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ABSTRACT Objective: To investigate the effects of serum 5-hydroxytryptamine (5-HT), tumor necrosis factor-a (TNF-a) and
complement C1q on antidepressant efficacy in patients with acute stage of major depressive disorder. Methods: 185 patients with acute
stage of first-episode major depressive disorder who were admitted to Xinjiang Mental Health Center from January 2020 to January 2022
were selected. All patients received antidepressant therapy, and the patients were divided into non-effective group (32 cases) and effective
group (153 cases) according to the efficacy. The levels of serum 5-HT, TNF-a and complement Clq were detected before and after
treatment. Relevant data were collected, and the multivariate Logistic regression analysis was conducted to analyze the factors that affect
the antidepressant efficacy in patients with acute stage of major depressive disorder. The value of serum 5-HT, TNF-« and complement
Clq in predicting the antidepressant efficacy in patients with acute stage of major depressive disorder were analyzed by receiver
operating characteristic (ROC) curve. Results: There were no significant differences in serum 5-HT, TNF-a and complement Clq
between the non-effective group after treatment and before treatment (P> 0.05), while serum 5-HT in the effective group after treatment
increased compared with before treatment (P<<0.05), and TNF-a and complement C1q decreased compared with before treatment (P<<
0.05). After treatment, the serum 5-HT in the non-effective group was lower than that in the effective group, and the serum TNF-«a and
complement Clq were higher than those in the effective group (P<<0.05). Multivariate Logistic regression analysis showed that with
suicidal ideation, high TNF-« and high complement C1q were risk factors for the failure of antidepressant treatment in patients with acute
stage of major depressive disorder, and high 5-HT was protective factor (P<<0.05). The area under curve of the combination of 5-HT,
TNF-a and complement C1q predicted the efficacy of antidepressant treatment in patients with acute stage of major depressive disorder

was 0.828, which was higher than 0.732, 0.658 and 0.677 predicted by the single index. Conclusion: Serum 5-HT in patients with acute
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stage of major depressive disorder who have failure of antidepressant therapy is lower, and TNF-a and complement Clq are higher,

which are related to the failure of anti-depression treatment. Combined detection of serum 5-HT, TNF-a and complement Clq could

predict the antidepressant efficacy.
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Table 1 Comparison of serum 5-HT, TNF-a and complement C1q before treatment and after treatment

between effective group and non-effective group(xzs )

Groups(n) Time 5-HT(ng/mL) TNF-a(pg/mL) Clqg(ng/mL)
Non-effective group(n=32) Before treatment 102.35+16.23 97.12+13.42 8.02+2.67
After treatment 103.05+16.42 97.58+13.59 8.19+2.49
/P 0.172/0.864 0.136/0.892 0.263/0.793
Effective group(n=153) Before treatment 102.41+15.83 97.23+13.06 8.03+£2.53
After treatment 172.54+31.57 50.27+9.15 2.12+0.41
/P 24.562/0.000 36.426/0.000 27.943/0.000
Comparison of /P values between the two groups
0.019/0.985 0.043/0.966 0.201/0.841
before treatment
Comparison of +/P values between the two groups
12.096/0.000 24.238/0.000 28.626/0.000

after treatment

R 2 BRI B EHUIERET TR B E RS

Table 2 Univariate analysis of factors affecting the efficacy of antidepressant therapy in patients with acute stage of major depressive disorder

Factors Non-effective group(n=32) Effective group(n=153) t/y? P
Age(years, x:s) 37.15+6.26 37.51+6.38 -0.291 0.771
Gender[n(%)]
Male 12(37.50) 51(33.33) 0.205 0.651
Female 20(62.50) 102(66.67)

Smoking status[n(%)]

No smoking 6(18.75) 35(22.87) 1.327 0.515
Smoking in the past 8(25.00) 49(32.03)
Currently smoking 18(56.25) 69(45.10)

Drinking status[n(%)]

Do not drink alcohol 8(25.00) 40(26.14) 0135 0.935
Drinking in the past 7(21.88) 37(24.18)
Currentlydrinking 17(53.12) 76(49.68)

Years of education(years, x+s) 10.02+2.35 10.69+2.47 -1.407 0.161

Marital status[n(%)]

Married 21(65.63) 91(59.48) 0.419 0.518
Unmarried or divorced or widowed 11(34.37) 62(40.52)
Baseline HAMD-17 score(scores, ) 29.35+3.06 27.12+2.03 5.126 0.000

Treatment compliance[n(%)]

Bad 15(46.88) 21(13.72) 20.845 0.000
Medium 11(34.38) 55(35.95)
Good 6(18.74) 77(50.33)

Suicide ideation[n(%)]
Yes 23(71.88) 52(33.99) 15.760 0.000
No 9(28.12) 101(66.01)
Psychotherapy[n(%)]
Accept 12(37.50) 92(60.13) 5.507 0.019

Not accepted 20(62.50) 61(39.87)
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Table 3 Multivariate Logistic regression equation affecting the efficacy of antidepressant therapy in patients with acute stage of major depressive disorder

Variable B SE Waldy? OR(95%ClI) P
Constant term 10.659 3911 7.428 0.000
With suicidal ideation 1.592 0.469 11.522 4.914(1.960~12.320) 0.000
High 5-HT -0.495 0.143 11.982 0.610(0.461~0.807) 0.000
High TNF-«¢ 0.612 0.271 5.100 1.844(1.084~3.137) 0.006
High complement Clq 0.525 0.236 4.949 1.690(1.064~2.675) 0.010
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Table 4 ROC parameters of serum 5-HT, TNF-a and complement C1q after treatment to predict the efficacy of antidepressant therapy in patients with

acute stage of major depressive disorder

Factors Area under curve(95%CI) Critical value Sensitivity(%) Specificity(%) Youden index
5-HT 0.732(0.662~0.794) 140.42ng/mL 65.63 75.16 0.4079
TNF-a 0.658(0.585~0.726) 72.49pg/mL 68.78 71.24 0.4002
Complement Clq 0.677(0.604~0.744) 5.19ng/mL 62.50 77.12 0.3962
Unite 0.828(0.766~0.880) 90.63 71.90 0.6253
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Fig. 1 ROC chart of serum 5-HT, TNF-« and complement C1q predicting
the efficacy of antidepressant therapy in patients with acute stage of major

depressive disorder
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