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[Abstract] Objective To analyze the correlation between the cortisol (CORT) level and physical symp-
toms in adolescents with major depressive disorder (MDD). Methods One hundred and seven adolescent in-
patients and outpatients with first-episode adolescent MDD in the sychiatric department of this hospital from
March 2018 to March 2020 were selected and divided into MDD group with physical symptoms (PHQ-15 total
score =10 points,64 cases) and MDD group without physical symptoms (PHQ-15 total score < 5 points,43
cases) according to the health questionnaire-15 (PHQ-15). The levels of plasma CORT (CORT 8,CORT 16,
CORT 24) at 8:00,16:00,24:00,C-reactive protein (CRP) and interleukin-6 (IL-6) at 8:00 on the same day
in the two groups were detected. The area under the curve (AUC) of the whole day CORT curve and the
CORT slope (CORT8—16,CORT 16 —24) at 8:00—16:00 and 16:00—24.:00 in the two groups were ana-
lyzed. In addition,the Pearson linear correlation analysis was used to analyze the relationship between the a-
bove indicators with statistical difference and PHQ-15 score,and the receiver operating characteristic (ROC)
curve was used to analyze the indicators with correlation to predict the occurrence of adolescent MDD with
physical symptoms. Results The levels of CRP and 1L.-6,as well as CORT16 in the MDD group with somatic
symptoms were significantly higher than those in the MDD group without somatic symptoms (P<C0. 05) ;in addition,
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AUC and CORTS8-16 in the MOD group with physical symptoms were significantly larger,and the difference

was statistically significant(P<C0. 05) ; CORT8-16 showed the strongly positive correlation with the PHQ-15

score in adolescent patients with MDD (r=0. 606, P <(0. 001) ; the sensitivity and specificity were 81. 4% and
66.5% respectively when CORT8-16 was — 6.9 (the best cutoff value) ;and AUC was 0. 75. Conclusion The
CORT rhythm disorder is correlated to the occurrence of somatic symptoms in adolescent MDD, and CORTS-

16 can be used as an auxiliary index to predict the somatic symptoms appearance of adolescent MDD,
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