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W OE.BH KT e AR AEE S hFRRS % E G (GFAP) (A7 245 F W1 82408 (NSE) B A ¥ e & 8 (Hey) K £ 5
NI fbe & A, ik I 20154 6 A £ 2016 4 6 A 3% K 5 A M0 B AT AP A8 69 40 4] B A g AR g B B (9 AR g2 41D
Fo 40 5] 4 Bk e A (B B S BEZL) AF S BF 50 5t § o SRR Bl R S oK X 36 ) 2 A 40 AT R &t £ e 78 GFAP.NSE.Hey &K F. XA %
KA Bl 3% & 5w R (WAIS-IV) & K202 M 3 % w i (WMS-IV) | s A B 2 F K 2 % 0 3 (WCST) st % 48 5F 7 3T #9k 4
R AT IR R UE R AT AR R (HAMD) 3¢ 47 A8 & & 5% = £ 42 #4739 M. R A Pearson ¥ W % 4 47 f2 i GFAP . NSE,
Hey 5k e Bomthth £ 4, &R AP E M % & bk GFAP.NSE Hey K- FH 2 & FAE B BA, £FH %425 L (P<
0.05); ¥ AR 20 WAIS- IV &2 E 3% 5 B &7 4 WMS N & % EiF 5 A &R 0 IR TRERBA, 279 H R+ FFEL(P<S
0.05); ¥ AR 41 WCST Bl H AR AV RMENEH TR BA, £ 79 H %% &L (P<0.05), £ Pearson
PR ESH.GFAP 5 WAIS- IV B35 &AL T L L . A R BB WMS NV EF 0 AL Pt trERtat. mh
WCST &M 54 2 EA % (P<<0.05) .43 NSE.Hey 5 WAIS- IV 3385 B A 4B b a9 s st R B35 30 TAEIR I35 30 A dm 2 &
F# WMS-IV &3F 4 2 §i 48 X (P<0.05) , 278 GFAP.NSE . Hey 5 HAMD # 4 2 EA48 X (P<0.05), #if HA MR E &
# & f£ fo % GFAPNSE Hey K-F71 &, 5 & Fildm s 6 F R AP AR A X .
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Relationship between serum GFAP,NSE, Hcy levels and cognitive function in patients with first-episode depression
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Abstract: Objective  To investigate the relationship between glial fibrillary acidic protein (GFAP) ., neuron specific enolase
(NSE) ,homocysteine (Hcy) and cognitive function in patients with first-episode depression. Methods The levels of GFAP.,NSE
and Hcy of 40 cases of patients with first-episode depression(depression group) s who were treated in the hospital from June 2015 to
June 2016 ,and 40 cases of healthy people (healthy control group) were measured by ELSA. The cognitive functions of two groups
were evaluated with Wechsler Adult Intelligence Test Scale Fourth Edition (WAIS-[V ), Wechsler Memory Test Fourth Edition
(WMS-1V) , Wisconsin Card Sorting Test (WCST). The severity of depression in patients were assessed with Hamilton Depression
Rating Scale(HAMD). The relationship between the levels of GFAP,NSE, Hcy and cognitive function and disease was analyzed by
Pearson univariate analysis. Results The levels of serum GFAP,NSE and Hcy in depression group were significantly higher than
those in control group(P<C0. 05). The scores in each dimension and the overall scores of WAIS-]V and WMS-]V in depression group
were significantly lower than those in control group(P<C0. 05). The total number of WCST, the number of continuous errors and
the number of random errors in depression group were significantly higher than those in the control group (P<C0.05). By pearson
univariate analysis, the levels of GFAP were negatively correlated with the total score of WAIS-1V , working memory index and cog-
nitive efficiency index,the total score of WMS-]V and instant memory, but were positively correlated with the overall number of
WCST test(P<C0. 05). The levels of NSE and Hcy were negatively correlated with the total score of WAIS-|V and the perceptual
reasoning index, working memory index, cognitive efficiency index and the total score of WMS-]V (P<C0. 05). The levels of serum
GFAP,NSE and Hcy were positively correlated with HAMD score (P<C0. 05). Conclusion The levels of serum GFAP,NSE and
Hcy in the patients with first episode depression increase,and this is positively correlated with the cognitive impairment and depres-
sion.
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11—k #EER 2015 4F 6 4 & 2016 4F 6 H 2% K25
FH B2 Be K 1 BTG B 90 AR I J8 & 40 BIVE I BESE X &, 5 18
B2z 22 B 4E 8 20~60 %, 1 (42. 23, 8) % 3 it 6~18
A0, 82, 8) A H 5 2 1 /N 12 i, w1 v 12 ], 5
H10 i, KRR LL 1 6 B, 53 1 W) 3 AE e K 2 e B R B 40
51 ekt S A A 1 Sy fke B X6 BRLAL, 2 D7 38 S w0 b Bk A L, 3 TO R
PP S B A L 20 A, £ 20 )5 AR 18 ~60 &, F- X
(41.8E3.2) % 34 i « /N2 10 i), g e 14 451, /&5 o 10 i K%
LA E 6. PIHEE LR BRI SR 2 R ST
3 L (P>>0.05), LA A L.,

