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Correlation between BDNF gene rs6265 polymorphism and cognitive
dysfunction in adolescents with subthreshold depression”
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Haikou , Hainan 570100,China
Abstract: Objective  To investigate the correlation between brain-derived neurotrophic factor (BDNF) gene
rs6265 polymorphism and cognitive dysfunction in adolescents with subthreshold depression. Methods A total of
216 adolescent patients with subthreshold depression admitted to this hospital from March 2020 to June 2023
were selected as study subjects. According to the Montreal Cognitive Assessment Scale (MoCA) scores, pa-
tients were divided into the cognitive impairment group (141 cases,the total MoCA score << 26) and the nor-
mal group (75 cases,the total MoCA score == 26). DNA was extracted from the venous blood of all patients.
The TagMan probe single nucleotide polymorphism (SNP) genotyping technology was used to detect the BD-
NF gene rs6265 polymorphism. Serum BDNF level was detected by enzyme-linked immunosorbent assay. The
MoCA scores between the two groups were compared along with the allele and genotype distribution of rs6265
and serum BDNF level. The correlation between serum BDNF level and the total MoCA score in the cognitive
impairment group was analyzed. Results The total MoCA score and scores in each dimension of the patients
in the cognitive impairment group were lower than those of the normal group (P <C0. 05). The proportion of
patients with the CC genotype at the BDNF rs6265 locus was significantly lower, the proportion of genotype
TT was significantly higher,and the proportion of allele C was significantly lower in the cognitive impairment

group compared with the normal group,and the differences were all statistically significant (P <C0. 05). The
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serum BDNF level in the cognitive impairment group was (32. 78+3. 88) pg/L,which was significantly lower
than that of (42.37%4.29) pug/L in the normal group,with a statistically significant difference (P <C0.05).
Serum BDNF level in the cognitive impairment group was positively correlated with the total MoCA score
(r=0.755,P<C0.001). The serum BDNF level in patients with the CC genotype at the BDNF rs6265 locus
was significantly higher than that in patients with the TT genotype (1 =6.282,P<C0. 001). Conclusion The
rs6265 polymorphism of the BDNF gene is associated with cognitive dysfunction in adolescents with sub-

threshold depression. The decreased proportion of allele C and genotype CC may be related to the decline in

cognitive function in these adolescents.
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