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Study on the ratio of TNF-oa to ADP in patients with depression”
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[Abstract] Objective To investigate the changes and clinical significance of serum tumor necrosis fac-
tor-a (TNF-a) ,adiponectin (ADP) and their ratio in patients with depression. Methods A total of 40 patients
with depression admitted to Shandong Daizhuang Hospital from January to December 2020 were selected as
the observation group,and 26 healthy volunteers were selected as the control group. The observation group
was treated with oral antidepressants for four weeks,and the severity of depressive symptoms was assessed by
Hamilton depression scale (HAMD). The levels of serum TNF-a and ADP in the observation group before
and after treatment and the control group were detected by ELISA,and the change of TNF-o/ADP was ana-
lyzed. Results HAMD scores of the observation group were 25. 5 (21. 0,30. 0) before treatment and 2. 0
(1.0,4.0) after treatment, the difference was statistically significant (P <C0. 05). The levels of TNF-a and
TNF-a/ADP in the observation group before treatment were higher than those in the control group,which af-
ter treatment were also higher than those before treatment (P<C0. 05). The level of ADP in the observation
group after treatment was lower than that before treatment and in the control group,the differences were sta-
tistically significant (P<C0. 05). Conclusion The level of TNF-a/ADP in patients with depression is more ob-
vious than TNF-a.

[Key words| depression;tumor necrosis factor-a;adiponectin; Hamilton Depression Scale; enzyme-linked

immunosorbent assay
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