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ABSTRACT Objective: To explore the relationship between serum C-X-C motif chemokine ligand 1 (CXCL1) and C-C motif
chemokine 11 (CCL11) levels and life events and suicidal ideation in patients with major depressive disorder (MDD). Methods: The 100
patients with MDD who were admitted to our hospital from January 2020 to June 2021 were selected as the case group, and 100 volun-
teers who underwent physical examination in our hospital in the same period were selected as the control group. The serum CXCLI1 and
CCLI11 levels and the life event scale (LES) evaluation results were compared between the two groups of subjects. Pearson method was
used to analyze the correlation between LES evaluation results and CXCL1 and CCL11 levels. 100 patients with MDD were divided into
suicide ideation group (n=45) and non-suicide ideation group (n=55) according to whether they had suicide ideation. The related influ-
encing factors of suicide ideation in patients with MDD were analyzed by univariate and multivariate Logistic regression. Results: The
serum CXCL1, CCL11 levels, negative event stimulation amount and life event stress total score in case group were higher than those in
control group (P<0.05), while positive event stimulation amount was lower than that in control group (P<0.05). The serum CXCL1 and
CCL11 levels were positively correlated with the negative event stimulation amount(P<0.05). The results of this study showed that the in-
cidence of suicidal ideation in patients with MDD was 45.00% during the investigation period. There were statistically significant differ-
ences in gender, family history of suicide attempt, combined with anxiety symptoms, psychoticism, neuroticism, introversion-extrover-
sion, cover-up, CXCL1, CCL11, negative event stimulation amount and life event stress total score between the suicidal ideation group
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and the non-suicidal ideation group (P<0.05). Multivariate Logistic regression analysis showed that gender, psychoticism, neuroticism,

serum CXCL1 and CCL11 levels and negative event stimulation amount were the influencing factors for the occurrence of suicidal

ideation in patients with MDD. Conclusions: The serum CXCL1 and CCL11 levels in patients with MDD are increased. There is a certain

correlation between the serum CXCL1 and CCL11 levels and negative event stimulation amount. The patients with MDD have a high

probability of suicidal ideation, and the serum CXCL1 and CCL11 levels and negative event stimulation amount are the influencing fac-

tors of suicidal ideation. In clinical work, we should actively take countermeasures against the relevant influencing factors.
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Table 1 Comparison of LES evaluation results, CXCL1 and CCL11 between case group and control group(x+ s )

Positive event Negative event

Life event stress total

Groups CXCLI1(ng/mL) CCL11(pg/mL) stimulation amount stimulation amount
(scores) (scores) score( scores)
Case group(n=100) 1.60+ 0.51 2.12+ 0.73 295+ 1.13 24.69+ 3.71 27.65% 5.82
Control group(n=100) 0.52+ 0.21 0.96+ 0.37 4.92+ 1.68 487+ 1.25 9.79+ 3.51
t 19.581 14.174 9.730 50.627 26.278
P 0.000 0.000 0.000 0.000 0.000
% 2 MDD £ % CXCL1,CCL11 7k F R LES {fE 4 RAH L M54
Table 2 Correlation analysis of serum CXCLI1, CCL11 levels and LES evaluation results in patients with DD
CXCL1 CCL11
Indexes
r P r P
Positive event stimulation amount -0.086 0.782 -0.129 0.653
Negative event stimulation amount 0.875 0.001 0.923 0.000
Life event stress total score -0.353 0.067 -0.416 0.058
£3 MDD 8% BRXERERESH
Table 3 Univariate analysis of suicidal ideation in patients with MDD
Factors Suicidal ideation group ~ Non-suicidal ideation " »
(n=45) group(n=55)
Age[n(%)] 0.034 0.854
=35 years 27(60.00) 32(58.18)
<35 years 18(40.00) 23(41.82)
Gender[n(%)] 4961 0.026
Male 13(28.89) 28(50.91)
Female 32(71.11) 27(49.09)
Family history of psychosis[n(%)] 0.974 0.324
Yes 9(20.00) 7(12.73)
No 36(80.00) 48(87.27)
BMI(kg/m?) 21.32+ 5.62 20.86+ 4.73 0.444 0.658
Course of disease( years ) 6.23+ 1.68 3.85% 0.87 3.258 0.002
Place of residence[n(%)] 3.134 0.077
Town 19(42.22) 33(60.00)
Countryside 26(57.78) 22(40.00)
Family history of suicide attempt[n(%)] 25(55.56) 16(29.09) 7.166 0.007
Education degree[n(%)] 0.208 0.649
Primary school to technical secondary school 29(64.44) 33(60.00)
College or bachelor degree or above 16(35.56) 22(40.00)
Marital status[n(%)] 0.068 0.795
Present marriage 17(37.78) 23(41.82)
Unmarried 9(20.00) 12(23.64)
Divorce 11(24.44) 13(21.81)
Other 8(17.78) 7(12.73)
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Combined with anxiety symptoms[n(%)] 36(80.00)
Insomnia
Yes 23(51.11)
No 22(48.89)
Personality characteristics( scores )
Psychoticism 11.52+ 2.83
Introversion-extroversion 17.56 3.86
Neuroticism 13.52+ 2.71
Cover-up 6.87+ 1.35
CXCLI1(ng/mL) 1.81+ 0.57
CCL11(pg/mL) 247+ 0.92
LES
Positive event stimulation amount( scores ) 3.13+ 1.22
Negative event stimulation amount( scores ) 28.75¢ 4.76
Life event stress total score( scores ) 31.88+ 5.16

33(60.00) 4.628 0.031
1.235 0.267
22(40.00)
33(60.00)
6.39+ 2.17 10.257 0.000
13.83+ 3.27 5232 0.000
6.52+ 1.86 15.266 0.000
9.52+ 1.53 9.080 0.000
1.43%+ 0.38 3.982 0.000
1.83+ 0.71 3.926 0.000
2.81+ 1.06 1.403 0.134
21.37+ 4.17 8.261 0.000
24.18+ 5.89 6.971 0.000
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Table 4 Multivariate Logistic regression analysis of influencing factors related to suicidal ideation in patients with DD

Regression

Variable coeficient Standard error Wald «* P OR 95%CI
Gender 0.428 0.687 9.687 0.000 2.963 1.751-3.856
Psychoticism 0.738 0.456 15.239 0.000 3.583 2.572-5.156
Neuroticism 0.689 0.423 12.516 0.000 3.372 2.063-4.751
CXCL1 1.138 0.476 22.652 0.000 4.236 3.152-6.358
CCLI11 0.932 0.359 12.658 0.000 3.928 2.853-5.729
Negative event 1.252 0.073 28.761 0.000 5.853 3.738-8.327
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