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The correlation between cytokines and immunity in elderly depression patients
Qu Qiushuang, Li Jingjing, Mei Gang’, Zhang Xiangrong, Li Hailin
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[Abstract] Objective: Through detection of serum cytokines and immune factors from the hospitalized elderly patients with depres-
sion, and further analysis of the correlations between concentration variations and clinical symptoms and therapeutic effect, we sought to
provide potential objective criteria for diagnosis, evaluation of therapeutic effect and treatment of depression in elderly patients. Meth-
ods: This study was an observational study on natural state. A total of 109 hospitalized patients meeting the diagnostic criteria for de-
pressive episode, single or recurrent depressive disorder in ICD-10, aged =60, were enrolled in this study. Cytokines and immune
factors were detected and meanwhile HAMD and HAMA were used to estimate depression and anxiety and each sub index of patients.
The detection and assessment were completed at baseline and the end of treatment for 4 weeks. Results: The values of 1L-18, IL-6,
IL-10 and TNF before treatment and IL-1B after treatment of the patient group were higher than those of the control group. In the pa-
tient group, the values of 1L-6 , IL-10 and TNF after treatment were lower than those before treatment, and all the differences were
statistically significant (P<0.001 and P<0.05).The values of CRF and C3 of the patient group after treatment were significantly lower
than those before treatment, and the values of IgG and IgM were significantly higher than those before treatment, and all the differ-
ences were statistically significant(P<0.001 and P<0.05).At baseline of the patient group, positive correlations were found between I1L-6
and sleep disorder, 1L-8, IL-10 and diurnal variation, TNF and anxiety/somatic, HAMA total score, mental anxiety (P<0.05 and P<
0.001). In the patient group, before and after treatment, the change of I1.-8 concentration was negatively related with the reductive
scores of retardation factor of HAMD, and the change of TNF concentration was positively related with the reductive scores of mental
anxiety factor and somatic anxiety factor of HAMA (P<0.05). Conclusion: In the elderly patients with depression, there is a cytokine
mediated immune dysfunction, which may be mediated by humoral immune response. The change of TNF concentration may be an in-
dicator of the efficacy of depression in elderly patients.
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Table 1 Cytokines between the patient group and the con-

trol group (pg/mL.xs)

- )T’.E%‘Zﬁ(n=109) ﬁgﬁgﬂ

TIT i T I (n=54)
IL-1B 28.55+11.13% 25.70£11.07*  21.39+8.74
IL-2 25.08+10.64 23.10+£10.59 22.29+9.52
IL-6 12.78+4.74% 9.86+4.39" 9.66+4.26
1L-8 1.54+0.65 1.48+0.58 1.51+0.55
IL-10 126.60+58.30% 99.31+47.35"  98.74+39.75
TNF 21.74+8.83% 18.83+8.33" 18.77+7.24

5 A 4R YT AT LA, "P<0.05,"P<0.01; 5 X BRZH TL 55, 4P<
0.05,%P<0.01,
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Table 2 Immune factors in the patient group before and
after treatment (pg/mLxs)

e fE AT RITHT(n=109) 7R (n=109)
CRF 2.33+1.65 1.76+1.48"
C3 116.59+29.03 107.78+21.16
C4 22.43+7.02 20.76+6.05
IgA 240.67+99.35 239.85+115.89
IgG 852.96+282.23 1 010.50+306.06™
IgM 126.33+48.84 142.37£58.54"

E3RYF T LR, "P<0.05,7P<0.01,

®3 BEMEBTAHAKRETFS HAMD HAMA E FHIH X 1%
Table 3 Correlations between cytokines and factor of HAMD, HAMA in the patient group before treatment (r)
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¥ By VLN e i 15 Rie i itk By g PREE
IL-1B -0.091 -0.175 0.049  -0.013 -0.029 0.072 -0.014 -0.010 0.076 0.096 0.049
IL-2 0.134 0.107 0.038 0.104 0.099  0.127 0.032 0.116 -0.117  -0.054  -0.148
IL-6 0.118 0.120 -0.019 0.116 0.028 -0.144 0.202°  0.085 0.108 0.043 0.141
1L-8 0.106 0.026 0.021 0.136 0.245"  0.049 0.006 0.064 0.002 0.035  -0.021
IL-10  0.128 0.122 0.006 0.087 0.228"  0.100 0.016 0.033 0.125 0.157 0.082
TNF  -0.116 0.287*  -0.099 0.039 0.000  0.111  -0.073 0.117 0.236" -0.186 0.239"

'P<0.05,7P<0.01,
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Table 4 Correlations between the change of cytokines concentration and the reductive scores of factor of HAMD, HAMA

in the patient group before and after treatment (r)
MR wawp g S BE BRI s maMA g REEEGE IIREEAE
IL-1B -0.114 -0.090 0.118 -0.122 -0.010 0.183 -0.048 0.030 -0.014 -0.049 0.041
-2 0.023 0.028 -0.096  0.056 0.154 0.026 -0.031 0.018 -0.037 0.148 -0.154
IL-6 -0.033 -0.038  0.057 -0.058 -0.025 0.024 -0.030 0.012 0.060 -0.142 0.146
IL-8 0.079 -0.048 -0.015 0.013 -0.033 -0.209" 0.076 0.118 -0.016 0.024 -0.029
I-10 0.031 0.055 -0.033 -0.060 0.101  0.072 0.009 0.043 0.142 -0.081 0.069
TNF -0.009 -0.015 -0.123  0.113 -0.009  0.001 0.066 0.057 -0.142 0.239" 0.234"

'P<0.05.
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