1.2 g AHHERS b o

L2.1 ARRUE  (DFFG 35 ERT I 2= 2 Hh RRRORS # b 22
12 W gt i o3 A 4 RO B RE S0 AR E 1932 W AR M 5 (2) 24 TR
BRI AR & 2R (HAMD) W43 K F i % F 20 455 (O ¥R E
IR AL AT A AT AT BT AR 25 9 5 () 4R 20~60 %,
LA TFHEH S O TR LA L5 (6) 3 [ B S 5 A0
. HEBMERE.

1.2.2 HEBRFRHE (1D ARG #i o s ™ J 4K 44 5 50 A
LRGN 5 (2) 25 B 2 T SR 5 (3) L R 4 B 3L
H.

1.3 PP TTH I 22 R 2 R B5 B b iR AT BRI T 1 A
A Bt 2 R R 2 52 697 A 43 590 2R 5 RSO g I 3+ 2R 56 Y
JRCWATS-IV) 5 RIS A2 56 58 4 fCWMS-IV ) L BT JE &
Ay 5 (WCST) J& HAMD % W3 20 BF 58 % %2 647 3E 40

BOPE AT V2 03 40 4 A 0 36 K 4k 8 A R L B AL B

1.3.4 HAMD HAMD @ #EMATE % A B, B &AM

PRIRE B AR AS R L B 0 B 2 L BEL VR O R o M AR R LK
TR PE AR B B RE IR L 4 B A AR M AE IR L BE S L AR R R R L A
I3 B A AR A AR HOIE AR L3R 0 E R | RE ) U R
YR H LR, B/ T 8 A O IEH s B4 8~20 43 AT fE
A AAERAE s 558 KT 20~35 43 B A MARSE s & 42 K F 35
53 0 T AMABAE

1.3.5 [ili% GFAP.NSE,Hey KVl (DFAG &,
P43 4AE B AE B F 1 U2 2 B IR B 5 mL, [W] B il e [R]
WAT R RS 2 11 et e Xt R e Kl 5 mL . F 4 "CF L2 500
r/min B0 403 15 min, BB WK . T — 20 CFRERFI . (2
SR FR K G0 2 W B3R 56 T 5 il 3 GFAP,NSE, Hey 7K -,
GFAP i & W0 T 1 g B 06 2B Bk $06 IR A Al NSE i 71l &
W8 F A LR AW ARG BR A A Hey 50 & W F L 55 6 52
A RRAS A] o B A B A e BEO0 & pE A B AT .

1.4 Seit2eab s SR A SPSS19. 0 344 % 8o #4743 i, 3t
R T2 s FoR AL AR ¢ K255 SR ] Person B[R %
I3 R VEIARAE B L E GFAP.NSE, Hey /K 5iA%13h
REMIE AR . P<<0.05 NEFAGH¥EX.

