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ABSTRACT Objective: Through explore the change of the serum levels of Hp and RBP4 in patients with post-stroke depression(P-
SD) can further clarify the possible biological mechanism. Methods: By using Hamilton Rating Scale for Depression(HAMD), 35 patients
with post-stroke depression were recruited, and 35 patients without depression were divided into the control group. Two weeks after the
onset of stroke, serum levels of Hp and RBP4 were measured by enzyme-linked immunosorbent assay(ELISA). Results: The levels of Hp
and RBP4 in patients with PSD were significantly higher than that of the control group (130.89% 15.86 mg/L vs 92.42+ 15.74 mg/L, P=0.000;
36.45% 5.02 mg/L vs 28.57% 5.08 mg/L, p=0.000 respectively). Pearson correlation analysis showed the serum levels of Hp and RBP4
were positively correlated with the HAMD score(1=0.913, P<<0.01; r=0.800, P<< 0.01 respectively). The serum levels of Hp and RBP4 in
patients with serious depression were higher than that in moderate and mild depression groups (146.83+ 10.08 mg/L vs 130.73+ 5.11
mg/L vs 113.67% 9.18 mg/L, 40.83%+ 4.28 mg/L vs 36.37+ 1.17 mg/L vs 31.76x 4.11 mg/L), and that in moderate depression group were
higher than that in mild depression group (all P<0.01). Conclusion: The serum levels of Hp and RBP4 in depression group was increased
obviously than the control group, and it was positive correlation with the degree of depression significantly. The serum cytokines Hp and
RBP4 maybe play an important role in pathogenesis of post-stroke depression, and may be the markers of post-strok depression, all of
that can guide the diagnosis and the treatment in clinical.
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Table 1 The basic data in clinical of the depression group and control group(number, x+ s)

Group Number Male Age NIHSS Hypertension Diabetes Hyperlipidemia  Heart disease
Depression 35 20 73.69+ 4.34 11.86% 2.81 29 28 15 14
Control 35 19 74.11% 4.66 11.51% 3.25 27 26 16 15
v X2 {E 1.446 0.761 0.615 0.22 0.015 0.24 0.013
pfE 0.22 0.457 0.574 0.62 0.92 0.601 0.94
* 2 HIERAFNRT BB LA M E 5> FARER MK (xt )
Table 2 The serum level of molecule marker in the depression group and control group(xt s)
Number Hp (mg/L) RBP4 (mg/L)
Depression group 35 130.89% 15.86 36.45+ 5.02
Control group 35 92.42+ 15.74 28.57+ 5.08
t 10.184 6.525
p 0.000 0.000
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Table 3 The comparision of Hp and RBP4 in different post-depression group( x+ s )

Comparision witn

Mild group® Moderate group® Severe group®)
Group F P each other
(n=11) (n=12) (n=12)
(P<<0.05)
RBP4 31.76% 4.11 3637+ 1.17 40.83+ 4.28 19.542 0.00 @>@>0
Hp 113.67 9.18 130.73% 5.11 146.83+ 10.08 44,951 0.00 ®>0>0
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