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ABSTRACT Objective: To analyze the correlation between serum levels of triiodothyronine (T3), thyroxine (T4), thyroid-stimulat-
ing hormone (TSH) and brain-derived neurotrophic factor (BDNF) in patients with bipolar depressive episode and unipolar depression.
Methods: A total of 120 patients with depression admitted to our hospital from December 2017 to December 2019 were selected as re-
search objects, Which were divided into bipolar depressive episode group (n=50), unipolar depression group (n=70) according to the con-
dition of different, at the same time, 30 healthy people who had physical examination in our hospital at the same time were selected as the
control group. The levels of serum T3, T4, TSH and BDNF were detected, and the scores of Hamilton Depression Scale (HAMD) were
evaluated. The correlation between the levels of serum T3, T4, TSH and BDNF was analyzed. Results: The age of onset of bipolar de-
pressive episode group was lower than that of unipolar depression group(P<0.05). Before treatment, the serum T3 level of bipolar depres-
sive episode group and unipolar depression group was higher than that of the control group, the serum TSH and BDNF level was lower
than that of the control group (P<0.05), the serum T4 level of bipolar depressive episode group was higher than that of the control group,
the serum T4 level of unipolar depression group and the control group was not significantly different(”>0.05), the serum T4 level of bipo-
lar depressive episode group was higher than that of unipolar depression group (P<0.05), and the levels of TSH and BDNF were lower
than that of unipolar depression group (P<0.05). After treatment, the serum T4 level of bipolar depressive episode group and unipolar de-
pression group was lower than that of the control group, and the serum T4 level of bipolar depressive episode group was lower than that
of unipolar depression group (P<0.05), and there was no significant difference in the serum T3, TSH and BDNF levels among the three

groups (P>0.05); the cognitive impairment factor score of bipolar depressive episode group was lower than that of unipolar depression
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group (P<0.05). Spearman correlation analysis showed that serum T3, T4, TSH levels and HAMD scores were negatively correlated with
BDNF, and TSH levels were positively correlated with BDNF (P<0.05). Conclusion: The levels of T3, T4, TSH and BDNF in patients

with depression are abnormal, which can be used as an index to judge the onset of bipolar depressive episode and monophasic depression.
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Table 1 Comparison of clinical data between the two groups

Age of onset Duration of Incidence Years of
Groups Male/female Age (years) . ) Family history )
(years) disease (year) (times) education (years)
Bipolar depressive
) 27/23 42.84+ 5.71 29.33+ 3.74 9.27+ 2.14 421% 0.16 8 9.55+ 2.13
episode group(n=50)
Unipolar depression
38/32 4329+ 5.76 37.60+ 4.88 8.95+ 2.10 4.19+ 0.19 12 9.37+ 2.10
group(n=70)
Control group(n=30) 17/13 43.06+ 5.83 9.71+ 2.22
X/F/t 0.062 0.090 10.054 0.816 0.606 0.027 0.289
P 0.970 0.914 0.000 0.146 0.546 0.868 0.750

1.2 BEHEHR

COIRRBERE C P R) AFIE GBR AR DR O IR
B L 2 BE AR . (2)10% T3, T4  TSH Al BDNF /K-
e . WUREZS ki 4 mL, {4 T EDTA Hrfedsh, 7
3000 r/min T &0 10 min, PEATELOUITEARML, 73 B LIRS R
A4 A s RO e o B AN 5E LT T3 T4 TSH JK-F-, %
JH I G2 1 B 41 BDNF 7KF- (3 )HAMD : A 55 R (A ]
T ORI AT D B A DR T B P R R R
T, B >24 53 J VAR, 18~ 24 Sy E AR, 7~ 17 73 iR
JERVAR, <7 22 JCHVR. LB 7R SURBEAHIAR 2 VE4L A
FRBAE 2 Kok R4 A IfiL T T3 . T4 . TSH Hl BDNF JK-F; [LEGA
I 7RIS WURH B BeHFVAR A2 A LRI AR AR AE 2 HAMD F-535 (3)
S3Mr il T3, T4  TSH /K-F- . HAMD 5355 BDNF A1
L3 Sit=ZETH*E

K SPSS20.0 AR b FREHE , THE FERILA (xt s) IR AT
PRI R Ty 25538 B LSD-t K36, IR M 1E 25437 45728 f: (6] AH G 1
K H Spearman AHIEAMTT . LAAHSC R B r R P BORHA] G AE C
P, P<0.05 FHERAGIFE L,

