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[ Abstract] Objective To investigate the relationship between serum BDNF level and depression in patients with
essential hypertension. Methods From April to December 2017, a total of 150 outpatients and inpatients with essential
hypertension were selected in the Department of Cardiovascular Medicine, the Third People”s Hospital of Hainan Province, and
they were divided into non—depression group ( 7=90) and depression group (7=60) according to the incidence of depression;
in depression group, there were 32 cases with mild depression, 28 cases with moderate or severe depression (including 5
cases with severe depression ) . Clinical features, FBP, blood lipid index and serum BDNF level were compared between the

two groups, multivariate Logistic regression analysis was used to analyze the influencing factors of depression in patients with
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essential hypertension; serum BDNF level was compared in patients with severity of depression, and Pearson correlation analysis
was used to analyze the correlation between serum BDNF level and SDS score in essential hypertension patients accompanied
with depression. Results (1) No statistically significant differences of gender, age, BMI, SBP or DBP was found between
the two groups ( P>0.05) ; hypertension course in depression group was statistically significantly longer than that in non—
depression group, and hypertension grading in depression group was statistically significantly worse than that in non—depression
group( P<0.05 ).( 2 )No statistically significant differences of FBP or serum TG level was found between the two groups( P>0.05 )
serum levels of TC, LDL-C and BDNF in depression group were statistically significantly lower than those in non—depression
group, while serum HDL-C level in depression group was statistically significantly higher than that in non-depression group
(P<0.05) . (3) Multivariate Logistic regression analysis results showed that, serum BDNF level was the protective factor of
depression in patients with essential hypertension ( OR=0.999, 95%CI (0.999, 1.000) , P<0.001) . (4) Serum BDNF
level in patients with moderate or severe depression was statistically significantly lower than that in patients with mild depression
(P<0.001 ) ; Pearson correlation analysis results showed that, serum BDNF level was negatively correlated with SDS score in
essential hypertension patients accompanied with depression (r=-0.510, P<0.001) . Conclusion Serum BDNF level is the

protective factor of depression in patients with essential hypertension, severity of depression exacerbates as serum BDNF level

- 29 .

reduces, BDNF may play a role in the occurrence and development of depression in patients with essential hypertension.
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Table 3 Variable assignment
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o5 L 73 4% 19 =1, 2% =2, 34 =3
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LDL-C SEME
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A Ji =0, A =1

R4 R R FEAABAE M R R 1 2 IR Logistic [ 5347
Table 4 Multivariate Logistic regression analysis on influencing factors of

depression in patients with essential hypertension
Wald x> Pfi

AR 1792 0867 4276 0.039

b B SE OR (95%CI )

5.999 (1.098, 32.781)

QY 2721 1078 6.375 0012 15.194 (1.838, 125.601)

3" 2.895 1.365 4.496 0034 18.090 (1.245, 262.855)
TC -0333 0457 0.530 0467 0.717 (0293, 1.757)
LDL-C 0262 0430 0371 0.542 1299 (0560, 3.017)
HDL-C 0.010 1.234 0.000 0994 1.010 (0.090, 11.343)
BDNF -0.001  0.000 16.007 <0001 0999 (0.999, 1.000)

R U B =0 WA Sk 3

R ALRHIRRRE UL

Table 1 Comparison of clinical features between the two groups

LR ()

415 LT 1 SR BMfgfrfi ; SBjm(flg y Dfm(gg ;T —
’ ) I3 24 3%
TR AE L 90 44/46 53.6+9.8 24327 162 + 14 98 + 12 12+1.9 36 29 25
JIiRELL 60 28/32 547+85 242+26 166 + 16 97 + 10 95+4.8 13 31 16
K ge - A 0.07" -0.71 0.25 -1.60 0.22 -12.89 7.12"
PAii 0.79 0.48 0.80 0.83 <0.001 0.03

TE: BMI=IRFE4L, SBP= ik, DBP=&F3kH; " x> {H, " uft, SRGIHEN « H

®2 PLALUERF FBP. MRS LM BDNF KA (xxs)
Table 2 Comparison of FBP, blood lipid index and serum BDNF level between the two groups

21531 5% FBP ( mmol/L) TC (mmol/L) TG (mmol/L.)  LDL-C (mmol/L.) HDL~C ( mmol/L ) BDNF (ng/L.)
JCAABAEZH 90 557+ 1.55 5.55+1.20 1.90 + 1.41 321+ 1.10 1.31+0.31 37126.21 +4319.77
HIHRAEL 60 5.47+1.83 5.10+ 1.24 1.66 +1.15 2.85+1.01 1.47 £0.43 25 147.47 + 4 172.05
t{H 0.36 222 1.07 2.06 2.67 16.87
P 0.72 0.03 0.29 0.04 0.01 <0.001

T FBP= A MY, TC= BHREEE, TG= =FiHh, LDL-C= L% N5 HME R, HDL-C= &% IR MRS, BDNF= fRiivkph 2
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Figure 1 Scatter plot for correlation between serum BDNF level and SDS

score in essential hypertension patients accompanied with depression
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