological anxiety factor (OR=1.192, P=0.029) are related risk factors for attempted suicide in
hospitalized LLD patients. Conclusions Compared with patients with suicidal ideation in LLD, hospitalized
LLD patients with attempted suicide have lower thyroid function levels and more severe depressive symptoms.

FT3 levels and psychological anxiety factors are related factors for attempted murder in hospitalized LLD

patients.

[Key words ] Late life depression; Hospitalization;  Suicide risk;  Clinical characteristics;  Risk
factor
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R2 HRAWESLM AR AR BHEFIAHAE L E HAMD-24 . HAMA 1853 b3 [ 43, M(Pys, Pis) ]

205 B HAMD-24 #4453 SRR AR PN R R R
EES At 65 28.00(24.50, 31.00) 8.00(6.00, 9.00) 3.00(2.00, 5.00) 6.00(5.00, 8.00) 6.00(4.00, 7.00)
ARERZEH 53 32.00(27.00, 37.50) 8.00(7.00, 10.00) 4.00(2.50, 6.00) 6.00(5.00, 8.00) 6.00(4.00, 8.00)
718 -2.578 -1.225 -2.000 -1.521 -0.645
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VAL -2.081 -1.054 —0.754 -1.891 -3.027 -1.295
PE 0.037 0.292 0.451 0.059 0.002 0.195
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FT3 FT4 TT3 TT4 TSH ACTH

anl o e

pmol/L,x+s) (pmol/L,x+s) (nmol/L,x%s) (nmol/L,x*s) [ mIU/L, M(Py, Pss)] [ ng/L, M(Pss, Py5)] (g/dl,x +5s)
AAMA&H 65 450064 11.60(10.51,14.13) 1.27+032 112.82+£2493  1.50(0.95,2.35)  35.00(23.65,56.45) 17.45+6.25
AAREH 53 426053 12.01(10.32,13.64) 1.17+£023 108.93+19.16  2.02(1.32,2.89)  37.60(23.00, 61.30) 18.24 +5.79
WAL 2.243 -0.143 1.921 0.934 -2.161 -0.601 -0.707
PAE 0.027 0.886 0.057 0.352 0.031 0.548 0.481

g5 s i S TC ) HDL—? LDL-C_ TG

[ pg/ml, M(Pys, P35)] [ ng/dl, M(Pys, P;s)]  (mmol/L, x +5) (mmol/L, x +5) (mmol/L,x +5) [ mmol/L, M(P,s, P;5) ]
AAWAE 65  16.64(11.80,2644) 32.22(16.56,425.37)  4.61+1.10 1.15(1.04, 1.44) 2.95+0.86 1.30(0.95, 2.02)
AAREZEH 53 1624(11.80,26.09) 26.50(17.29,149.04)  4.72+1.09 1.17(0.99, 1.36) 2.97 +0.83 1.34(1.00, 1.82)
AL -0.005 -1.298 -0.503 -0.095 -0.156 -0.116
PE 0.996 0.194 0.616 0.925 0.876 0.907
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INAIRERG R F 1543 0.162 0.134 1.460 0.227 1.176 0.904 ~ 1.530
7 SR T35 0.100 0.113 0.782 0.376 1.106 0.885 ~ 1.381
HAMD-24 4% 0.025 0.053 0.222 0.638 0.975 0.879 ~ 1.082
KEAE R R 14y 0.175 0.080 4.795 0.029 1.192 1.019 ~ 1.394
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—8, ARWFFEEE R B, HAMD-24 S8 , IAR
SRR, A E AR LLD 8B MRS R ™ &,
REAET T S 7, AR SE PRI B2 2 [ AR R LAY
JRURG: PR 22120 IR B8 2 1 2% XU 5 4R e R ™
AR LLD B I R R I AR T
B IABIE , USRI IR | DA B 45 o 32 82 %
W ARG R R, HAREREH R HAMA
ARG AR AR S A5 0 T H RS A, B
Mras F kst R I R 153 T REZ LLD A AR
BRI FE . LLD & 214 SR RIE, AR
BEBIFEIESIN A A ST g r KU 20,
PRI AR R I ACE PR 5 7™ B 1 LLD JR 35, AT &K
FEAIG LLD B3 H AR AR 1 KU
FEFEMTZE 45 3 Won , HAMD BE43 0 A 0 P A
P R ANAIAE £ 3 [ R AR A ST AE RS R 2, T4
LR T A R RS R R £ A
Logistic [0 45 5 5 _FRBIFIT 45 - A—5, TRE
SRR 5, AT R4 2 LLD e, B4
BFE I A AN . LLD & —FAg 51 T HAb 4R
B BC I ARAE , HA B S, A G R 3R,