2 BR

2.1 {&FFETILE T3, T4, TSH #1 BDNF 7k ELb 4

AT H RO BRI A VR AR SAR AR AE 20 1L 75 T3 7K
i % HRZH, TSH . BDNF 7P T % HR 20 (P<0.05) , BURH e i
TR R AELLINTE T4 ACE- = F X R, BRAHTAIAE 20 A B2
M T4 K A2 R TG 255 SL(P>0.05) , SUHH R AR
RAELLIMNTE T4 /KT = F BRAHMARAELL , TSH . BDNF K-+
BARIARAELL (P<0.05), Bi4LIfiE T3 /K LR 22 7 4112
HU(P>0.05), W32,
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Table 2 Comparison of serum T3, T4, TSH and BDNF levels before treatment(xt )

Groups T3 (nmol/L) T4(nmol/L) TSH(uU/mL) BDNF(ng/mL)
Bipolar depressive episode
2.06x 0.57 106.72+ 15.17* 1.98+ 0.21% 27.96+ 5.12%
group(n=50)
Unipolar depression group
2.02+ 0.53" 103.11+ 13.24%* 2.32+ 0.36** 33.26% 7.18*
(n=70)
Control group(n=30) 1.65+ 0.29 103.05+ 13.20 2.71+ 0.34 45.87+ 10.30
F 7.079 1.378 51.637 56.523
P 0.001 0.255 0.000 0.000

Note: Compared with bipolar depressive episode group, *P<<0.05; compared with control group, “P<<0.05.

2.2 J&frIaME T3, T4, TSH 0 BDNF 7k FLL i JELH (P<0.05), H =411L7F T3 . TSH.BDNF /K-F- [ 22 5 6
TRYT I AU BRAG AR A AR ZH ALERARHIARAEZH LT T4 K Geit @@ L(P>0.05), W3 3,
MRTRIIRAL, RURHBRRHIAR A AL T4 /KR T AR

% 3 J&¥F/EMLiE T3. T4, TSH #1 BDNF 7K FE L8 (xt s)
Table 3 Comparison of serum T3, T4, TSH and BDNF levels after treatment(xt )

Groups T3 (nmol/L) T4(nmol/L) TSH(uU/mL) BDNF(ng/mL)
Bipolar depressive episode
1.82+ 0.53 81.26% 10.03* 2.83+ 0.45 42.36x 7.24
group(n=50)
Unipolar depression group
1.74%+ 0.40 92.20% 13.46™ 2.90+ 0.51 4451+ 9.76
(n=70)
Control group(n=30) 1.65+ 0.29 103.05+ 13.20 2.71+ 0.34 45.87+ 10.30
F 1.489 30.039 1.798 1.546
P 0.229 0.000 0.169 0.217

Note: Compared with bipolar depressive episode group, *P<<0.05; compared with control group, “P<<0.05.

23 IFHIIE HAMD 4R HHIEAR  FLPALIA LT NIRRT LR T TR

AT R SLAHBERHIVA 2 AL RA AU EAVIR AR AP T RSB T3 HAMD 883 IL405 54125 1 X (P>0.05),
DI T U T LI KT ROORAEE PR T XURTRRE B 5 AL DA B TV 46 T S A 5 4
HAMD £ 2% 5 L5652 L (P0.05) ST IRERIRIT  (P<0.05). WA 4.

% 4 HAMD 5L (2t 5)
Table 4 Comparison of HAMD scores(xt s)

Cognitive Sleep disturbance

Somatization factor = Retardation factor Weight loss factor HAMD scores
impairment factor factor

Groups Before

After Before After Before After Before After Before After Before After
treat-

treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment

ment

Bipolar
depressive

) 10.38% 4.68% 691+ 237+ 3.74% 1.33% 8.82+ 3.14% 0.60% 0.11% 30.49+ 26.37%
episode 3.14 2.04* 2.01 0.64* 0.60 0.24* 2.07 0.30* 0.23 0.05* 7.15 5.64*
group

(n=50)
Unipolar
depression 10.86+ 4.70% 7.26% 4.52+ 3.62% 1.40% 9.03% 322+ 0.55% 0.13% 315572 2641%
group 3.19 1.24% 2.05 1.03* 0.55 0.28* 2.11 0.36* 0.20 0.07* 0 5.68*
(n=70)

T 0.818 0.067 0.294 13.060 1.134 1.431 0.542 1.284 1.268 1.729 0.797 0.057

P 0.415 0.947 0.357 0.000 0.259 0.155 0.589 0.201 0.207 0.087 0.427 0.955

Note: Compared with before treatment, *P<<0.05.
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2.4 Imi#E T3.T4.TSH 7k F . HAMD ¥4y 5 BDNF gy48 £ 1%
Spearman AHEMT R, L% T3 .T4 . TSH 7K F-F1 HAMD

P75 BDNF A5, TSH 7K F-15 BDNF L IEAHX(P<005),
W—J% 5 o
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Table 5 Correlation between serum T3, T4, TSH levels, HAMD score and BDNF

BDNF
Indicators
P
T3 -0.417 0.005
T4 -0.422 0.003
TSH 0.355 0.011
HAMD -0.403 0.010
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