DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.8 APR.2023 .+ 1541 -

doi: 10.13241/j.cnki.pmb.2023.08.028

N3 RIS VR S5 FOVERIE 5 FeE Do B s A P *
KB4 2 ¥ 7! RER" w R X &2
(1 N ERRZEAILTA G MR F oFFe k4% 010110;
2 NS AR X DA D BEIR EE 2oty AR+ =3 4245 010010)

HE BRI R KRS AR A IF S R 69 A8 KMk, S b7 W 18 B B SR xE A AR A0 S R TRUG 9 TR ANEL, 73k
IR 2021 - 6 A B 2022 5 5 A AL 69 80 ) A AR E B A AE A BT A R, B SR sh I AR 2 09 49 4] B - A A AR R 4L, K A5
B 31 4] B E 54 | B2, B IE Bk R IR A td 40 L2 B o A xR, *F b =40 % % i B AR 0L, B Spear-
man #8 X 5 A7 A 18 A B KA S ARSI RS R A AR KM, REE , 5F 31 Bl I ARIE AT s R B A AT R o A TS
BT (n=21)FeFfU5 R B4 (n=10) , x v i 40 % & W6 R — At 0L 5 Wil | B 0L, 5 A logistic 12 447 447 1 18 1 BF 5 37 AR 4
SRS TG TARMMNL, R ZAEZBAF A ALY R £ F(P>0.05), HAFE JH3RE AT FUAF e SOHAF 5
LA A A E W (BEVMAMT L 27+ 22, | ROWHATHE JHIRE W B3 T AR A FR4E, SO AT L §LAF I8 \B/E 1AW
BAK T F AR A 40 A 3 PR 20 (P<0.05 ) ; Spearman A8 & 5 A7 45 R B 7 : i B B K B P AT B KT 5 dp AT R A5 B8 gk B B AR X
H(P>0.05), i B A XA F AT B BB KT 5 AR A5 R h B EAR K, 5 SUBURF B SUAT B Ao SOHAT B % 55 AT B A
40 HF 09 T HAL L (B/E A 2 5 A8 5% (P<<0.05); TG RAF405 F6 R B 40 SF#% . BMI, 45t 2 24 7% 5% \hs-cTnT NT-proBNP
NT-proBNP . PHQ-9 #F % . 3 AF 8 sF s £ BA 2 £ 7 (P>0.05) ,hs-CRP AT H 3k B . AT  SLATH \B/E stk £ 3 8 %
(P<<0.05);logistic )2 574 R & W : R hs-CRP = B/E A6 R B KA xt T I AR A5 0 93 09 TG BoA Ak S T A5 (P<<0.05) .
GER W ARIE S-S RS JR B B R — AR E A R A R U R AR B LR, B A A KRS AR A AR EN R
AR, R B/E A& T st 30 AR A5 s v & FUG 1 LEEAT TR

FEEA): I 18 T AR AR AT BN R i R A A A

PE 4 #S:R749.4;R541.4;R574  THAFRIRAD: A XEHS:1673-6273(2023)08-1541-05

Correlation between Intestinal Flora Imbalance and Prognosis of Depression

with Coronary Heart Disease*
ZHANG Hui-ru*?, CAO Ning', ZHANG Xing-guang'®, TIAN L€, LIU Mir?
(1 School of Public Health, Inner Mongolia Medical University, Hohhot, Inner Mongolia, 010110, China;
2 Sleep Medicine Center, Mental Health Center of Inner Mongolia Autonomous Region, Hohhot, Inner Mongolia, 010010, China)

ABSTRACT Objective: To investigate the correlation between intestinal flora imbalance and depression with coronary heart dis-
ease, and analyze the predictive value of intestinal flora imbalance on the prognosis of depression with coronary heart disease. Methods:
80 patients with depression admitted to our hospital from June 2021 to May 2022 were selected as the research objects. 49 patients with
simple depression were divided into depression group, 31 patients with coronary heart disease were divided into depression and coronary
heart disease group, and 40 healthy people who came to our hospital for physical examination at the same time were selected as the con-
trol group to compare the intestinal flora of the three groups, Spearman correlation analysis was used to analyze the correlation between
intestinal flora imbalance and depression with coronary heart disease. Subsequently, 31 patients with depression and coronary heart dis-
ease were followed up, and they were divided into good prognosis group (n=21) and poor prognosis group (n=10). The clinical general
conditions and intestinal flora of the two groups were compared, and the prognostic value of intestinal flora for depression and coronary
heart disease was analyzed by logistic regression analysis. Results: There was no difference in Bacteroides among the three groups (P>0.05).
There was a difference in the comparison of Enterobacteriaceae, Enterococcus, Bifidobacterium, Lactobacillus and B/E values. The levels
of Enterobacteriaceae and Enterococcus in the depression with coronary heart disease group were higher than those in the depression
group and the control group, and the values of Bifidobacterium, Lactobacillus and B/E were lower than those in the depression group and

