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ABSTRACT Objective: To investigate the clinical significance of detection of serum 5-hydroxytryptamine (5-HT) level, total
cholesterol (TC), C-reactive protein (CRP) and interleukin-6 (IL-6) in elderly patients with suicide attempted depression. Methods: 155
elderly patients with depression who were hospitalized for the first time in our hospital from May 2015 to May 2018 were selected. Ac-
cording to whether they had committed suicidal behavior within 2 weeks before admission, they were divided into suicide attempt group
(n=75) and non-suicide behavior group (n=80). The clinical indexes and serum 5-HT, TC, CRP and IL-6 levels were compared between
the two groups. The severity of the disease and the levels of 5-HT, TC, CRP and IL-6 in elderly patients with depression were analyzed.
The relationship between serum 5-HT, TC, CRP, and IL-6 levels and the Hamilton Depression Rating Scale (HAMD) score was analyzed
using Pearson correlation analysis. Results: The HAMD score of the suicide attempt group was higher than that of the non-suicide behav-
ior group (P<0.05). Serum 5-HT and TC levels in suicide attempt group were lower than those in non-suicide behavior group (P<0.05).
Serum CRP and IL-6 levels in suicide attempt group were higher than those in non-suicide behavior group (P<0.05). Compared with the
mild group, the serum 5-HT and TC levels in the moderate group and the severe group were significantly lower, and the severe group was
lower than the moderate group (P<0.05). Compared with the mild group, the serum CRP and IL-6 levels were significantly higher in the
moderate group and severe group. High, and the severe group was higher than the moderate group (P<0.05). 5-HT, TC and HAMD
scores were negatively correlated (P<0.05); CRP, IL-6 were positively correlated with HAMD score (P<0.05). Conclusion: Serum 5-HT
and TC levels are decreased, and CRP and IL-6 levels are increased in elderly patients with depression after suicide attempt. Detection of
serum 5-HT, TC, CRP and IL-6 are helpful in assessing the severity of their disease and the risk of suicidal behaviors.
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Table 1 Comparison of general data between the two groups

Indexes Suicide attempt group Non-suicide behavior o »
(n=75) group(n=380)

Age(years old) 66.74+ 5.82 67.98+ 7.66 -1.015 0.312
Gender(Male/female) 35/40 38/42 0214 0.598
Smoking status n( % )

Never smoking 22(29.33) 23(28.75)

Always smoking 21(28.00) 28(35.00) 1.010 0.604

Smoking 32(42.67) 29(36.25)
Drinking n( %)
<1 times/week 29(38.67) 33(41.25) 0.420 0.810

1-14 times/week 35(46.67) 38(47.50)

>14 times/week 11(14.67) 9(11.25)

Cardiovascular disease n( %) 7(9.33) 12(15.00) 1.156 0.282

Diabetes n( % ) 8(10.67) 9(11.25) 0.013 0.908

Other chronic diseases n( %) 7(9.33) 6(7.50) 0.169 0.681

Statins usage n( %) 4(5.33) 5(6.25) 0.059 0.807

Anti-inflammatory drugs usage n

(%) 5(6.67) 4(5.00) 0.197 0.657

Body mass index(kg/m?) 25.11% 5.77 25.26% 6.50 0.156 0.876

HAMD score( scores ) 45.28+ 8.39 35.07+ 7.82 -7.750 0.000

%2 WAEHEME 5-HT . TC.CRP & IL-6 7K FELE B (xt 5)
Table 2 Comparison of serum levels of 5-HT, TC, CRP and IL-6 between the two groups(xt s)

Groups 5-HT(pg/L) TC(mmol/L) CRP(mg/L) IL-6(ng/L)
Suicide attempt group(n=75) 21.71% 4.62 437+ 0.67 6.01+ 1.29 7.50 %+ 1.68
Non-suicide behavior group(n=80) 32.89+ 4.56 4.69% 0.41 429+ 2.04 542+ 137

t -3.12 -4.05 14.66 15.24

P 0.000 0.000 0.000 0.000

3 FEREEERERRREZFHASRE 5S-HT. TC.CRP RIL-6 KF LB (xt 5)
Table 3 Comparison of the levels of 5-HT, TC, CRP and IL-6 in patients with different severity of suicide attempt groups(xt s)

Groups 5-HT(ug/L) TC(mmol/L) CRP(mg/L) IL-6(ng/L)
Mild group(n=11) 29.12+ 8.46 477+ 1.16 3.02+ 0.57 3.42+ 142
Moderate group(n=29) 22.83+ 4.01° 4.52% 1.02° 5.29% 0.67° 5.66% 1.46°
Severe group (n=35) 18.45+ 4.19°¢ 413+ 0.84°° 7.56x 0.79°° 10.31+ 2.01°°¢
F 19.556 3.242 8.694 9.221
P 0.000 0.031 0.022 0.000

Note: Compared with the mild group, © P<0.05; Compared with the moderate group, ° P<0.05.
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