LLD A HL A ) T B AMARAE , Al fE -5 4F i A ¢
(1 B 2B A TP A I A A5 A O iR e
Zx . BN A A B X 25 S D REE LA K
FURT, AHSCHIFFE W LLD A A 00L& AR il DX &%
PR BEIRE T R ELREY L W R R
SIHRAE R A A ARRA T, B RIAE DI
PR R[] AR | IR R A D) S R R B
FEPEE TR YL R R O LLD K 190 45 T i
AR Ut 145 SRl (A2 5 R RN T
Ze IS4 HIRE ) e, s A AR K H
AT MM RN, LLD B35 A A KK 562 5
LRI, 0 EHRTIFIE S R A—B AR A
AR LLD 88 s f A Rt — P

AWFTEAFAE—RE SR RN« ASHIETE N — IR W 11
JHAEFE, WFEN RO S AEEBE R LLD 2%, ok
2P IX 2 1 R A S S A BRI (R, R AT
AT IR R ORREVIITIE , R 25 AR Z % A 3% KUK
(OREIR, AIIAHIShRE  PERRRRAE S HLARR ST
QAR TAE Be i, Irigaiie i IR, HARA 2
N, T B RREA R — P AT LU AT



- 842 - MZPERG SR T A2 2024 4F 12 A 20 H 45 24 355 12 Journal of Neuroscience and Mental Health, December 20, 2024, Vol.24, No.12

ZE EARA, A BE LLD -4 H AR K% 5 HAR IR
DIREK 4 A A WA BB A L I ACRE IR B 5
FT37K~F- . HAMA Hopg fif£5 i I 45 40 2 £ B LLD
BHEHRRZEMWERHE . BEWIGYT 2GR
e PR A I R BRI 9 LLD £ AT R AT AR
AP SZ R 5
FlgERze S0 A (S AT S0 ToA SR 25 i
YEB A IR B I  BOR, FFSCSeHE  YoRcE A
WSCRL Bt TEB L TR, 6 SRS BB T MBSO, S e

2 £ X #

[1] World Health Organization. Suicide Worldwide in 2019: Global
Health Estimates[ M ]. Geneva: World Health Organization,
2021.

[2] Naghavi M. Global, regional, and national burden of suicide
mortality 1990 to 2016: systematic analysis for the Global
Burden of Disease Study 2016 [J1.BMJ, 2019, 364: 194. DOI:
10.1136/bmj.194.

[3] Gramaglia C, Martelli M, Scotti L, et al. Attempted suicide in
the older adults: a case series from the psychiatry ward of the
university hospital Maggiore Della Caritd, Novara, Italy[ J ].
Front Public Health, 2021, 9: 732284. DOI: 10.3389/fpubh.
2021.732284.

[4] Conejero I, Olié E, Courtet P, et al. Suicide in older adults:
current perspeclives[ J 1. Clin Interv Aging, 2018, 13: 691-699.
DOI: 10.2147/CIA.S130670.

[5] Gramaglia C, Calati R, Zeppegno P. Rational suicide in late
life: a systematic review of the literature! J ]. Medicina (Kaunas),
2019, 55(10): 656. DOI: 10.3390/medicina55100656.

[6] Byeon H. An international classification of functioning, disability
and health model-based analysis of suicidal ideation among 9920
community-dwelling Korean older adults| J ]. Healthcare (Basel),
2024, 12(5): 538. DOI: 10.3390/healthcare12050538.

[7] Huang Y, Wang Y, Wang H, et al. Prevalence of mental
disorders in China: a cross-sectional epidemiological study[ J |.
Lancet Psychiatry, 2019, 6(3): 211-224. DOI: 10.1016/S2215-
0366(18)30511-X.

[8] Benton TD, Muhrer E, Jones JD, et al. Dysregulation and suicide
in children and adolescents[ J ]. Child Adolesc Psychiatr Clin N
Am, 2021, 30(2): 389-399. DOI: 10.1016/j.chc.2020.10.008.

[9] Fukai M, Kim S, Yun YH. Depression and suicidal ideation:
association of physical, mental, social, and spiritual health
status[ J ]. Qual Life Res, 2020, 29(10): 2807-2814. DOI:
10.1007/s11136-020-02538-x.

[10] W, 5K 1ICD-1115 DSM-5 & T IR -2 bR i 53
(). )i T2, 2019, 32(6): 543-547. DOI: 10.11886/
scjsws20191106001.

Xiao Q, Zhang DL. Similarities and differences between
the diagnostic criteria of ICD-11 and DSM-5 for depression
disorderf J ]. Sichuan Mental Health, 2019, 32(6): 543-547.

