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Association study of non-enzyme antioxidant and lipid levels and anxiety and
depressive symptoms in non-suicidal self-injury depressed patients

XU Mengting' ,FANG Maosheng' "
('School of Mental Health and Psychological Science ,Anhui Medical University , Hefei 230032, China;
*Wuhan Mental Health Center ,Wuhan 430012, China ;> Wuhan Hospital for Psychotherapy , Wuhan 430012, China)

Abstract: Objective To explore the correlation between non-enzymatic antioxidants and blood lipid levels and
anxiety and depression symptoms in depressed patients with non-suicidal self-injury (NSSI). Methods Retrospectively,
among 102 patients with depressive episode who were hospitalized in Wuhan Mental Health Center from September
2022 to September 2023, 54 patients with depressive episode ( NSSI group) and 48 patients with depressive episode
without NSSI group (non-NSSI group) were selected as the research group and the control group respectively. Compare
the levels of non-enzymatic antioxidants ( TBiL, DBiL, ALB,UA) , and blood lipid indexes (TC,TG,HDL-C,LDL-C)
in adolescents with depression without NSSI behavior, to analyze the expression of non-enzymatic antioxidants and
blood lipid indexes in NSSI depression patients ; Associated analysis of non-enzymatic antioxidants ( TBiL., DBiL,,ALB,
UA) and lipid indexes (TC,TG,HDL-C,LDL-C). Results Compared with the control group,serum TBIL,DBIL,UA
in the study group were lower (P<0.05) and higher HDL-C ( P<0.05). Family harmony ( P=0.016,0R=6.925,
95%CI ;1. 438-33.349) and depression lovel score (P<0.001,0R=1.215,95%CI ;1. 106—1. 335) were independent
risk factors for NSSI in adolescent depression. Conclusion Non-suicidal depressed patients may have oxidative stress
and abnormal blood lipid levels, and harmonious family relationships and depressive symptoms are their independent
risk factors.
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4k A A M A 15 ( Non-suicidal self-injury, NSSI)
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PEHL 2022 4E 9 A & 2023 4F 9 A ERI K
P TR TR BEIR YT I AMAR & A B 102 1], 4
AFRUE 1) BFAEIR 12~18 % 2) 4 O ph s
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B A E I R
1.2 7%
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S, ABUANAR ™ R AR | IR R R
JB AT IZ EZ Cronbach’s o 2 0. 814, R 14
TS IR FE P 6 (HAMA ) U2 P4 1 3 B K
- AT BURNE FE R AR, B R £R SRR
™ ARFGT %% Cronbach’s o 24 0. 93,
1.2.3 SCEBIRRE AR RT R AE ARG
KA WG 7E L 6 2 7 S RERE T
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BB A A LA AR PEORR ] ves £
71 AL IE] PR o A0 s ANAF G IEZS AT BT B
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2.1 MmA—KZERAAEIEIFER

5 BERAHAH EL , W 5% 4H 70 P ARG B P e R
FE JEREFIAAR K7 TBIiL . DBiL UA .HDL-C /KF- [t
BESHGIFE X (P 4<0.05) , HAF5E 4L FH
TBIL .DBIL UA 7K 215K ( P<0. 05) |, IfiL %% HDL-
C K PE R (P<0.05) , PHALTEME R AR 3T P
FE RO T AR BML KGR R A
SREMAFE FKEEXRR JNAITER ZHEBRE &+

M %5 ALB TG \TC . LDL-C /K V-4 L85 2% S 346
Gt E N, WE1L,
2.2 NSSI 4% B %

DL DAEIAR IR R A A NSSIAT AAE N B
A, IAE NSSIAT AVE R BHPESS R 4 ARG
S PSR G E 5 ZR RN S T AR S S ey Y BT
K EFEIKF HDL-C AKEPA L H K logistic 7]
VAR | e 2 2 SR 3 W R G 2 R AT K7y
H/DAEIAR B & A NSSL Bk S fa R I &R, W
*2,

