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ABSTRACT Objective: To measured the levels of serum fibroblast growth factor-22 (FGF-22) and glial fibrillary acidic protein
(GFAP) in patients with first-episode depression, and to explore its clinical significance. Methods: From February 2018 to February 2019,
40 first-episode depression patients (depression group) treated in our hospital and 40 health checkers (health control group) in the physi-
cal examination center were selected as the study objects. The levels of FGF-22 and GFAP in the serum of the subjects were detected by
enzyme-linked immunosorbent assay. The Hamilton Depression Scale (HAMD-17) was used to evaluate the severity of depression. The
Wsiconsin Card Sorting Test (WCST) was used to test the performing function. We used Pearson product-moment correlation to evaluate
the relationship between serum FGF-22, GFAP levels and HAMD-17 scores and performing function. The diagnostic value of the two
factors was evaluated by receiver operating characteristic (ROC) curve. Results: Serum GFAP levels, HAMD-17 scores, WCST persever-
ative errors and random errors in the depression group were significantly higher than the healthy control group (P<0.05). Serum FGF-22
levels, WCST correct response, and categories completed in the depression group were significant lower than the healthy control group
(P<0.05). The serum FGF-22 concentration in the depression group was positively correlated with the correct responses and the cate-
gories completed (P<0.05), and negatively correlated with HAMD-17 scores, WCST perseverative errors, and random errors (P<0.05);
The GFAP level in the depression group was negatively correlated with the WCST correct responses and the categories completed (P<0.05),
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and positively correlated with HAMD-17 scores, WCST perseverative errors, and random errors (P<0.05). ROC curve analysis display,

the best borderline of FGF-22 in the diagnosis of first-episode depression was 194.3 ng/ml. the sensitivity and specificity of FGF-22 were
87.5% and 72.5% respectively, the area under curve was 0.848 (95%CI 0.755-0. 941). The best borderline of GFAP in the diagnosis of
first-episode depression was 1128 ng/L, the sensitivity and specificity were 80.0% and 85.0% respectively, and the area under curve was
0.866 (95%CI 0.785-0.948). Conclusion: Serum FGF-22 and GFAP levels in patients with first-episode depression are related to the

severity of depression and performing function impairment.
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1 HNABAELRFNfE2 B X BB 4H M) HAMD-17 {£43 %0 WCST 5 R b3
Table 1 Comparison of HAMD-17 scores and WCST results between depression group and healthy control group

Items Depression group(n=40) Healthy control group(n=40) T P
HAMD-17 score 21.68+ 3.23 1.76x 2.89 29.070 0.000
WCST
Correct response 242+ 2.5 26.8+ 2.3 4.841 0.000
Perseverative errors 29.5+ 2.8 234+ 32 9.073 0.000
Random errors 382+ 3.6 319+ 42 7.203 0.000
Categories completed 3.1 0.6 3.7£ 0.8 3.795 0.000

2.2 WIS FGF-22 #1 GFAP 7k

HVERAEZEL AR A0 ML T FGF-22 /KPR TR IR, 225

AGE I L(P<0.05)  HIHRAELL B A9 LY GFAP K5 1
fRREXT IR, 22 S A e A R L(P<0.05) . WLk 2.

R 2 MMERELAFN IR X FRAA M E FGF-22 71 GFAP /K LL &
Table 2 Comparison of serum FGF-22 and GFAP levels between depression group and healthy control group

Groups n FGF-22(ng/mL) GFAP(ng/L)
Depression group 40 181.12+ 15.23 1256.36% 171.26
Healthy control group 40 20031+ 11.98 901.62+ 194.80
T 6.259 8.657
P 0.000 0.000

2.3 HNERELE B 175 FGF-22 #1 GFAP 7k 5 HAMD-17 ¥
DRBUTIEERIX R

FIHRAE 20 28 35 1. FGF-22 7K 75 18 b A A 58 143 26
B IE A (P<0.05), 5 HAMD-17 43 2 2 5515 ORI BE ML

AERAE SR DG (P<0.05) 5 IML7E GFAP 7K1 IEH0 W 22 40A1 58
AT B TR 96 (P<0.05), 5 HAMD-17 3543  FR2e4 iR 5
MU RECE IEAH G (P<0.05), W3 3,

% 3 1% FGF-22 #1 GFAP 7k .5 HAMD-17 4 B HUIT I RERIHE X 1447
Table 3 Correlation analysis of serum FGF-22 and GFAP levels with HAMD-17 score and performing function

FGF-22 GFAP
Items
T r P
HAMD-17 score -0.623 <0.001 0.579 <0.001
Correct response 0.466 <0.001 -0.523 <0.001
Perseverative errors -0.389 0.009 0.435 0.002
Random errors -0.392 0.011 0.357 0.023
Categories completed 0.405 0.005 -0.429 0.003

2.4 & FGF-22 #1 GFAP 7k 12 B & % M EBEERY ROC H &k
S

FGF-22 £ Wi 1 & I A AE 19 ROC il £k 7 11 XL 4 0.848
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it 19 ROC fiff & T 18 FL2h 0.866 (95% fY & 15 X ]
0.785-0.948), [ 7§ GFAP 12 Wi 15 & 1 B i fe A I 551y
1128 ng/L, 2 Wi R fUE F: 552 4351 R 80.0%F1 85.0% , 29 %%
&M 0.65, LK 1B,
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Fig.1 ROC curve of serum FGF-22 and GFAP in the diagnosis of first-episode depression
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