[11] SRAEIC AT HEFEERTM M ] Ao st hRESH 755
A, 2005 225-227, 285-286.

[12] Hamilton M. The assessment of anxiety states by rating[J 1.
Br J Med Psychol, 1959, 32(1): 50-55. DOI: 10.1111/j.2044-
8341.1959.tb00467 x.

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[24]

[25]

[26]

ki A P RS o [ M. 6 iR bt AR T A,
2018: 384-385.

F/Ne , e, FEEAR, 4. R IWARAE B3 B 2% L BT
S HURIR I RERIARSCHE AT [ ) 1. SEINEEZY, 2023, 47(9):
1400-1402. DOI: 10.3969/j.issn.1000-744X.2023.09.033.
R, 37, IR, S IABEE F AT IAE AR DGR £
SN EIEHER (1] IWARBEZ, 2022, 62(36): 101-104. DOI:
10.3969/}.issn.1002-266X.2022.36.024.

FHae, ki, A, S ANERLE A AR IE S ORI
MR BRI [ ) ). SR 443E , 2021, 37(16):
2044-2047,2052. DOIL: 10.3969/j.issn.1006-5725.2021.16.002.
Wang YH, Yang YT, Cui LJ, et al. Analysis of the relationship
between attempted suicide and thyroid hormone and plasma
cortisol in depression[ J ]. The Journal of Practical Medicine,
2021, 37(16): 2044-2047, 2052.

VRO, FLIGE I, P, 55 5 JF S I PR H R 20 R Uil o 4 410
HRAEAEBE AT AR IRAHESA T [ ] P E2RE, 2024, 27
(24): 2982-2986. DOI: 10.12114/j.issn.1007-9572.2023.0619.
Chen L, Kong XM, Sun Y, et al. Clinical Characteristics
analysis of hospitalized elderly depression patients with
subclinical hypothyroidism| J ]. Chinese General Practice, 2024,
27(24): 2982-2986.

Yoon S, Kim YK. Endocrinological treatment targets for
depressive disorder[ J |. Adv Exp Med Biol, 2024, 1456: 3-25.
DOI: 10.1007/978-981-97-4402-2_1.

Li M, Wang XW, Wang XQ, et al. Prevalence and risk factors
for subclinical hypothyroidism in older patients with major
depressive disorder[ J ]. BMC Geriatr, 2024, 24(1): 15. DOI:
10.1186/512877-023-04584-9.

Prezioso G, Giannini C, Chiarelli F. Effect of thyroid hormones
on neurons and neumdevelopment[ J]. Horm Res Paediatr,
2018, 90(2): 73-81. DOI: 10.1159/000492129.

Ku$ A, Kjaergaard AD, Marouli E, et al. Thyroid function and
Mood disorders: a mendelian randomization stu(ly[] 1. Thyroid,
2021, 31(8): 1171-1181. DOI: 10.1089/thy.2020.0884.

Nuguru SP, Rachakonda S, Sripathi S, et al. Hypothyroidism
and depression: a narrative review[ J ]. Cureus, 2022, 14(8):
€28201. DOI: 10.7759/cureus.28201.

O'Connor SJ, Hewitt N, Kuc J, et al. Predictors and risk factors
of treatment-resistant depression: a systematic review[ J ].
J Clin Psychiatry, 2023, 85(1): 23r14885. DOI: 10.4088/JCP.
23r14885.

KT, BRE e, B, % HURIREE ACE RARAE B %
H A SIRAT N K A A B SRR MR L) ] Mgt 5
UIfigE A, 2024, 19(10): 559-563, 573. DOI: 10.16780/j.cnki.
sjssgncj.20240272.

W, BFH, KL, 55 AR B AR R IZ M E R A
AT LT ] ARORS A B 22 2% 38, 2022, 32(1): 60-62. DOI:
10.3969/}.issn.1005-3220.2022.01.017.

Pan'Y, Li XD, Zhang H, et al. Risk factors of suicide attempt in
patients with major depressive disorder[ J |. J Clin Psychiatry,
2022, 32(1): 60-62.

JEl di, E/NE, DTG, S5 ABERHE A A HAREENA
AATEARAE B D27 BRI [ ] ] A5 A i 1A
2023,23(9):626-634. DOI: 10.3969/j.issn.1009-6574.2023.09.004.
Zhou JJ, Wang XP, Fang YR, et al. Diagnosis and treatment

in patients with depressive disorder who have suicidal ideation



PP SR T A 2024 4F 12 H 20 H 5 243855 12 Journal of Neuroscience and Mental Health, December 20, 2024, Vol.24, No.12 - 843 -

[29]

[30]

and suicidal attempt: a survey of psychiatrists[ J ]. Journal of
Neuroscience and Mental Health, 2023, 23(9): 626-634.