2 & ®

2.1 PRI 4 GFAP NSE  Hey /K Eb . WL 1,
AR AT 4 28 2 M GFAPNSE, Hey /K B & 25 T fid e % Ig
M. 2ZRE G FE L (P<0.05),

1.3.1 WAISV  WAIS-IV 43§ 5 7 2 1 48 20 0 58 4 2 45 x1 FWAMR T &K MF GFAPNSE,Hey
B TAE I8 B0 T B HR A A SRR B E A B KFEELE (T L)
CEREVEST A5 A HAPA Z R B B ST 2L A n  GFAP(g/L)  NSEmg/ml)  HeyGu/L)
@%U\iﬂwﬁgﬂ%" JIHBAE L 40 1 252.63+112.56 11. 9842. 69 16.8943. 26
1.3.2 WMS IV WMS-IV5 WAIS- IV [iH&iT. 2—EHF
PR A FIHCAZ IR I R 4 IR S etz e TOOIIEL 0 SRR 009 102
TARICAL T AL FERIT L T BAEAL 4. B B 18430 16.958 .20t
S 4 2 0 Ay B T B Rl Bk P 0. 000 0. 000 0. 000
1.3.3 WCST X IBM version of Coglab WCST Hg, fit il 3z
®2 ARG WAIS VIESH WMS- VIES WCST b8 (T+s)
. WAIS-IV #E43 ()

A TUUmEmmN AN TR MR R B4

HARAE 21 40 101. 2244. 02 90.22+£5.26 92.45+6.02 80.12+7.56 85.22+6.55 92.36+8.02

fe B Xk A 21 40 110.28=+3. 14 104.2548.12 104. 9645, 22 102. 6948, 22 105.36+9. 02 104.28+7.66

t 11. 233 9.717 9. 366 12.782 11.427 6.798

P 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

, WMS- VSR (53) WCSTCP)

w "Wt Witk WG, BHOL R A MRE EH BN

THBRELH 40 82.96+5.26  84.68+4.85 85.0245.88 81.78+6.98 82.02+£7.02 83.96+5. 42 74.58+5. 26 26.984+3.22 24.52+3.78

fRERRT e 40 105.9646.89 102.88+7.02 103.78+10.22 104.59+7.69 102.98+8.11 105, 036, 39 60. 02+4. 22 17.85+3.02 17.69+2.98

t 16. 781 13. 490 10. 063 13. 891 12. 359 10. 485 13. 655 13. 080 8.974

P 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
2.2 WHATFRAF WAIS-IV ¥ 4r . WMS-IV i 43 . WCST b IV &5 4 B2 3T 43 B AT o0 YR TR BRA , 22 A it 2 i X

BoOWF 2, IARAE4] WAIS-IV 4% 4k BF ¥ 2 & B 3E 5y . WMS-

(P<20. 05) 5 MMARAEZH WCST G i i 5 45 2 5 R 20 B BIL 44 132
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B SR TR R IR 25 R S R L (P<C0.05)

2.3 WPARAE B M3 GFAP NSE., Hey 7K F 5 1A 1 5y B K 4
ARSI LR W3 3. 2 Pearson ¥i[H Z 40 M1 & % . GFAP
5 WAIS-IV 83755 e H T AR A2 46 £ A F B R 45 40 WMS-
IV ST 4 R BIB 042 2 5 AH 5C, T 5 WCST S0 56 4 2 1

FH2E(P<C0.05),NSE, Hey 5 WAIS-TV 83T 43 F 3 4 i op
P JE0 B 2P B AR IR AR BT BCR P B WMS- IV T
Ay H 47 96 (P<<0. 05), I3 GFAP,NSE, Hey 5§ HAMD
43 B IE A 6 (P<<0.05),

%3 MEBEREFEMF GFAPNSE Hey K E SN RIMNEFHEHXR
GFAP NSE Hey
i H
r P r P r P
WAIS-IV
TRl R 0.089 0.566 0.105 0. 645 0.093 0.710
HIBE HE L AE B 0. 466 0.610 —0.303 0. 000 —0.339 0. 000
TAEICAZ 8 5 —0.328 0. 000 —0.312 0.001 —0.318 0.002
Jon I R 4 K 0. 142 0.658 0.133 0.692 0.138 0.592
VN IE €S —0.334 0. 000 —0. 308 0. 000 —0. 340 0. 000
B —0.322 0. 000 —0.318 0. 001 —0.336 0. 000
WMS- IV
LN RTaE A 0.086 0.710 0.142 0.526 0.133 0.642
Magiciz 0.092 0.625 0.105 0. 469 0.122 0.602
M TAEIEAZ 0.142 0.588 0.121 0.702 0.105 0.811
HINNRTaEvA —0.318 0. 000 —0.322 0. 000 —0.302 0. 000
FER L1 0.116 0.488 0.132 0.569 0.105 0.603
BRI —0.086 0. 622 —0.113 0.429 —0.138 0.599
WCST
) 5 % 0.327 0. 000 0.145 0.702 0.119 0.568
o R g 0.078 0.812 0.116 0.755 0.121 0. 802
it BIL A 5 %k 0. 142 0. 770 0.130 0.810 0.156 0.702
HAMD ¥4 0. 362 0. 000 0. 340 0. 000 0.324 0. 000
3 9t e W T 5 0KG IS 1 K AR A G . AR R A Tl R MRS AR A AR

