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Refractory depression: changes of plasma monoamine neurotransmitter

metabolite before and after treatment
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ABSTRACT Objective: To discuss variety of the metabolite products of monoamine neural transmitter in Treatment-Resistant de-
pression (TRD) patients before and after therapy. Methods: Thirty TRD patients were recruited and assessed by using HAMD. Plasma
levels of 5-HIAA MHPG were evaluated and compared using ELISA method in 30 TRD patients and 30 normal depression patients who
were recruited and assessed by using HAMD. After 8 weeks of combined treatment of TRD patients were compared before and after
treatment. Results: The serous levels of 5-HIAA MHPG before therapy in the TRD group were lower than those in the normal depres-
sion patients group (p<0.05), And the levels were increased after therapy compared with the levers before therapy (p<0.05). After SSRI
treatment, the 5-HIAA and MHPG content were increased compared with that before treatment (p<0.05). Conclusion: TRD patients have
central 5 - HT and norepinephrine dysfunction. Individual rational use of SSRIs drugs combined with psychological treatment can im-
prove peripheral levels of monoamine neurotransmitters and reduce depression in TRD patients.
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Table 1 Comparison of general depression patients with TRD patients of plasma 5-HIAA, MHPG level and HAMD scores

Group 5-HIAA MHPG HAMD
General depression patients before treatment 23.89% 7.62* 108.26+ 19.60** 28.30% 3.60%**
TRD patients before treatment 12.79+ 1.10 92.68+ 10.11 34.40% 4.36
1t . *=7.91 p=0.00; **t=3.87 p=0.00; ***t=-5.91, p=0.00,
Note 1: t value is the group comparison between the general depression group and the TRD group.
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Table 2 Comparison of the TRD group before and after treatment of plasma 5-HIAA, MHPG level and the comparison of HAMD score difference

S-HIAA MHPG HAMD
Xt s -191% 1.22 -2.09% 4.66 13.83+ 3.31
t* 8.57* 2.45% 22.88%*
p 0.00 0.02 0.00
2 *
Note 2: *is the comparison before treatment and after treatment
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