Triolo F, Sj6berg L, Calderon-Larraflaga A, et al. Late-life
depression and multimorbidity trajectories: the role of symptom
complexity and severityl ] . Age Ageing, 2023, 52(2): afac315.
DOL: 10.1093/ageing/afac315.

Choi NG, Marti CN. Depression in older women who died by
suicide: associations with other suicide contributors and suicide
methods[ J ]. ] Women Aging, 2024, 36(3): 210-224. DOI:
10.1080/08952841.2023.2292164.

PRI, R, B SC, A5 MARIE A AT A 1] B TR A6 Y
Ht BB A (BT 52 [T ). b [ A RLER 2%, 2020, 23(26):
3247-3252. DOI: 10.12114/j.issn.1007-9572.2020.00.430.

Lu HL, Tang J, Huang ZW, et al. Development and value
evaluation of a simple prediction model of suicidal behavior in
depressive disorder{ J ]. Chinese General Practice,, 2020, 23(26):
3247-3252.

Saade YM, Nicol G, Lenze EJ, et al. Comorbid anxiety in late-
life depression: Relationship with remission and suicidal ideation
on venlafaxine treatment[ J ]. Depress Anxiety, 2019, 36(12):
1125-1134. DOI: 10.1002/da.22964.

Jellinger KA. The heterogeneity of late-life depression and its
pathobiology : a brain network dysfunction disorder[ J ]. J Neural
Transm (Vienna), 2023, 130(8): 1057-1076. DOI: 10.1007/
500702-023-02648-z.

Hannon K, Bijsterbosch J. Challenges in identifying

individualized brain biomarkers of late life depression[ J].

[34]

[35]

[37]

Adv Geriatr Med Res, 2023, 5(4): €230010. DOIL: 10.20900/
agmr20230010.
Chen VC, Kao CJ, Tsai YH, et al. Mapping brain microstructure
and network alterations in depressive patients with suicide
attempts using generalized Q-Sampling MRI[ J ]. J Pers Med,
2021, 11(3): 174. DOI: 10.3390/jpm11030174.
Graziano RC, Bruce SE, Paul RH, et al. The effects of bullying
in depression on white matter integrily[ J 1. Behav Brain Res,
2019, 363: 149-154. DOI: 10.1016/j.bbr.2019.01.054.
Shen X, Adams MJ, Ritakari TE, et al. White matter
microstructure and its relation to longitudinal measures of
depressive symptoms in mid- and late life[ J ]. Biol Psychiatry,
2019, 86(10): 759-768. DOI: 10.1016/j.biopsych.2019.06.011.
Silva SPZ, Bocchi SCM. Measuring suicide risk in the elderly
with non-institutionalized depression: an integrative review[ J ].
Rev Bras Enferm, 2020, 73(suppl 3): €20200106. DOI:
10.1590/0034-7167-2020-0106.
Handley T, RichJ, Davies K, et al. The challenges of predicting
suicidal thoughts and behaviours in a sample of rural australians
with depressi()n[ J 1 Int J Environ Res Public Health,2018,15(5):
928. DOI: 10.3390/ijerph15050928.
Szlics A, Szanto K, Wright AGC, et al. Personality of late-
and early-onset elderly suicide attempters[ J ]. Int J Geriatr
Psychiatry, 2020, 35(4): 384-395. DOI: 10.1002/gps.5254.
(e FI 393 : 2024-04-25)
(Rt B4 5%)

- HE

XRiDiT g 2 025 F( HLEKIh Siath P4 ) iGS

(Fh 2 G AhAb A ) Je &R AV 2 HAb AL 5 BOAEAY T A AR 3 R, B W 9T L AT, 2006 F
AP B AR R AT AR A P ERGE X SITRA T (R ERAZ AT . AT B R 60 Ry 4t
Fo T A THET 4T, BRFHERINE, ARZEERE T KA B HEG, ZuF R At F AR 60 £ Kt
Je, FAFWARSEE MM F R R, g5 A 7 KA ZA  Hab AL BotAh T A AR P RN E A R
RES #F AP TEE RS A, RiE AR OEBXE TGRS HFRREG RS T 2%, £
2R BAEREEGIP) F . FRAAERE SR RARE . ANLE BRNFRIDEF,
(MAEFESHEHIE ) ZEERNBER S H 82-353, HILERHHBREE1T; EINEITHREMI1690, H
FEERERRES S AT XIT. SHEN15.007T, £F180.007T, kif A il AT,

WATICE: T2 AT oF BB AT 35 24T
5 23001626251050500949
B %A 945 (010)83191160

P& (AP ERREMHAY T A ) & EAL