the control group (P<0.05); Spearman correlation analysis showed that there was no significant correlation between the level of Bac-
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teroides in intestinal dysbacteriosis and depression with coronary heart disease (P>0.05). The levels of Enterobacteriaceae and Enterobac—
teriaceae 1n intestinal dysbacteriosis were positively correlated with depression with coronary heart disease, and negatively correlated
with the logarithmic ratio (B/E) of the number of Bifidobacterium, Lactobacillus, Bifidobacteriaceae and Enterobacteriaceae (P<0.05);
There was no difference in the scores of hs ¢TnT, NT proBNP, NT proBNP, PHQ-9 and Bacteroides between the group with good prog-
nosis and the group with poor prognosis, age, BMI, concomitant basic diseases (P>0.05), but there was difference in hs CRP, Enterobac—
teriaceae, Enterococcus, Bifidobacterium, Lactobacillus and B/E values (P<0.05); Logistic regression analysis showed that only hs CRP
and B/E value dysbacteriosis had independent predictive value for the prognosis of depression with coronary heart disease (P<0.05). Con-
clusion: The proportion of intestinal flora in patients with depression combined with coronary heart disease is more imbalance than that in
patients with single depression and healthy people, and the imbalance of intestinal flora is significantly related to depression combined

with coronary heart disease. The application of B/E value can predict the prognosis of patients with depression combined with coronary

heart disease.
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Table 1 General Information

Groups n Gender (male/female) Average age (years) Average Depression course (years)
Joint group 28 13/15 53.32+ 8.92 1.64+ 0.34
Depression group 52 23/29 53.35+ 8.89 1.65+ 0.37
Matched group 40 18/22 53.36+ 8.87
x/F - 0.201 0.999 0.971
P - 0.902 0.000 0.829
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Table 2 Comparative analysis of intestinal microbiota values (vt s)

Enterobacter

Bacteroides ) Enterococci Bifidobacteria Lactobacillus
species
Groups n (loglOCFU / g r (loglOCFU /g (loglOCFU/g  (loglOCFU/g BJE price
(loglOCFU / g
wet stool) wet stool) wet stool) wet stool)
wet stool)
Joint group 28 8.59+ 2.78 1524+ 3.34 15.23+ 3.11 4.69+ 1.75 5.62+ 1.21 0.54+ 0.24
Depression group 52 8.28% 1.19 10.85+ 2.25% 9.46% 2.34* 7.80+ 1.82* 7.51% 2.02* 0.78+ 0.14*
Matched group 40 8.76 2.89 8.07+ 1.36** 7.54% 1.30* 11.57+ 2.24* 11.04+ 4.13* 1.36+ 0.21*
x*/F - 0.523 78.516 98.394 105.346 34.190 175.246
P - 0.593 0.001 0.001 0.001 0.001 0.001

Note: Compared with the joint group, “P<0.05; compared with Depression group, *P<0.05.
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Table 3 Correlation analysis of intestinal microbiosis and depression combined with coronary heart disease

Depression combined with coronary heart disease

Indexs
P

Bacteroid 0.184 0.223
Enterobacteria 0.579 0.018
Enterococcus 0.374 0.024
Bacillus bifidus -0.345 0.023
Bacillus lactis -0.586 0.013
BJE price -0.621 0.008
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Table 4 Comparison of clinical general situation and intestinal flora
Category Good prognosis group Group with poor o p
(n=21) prognosis (n=10)
Gender (example)
Male 34 16 0.437 0.508
Female 22 14
Age (year) 53.29+ 3.42 53.30% 3.57 0.013 0.99
BMI(kg/m?) 23.14+ 2.34 23.19+ 2.29 0.095 0.925
Combined with underlying diseases
Hypertension 3 1
Hyperlipemia 6 3
Diabetes mellitus 2 0
hs-cTnT(ng/L) 14.25% 3.63 14.78+ 2.62 0.412 0.683
hs-CRP(mg/L) 2.76% 0.25 342+ 0.48 4.092 0.002
NT-proBNP(ng/L) 164.26x 36.26 168.27 42.62 0.272 0.787
PHQ-9 score (score) 14.63+ 3.52 1527+ 4.77 0.422 0.676
Bacteroid 8.64+ 2.91 8.72+ 2.87 0.072 0.943
Enterobacteria 11.47+ 4.58 18.38+ 3.75 4.145 0.001
Enterococcus 12.39+ 3.28 20.81+ 4.04 6.202 0.001
Bacillus bifidus 747+ 1.84 2.02+ 0.19 13.424 0.001
Bacillus lactis 8.30+ 2.09 3.52+ 0.73 9.351 0.001
BJ/E price 0.35% 0.06 0.75%+ 0.24 5.194 0.001
x5 BEEHINEES HE OB FUEBRMHE
Table 5 Prognostic predictive value of gut microbiota for depression combined with CHD
Factors Parameter estimates Standard error Wald P OR 95% CI
hs-CRP 0.635 0.108 10.484 0.008 0.464 0.210~1.347
Enterobacteria 0.457 0.089 8.145 0.130 2.458 1.359~3.257
Enterococcus 0.463 0.096 8.096 0.123 2.546 1.364~3.475
Bacillus bifidus -0.464 0.105 8.484 0.076 2.774 1.876~4.010
Bacillus lactis -0.847 0.304 13.274 0.124 0.747 0.314~1.249
B/E price -0.642 0.214 6.362 0.013 2.112 1.368~3.684
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