TABAE F8 35 3 i A 76 DA S R e £ L £ I S0 D B I A 3
BN AL J1 1B A5 I IO 25 T e S R M AR R e M 4 1R
HIEIN . AT T K ARMR 2 58 AE R D0 & ] i 4
BREGY) | LM o PR B A HR DTS R A D 2K A S T S RE B M
A AR AE S8 TR AR D BE o e L ] B A R 0 e R X
RNEMARAE 8 &2 Ty T BT Tt VRN SRR
TR VEMARAE 8 WATS- IV 4% 28 B e S0P 4 WMS- IV 4% 48 2
Be TP AR T4 B X B AL T WCST 8 0 56 % 435 25 4% iR
B BEHLEE R B WY 2w T O IR AL . 4RO T R MR AIAR AT A
FAFTEACAL 1 2B AT RE 3 T B L L 2 I O 25 24 A 45 19 2
P Az 2 a8 W] B S R A8 T AR RE T R
PR HE A BRI B BN R AT A SR A B L A
I 7 2 2% T o U 3 A 2 I D R R

T OGS A8 2 DA 0 ) R IR A% 84 S5 o L6 v A T
LR 8 22 9 UE 0 57 M 2 A0 B AT 3 7 A AE DA R D) RE R T
HEEEAMN . GFAP R RE S W d 2
T T R A M A A B AR 28 o 5 i R 53 405 I R IR TR A0 T 9
£ 8 GFAP £ 35 L™ . Gormley % B 58 & BL. # Br
GFAD 3[R {9/ B2 R L — ZR 9B A7 PR oA 4 ot g 5% Bt 27 g
Fe 25 A0 A0 3 R 11 J5 45 #4) JB Ak B JBL B 8 0% . Torres-Platas
SRS R B GEAP FEKS b 43 2405 | 085 B U 175 Jg& i 1
AR PR IEOKE T IR AR L S T R TR IO 440 N S g

7% GFAP /K- g = T HEst 41, H 5 WAIS-IV 594
B TAEIRACHR B N R 48 5 WMS- IV ST 43 Kz H R e
JeAC R OE, S WCST 20l 36 40 . HAMD 3 43 &2 1E A5 ¢
(P<C0.05), /R I35 GFAP /KTt i 5 M AR e K 4 4 A
Yy RE R RS 0 K A A % V) 6 & L 1 0 E i GFAP A 2 it
THRRE S8 2905 1% 1 7> AL . Zhang 21 BF5E R L AR AE A
H M GFAP KF TR, AN 45 R 52 R—80, % &l g
JE RS2 R Ry AS R 5T N A G2 1 0 1 R M SRS AE | 8 R 9 B )
B MR R R LR R A R IIRE . N TR M 4T
P00 2 o) S5 T i I 40 b A . AT 5 30 GEAP K P38

NSE J& /i 1% 453 475 5 7 90 » LK ] Jsz e g 2 28 458 403 R 3
214 7 S I R R A 9 AR B 2 00 R NSE BB I I
AW R B A4 R T4 . Wiener SE07 i B A 22
A 1 T A 28 5 5 2 YL 4% 3] AR AE A L /N RO T X % A T X
NSE 357K 0l 20, 3 by 300 i 00 p A o 22 83495 Jis ot i 57 B 3
PRSI0 T I X% B X NSE n] 5 2o i il b B kA
ML UM NSE /K- 340, A0F 58 1 & o 30 A0 AE B A
I13% NSE /K-8 B/ F i xd dl, 55 WAIS-IV B35y &
Ho# R I e A B S B, AR T2 1 B, A 0 B R 18
WMS- IV 8353 K B EHEZ 2 6 96 (P<C0. 05) . 1 5 HAMD
PEAY I AL . B AR R s NSE /K SE T 5 nf 52wl i % M
R AE £ & DA 2 8 B 5 B0 15 0 T S AR
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