A1 HA— AT F R AR AR LA

Spicea:h !
A :j: 1) (T: 54) X i/Z P
St (n/%) 35/72.9 44/81.5 0.633 0. 426
FH[F M(Pys ,Prs) ] 14.00( 13.00,15.00) 14.00(13.00,15.00) 1388. 50 0.531
WP A (n/%) 37/77. 1 41/75.9 0.364 0. 546
MAEF 4 (n/%) 20/41.7 19/35.2 0.219 0. 640
JaA2[ A ,M(Pss,Pys) ] 12.00( 6. 00,24. 00) 12. 00( 6. 00,24. 00) 1451. 00 0.295
BMI[ kg/m? ,M( Pys ,Ps5) ] 19.76(18.41,21.35) 18.88(17.76,22.03) 1317. 50 0. 888
RHEL(n/%) 16/33.3 10/18.5 2.208 0. 137
AR A A IR IR (n/ %) 172.1 11/20. 4 6.520 0.011
BRELRE(n/%) 11/22.9 10/18.5 0. 092 0.762
REXRF(n/%)
BE 17/35.4 13/24.1 5.433 0. 066
— & 23/47.9 21/38.9
For s 8/16.7 20/37.0
Fa T A (n/ %)
7 16 AL 27/56.3 20/37.0 5.253 0.072
v A 15/31.3 29/53.7
ES Rt 6/12.5 5/9.3
ZHERE (/%)
AN 8/16.7 8/14.8 1.415 0.493
1P 23/47.9 32/59.3
& ¥ 17/35. 4 14/25.9
33 m (/%)
®E 9/18. 8 11/20. 4 0. 868 0. 648
e 29/60. 4 28/51.9
HhF 10/20. 8 15/27.8
RIS/
BB T (x£s) 18.9 £10.6 29.9 £11.9 4.955 <0. 001
A ARAKF [ M(Pys,Pss) ] 26.50(23.00,30.75) 45.00(34.00,48.00) 345. 00 <0.001
IE B K S RALH
TBIL[ umol/L,M( Py ,Ps5) ] 9.80(8.08,16. 10) 8.95(6.45,11.68) 1592. 50 0.048
DBIL[ umol/L,M(Pys,P35) ] 3.90(2. 88,6.05) 3.50(2.23,4.58) 1606. 50 0.038
ALB[ g/L,M(Pys,Ps5) ] 45.00(44.05,46. 83) 45.10(43.50,47. 13) 1321.00 0. 869
UA[umol/L,M( P,s5,P5) ] 351.00(300. 75,411.75) 311.00(274. 00,362.75) 1622. 50 0. 029
A g
TG[ mmol/L,M( P,s,Ps5) ] 0.89(0.59,1.14) 0.77(0.60,1.18) 1,347.00 0.735
TC[ mmol/L,M( P, ,Pss) | 3.96(3.53,4.21) 3.84(3.43,4.29) 1,320.50 0.872
HDL-C[ mmol/L, xs | 1. 13 0. 26 1.24 +0.24 2. 149 0. 034
LDL-C[ mmol/L,%+s | 2.04 £0.56 1.91 £0.51 1.148 0.254

72 :HAMD-24 % 24 X% RARIPARZE A HAMA % R AR Z A TBIL A E 24 & DBl A A4 4 ;AL 4 @& @ ;UA A &
B2 ;TG i Z 85, TC A %2 B 8% ; HDL-C % & % A 5% @ 12 B 5% ; LDL-C A& % E e & & e B B,
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A2 EBFMEAGN S EFE logistic @25

a%E B SE Ik P OR L 95%CI
AT AAAE)

HER -L125 0.981 -L146  0.232 0.35  0.047-2.223
ok 0.845 0.6 1357  0.175 2329 0.687-7.898
FRAR(REAMR)

—# 0.19 0.68 0.173 0.863 L127 0.292-4.341
ok 1935 0.802 2413 0.016 6.925  1.438-33.349
RERARH R (FEAHR)

# 228 L4711 1549 0.121 9.772  0.546-174.739
HAKE 0.195 0.048 407 <0.001 125 L106-1.333
BEAE -0.036 0.036 -1.014  0.311 0.964  0.899-1.034
HDL-C 216 1173 1812 0.07 8.382  0.841-83.578
3 itig

AR O — i 0 M R AR R =2
A R A ) 2z #2  TBIL DBIiL ALB | UA 4%
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st 0 S (EP T (8 N TS S R ATSE S
B EIHE R, TBIL 5% S A A R A Bl
TR & A BB B ABE R & AE T ALB 58 41 5 1
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