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T3 30 FISOE F X R, 3 BRI RTRIAYT 6 A H IS I , ELISA 20 52 H BDNF 7KF-, JHF 8 35 A i o7 ek U
E B3 (quality of life scale for patients of liver disease, QOL-LD) FI7 %5 /R i IR £ & ( hamilton depression scale, HAMD) 43
TIPS £ A A7 T R FIAR R, SPSS 18,0 742200, &5k (DCHC SIF AR HTIMARIRYTJF QOL-LD H gk rh
YR ZIRE O BRI RE TR A AR I FLE B 3R 2 (E W i TR YT AT (P < 0. 05) , HAMD R 3F 23 8067 i W TR (P <
0.01) ;@QHAMD 3% .QOL-LD 735 Ifi i BDNF /K -2 8 2 fAHE (r = -0.663,P <0.05;r = -0.704,P <0.05) ;A
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Correlation between serum levels of BDNF and life quality in patients with chronic

hepatitis C complicated with depressive symptoms

Zeng Yan' , Yang Jian® , Kuang Li' ('Center of Mental Health, First Affiliated Hospital, Chongging Medical University, Chongqing,
400016 ;> Department of Gastroenterology, Second Affiliated Hospital, Chongqing Medical University, Chongqing, 400010, China)

[ Abstract | Objective  To investigate the correlation between serum levels of brain-derived neurotro-
phic factor (BDNF) and life quality in patients with chronic hepatitis C (CHC) complicated with depressive
symptoms before and after antidepressive therapies. Methods  Forty-six patients with CHC from inpatients and
outpatients of the Affiliated Hospitals of Chongqing Medical University were enrolled. Twenty-three of the 46
patients complicated with depressive symptoms were separately treated with antidepressants and antiviral or
antidepressants alone, while the other 25 CHC patients without depressive symptoms were treated with antiviral
alone. Thirty normal controls were enrolled from healthy students, visiting scholars and staffs from the First
Affiliated Hospital of Chongqing Medical University. Serum samples were collected from all the patients and
normal controls before and 6 months after treatment. ELISA was applied to detect serum levels of BDNF. Life
quality and depression were assessed by quality of life scale for patients of liver disease ( QOL-LD) and Hamil-
ton Depression Scale (HAMD) , respectively. All data were analyzed by SPSS18.0. Results (O QOL-LD
scores of physical functions, psychological functions, symptoms/side effects and the score of the total scale in
CHC patients with depressive symptoms after antidepressive therapy were significantly higher than those before
the therapy (P <0.05), while patients’ HAMD scores were significantly decreased after the treatment (P <
0.01). @ QOL-LD and HAMD scores were negatively correlated with serum levels of BDNF (r = -0. 663,
P<0.05; r=-0.704, P<0.05) ; 3 The serum levels of BDNF increased in CHC patients with depressive
symptoms after treated by antidepressants and antiviral (¢ = —10.582, P <0.01), while no significant changes

were observed in CHC patients with depressive symptoms treated by antiviral therapy alone and CHC patients with-
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out depressive symptoms (P >0.05). Conclusion

Serum levels of BDNF increase following the improvement of

depressive symptoms in CHC patients, and antidepressive therapies can improve the life quality of CHC patients.
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gl CHC 41 25 10.83 £2.57 9.96 +2.69
I %) IR 4L 30 7.73 £2.98 7.57 +3.20

a:P<0.01,X5% 57 77 b4

2.2 BFAE LA QOL-LD TR iFH ik

CHC £ HAMARA sh TR IR T 1 B, FLAY TS 1 AR A
Tite COFEIIRE SR EIE AR R EHERSA BESI
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