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A correlation study on the effect of intergenerational
support on mental health among older adults

Na—Ping Chen
Peking University First Hospital

Background: Rapid aging in China has resulted in a significant burden of elderly care. Intergenerational
support, a predominant form of elderly care in China, presents various potential impacts on the mental health of
older adults. This study aims to analyze the relationship between intergenerational support and the mental health of
older adults.

Methods: We included 5810 and 5312 participants aged 60 years and older, each with at least one child,
from China Family Panel Studies in 2016 and 2018. Their mental health was measured by Epidemiologic Studies
Depression Scale-8 (CES-DS). Multi—level logistic models were constructed to estimate the correlation between
CES-D8 scores and intergenerational support, which includes financial assistance and informal care.

Results: In 2016 and 2018, the average CES—D8 scores among older adults were 13.70 and 13.84 respectively,
with 25.9% and 32.4% received both financial assistance and informal care. An association was observed between
poor mental health and older adults receiving both financial assistance and informal care (2016: 3 =0.35, P<0.05,
2018: 3 =0.40, P<0.05). However, the association became non—significant after adjusting for the activities of daily
life. The non-significant results remained consistent after stratified urban and rural analysis.

Conclusion and implications: The activities of daily life may serve as a crucial confounding factor in the
relationship between mental health and intergenerational support. The association between them may depend on
whether older adults require or expect support from their children.

Key Words Older adults, mental health, intergenerational support.
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An analysis of the mediating factors of suicide risk in
adolescents with depressive disorder based on machine

learning

Guanzhong Dong,Yin Cao,Qiao yang Zhang
MR ARER (F#KER)

Introduction: The role of non—suicidal self—injury (NSSI) in the suicide process of patients with depressive
disorder remains controversial. Therefore, the purpose of this study was to investigate the role NSSI plays in suicide
risk in patients with depressive disorder.

Methods: A questionnaire survey was compiled using the Hamilton Depression Scale-24(HAMD-24), the
Baker Suicide Risk Scale, and the NSSI Scale, and administered to 113 adolescents with depressive disorder. The
correlation between NSSI, depression, and suicide risk was analyzed using the gradient-lifting regression model.

Results: NSSI had the highest incidence among high school students, regardless of sex. Furthermore, the
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incidence of NSSI was high among patients with depression with a history of smoking and drinking. NSSI partially
mediated the risk of suicide in patients with depression.

Conclusion: The findings showed that NSSI increases the risk of suicide in patients with depressive disorder.
Therefore, paying attention to NSSI in patients with depressive disorder and implementing early intervention
measures to minimize the effect will be conducive to reducing the risk of suicide.

Key Words depressive disorder; NSSI; suicide risk; mediating factors; machine learning
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Effects of health education during public health

emergencies on the health literacy, emotion and coping

style of Chinese junior middle school students: a
randomized controlled trial

Zhou Wangl,Tingye Ga01,Guangjian Li1,Gengjuan Dong1,Yan Zhanz,Bingqin Wang},Xugui Sun’
1. Changzhou Dean Hospital; 2. Changzhou Beijiao Junior Middle School
3. Changzhou Diaozhuang Junior Middle School; 4. Wannan Medical College

Background Schools are high incidence places for public health emergencies. Good health literacy helps
students cope with public health emergencies. Overall, the health literacy of young students is relatively low. Health
education can promote health literacy, but the health education related to public health emergencies for Chinese
junior middle school students needs to be improved. To design and implement health education courses related
to public health emergencies for junior middle school students and examine the impact on their health literacy,
emotions, and coping styles.

Methods From March to December 2022, 724 students in Grade 7 and Grade 8 of two junior middle schools
in Changzhou were randomly divided into a course group (n=359) and a control group (n=365). The course group
received an age—appropriate health education course that addressed public health emergencies; there were 12
classes, one per week. The control group received general health education. One week before and after the courses,
the two groups of students were assessed with the Adolescent Health Literacy Evaluation Scale under Public Health
Emergencies (AHLES-PHE), the Depression Self-Rating Scale for Children (DSRSC), the Generalized Anxiety
Disorder 7-item scale (GAD-7), and the Simplified Coping Style Questionnaire (SCSQ).

Results After the courses were completed, the scores of AHLES-PHE [156.0 (45.0,180.0) vs. 165.0
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(54.0,180.0), P<0.05) in the course group increased significantly. The positive rate of DSRSC [81 (22.6%) vs. 57
(15.9%), P<0.05] and GAD-7[45 (12.5%) vs. 29 (8.1), P<0.05]in the course group were significantly lower than
those before courses. There was no significant difference in the above indices before and after courses in the control
group (P>0.05).
Conclusion It suggests that the health education courses related to public health emergencies designed in this
study have a certain effect on improving health literacy, depression and anxiety in junior middle school students.
Key Words public health emergencies; health education; junior middle school student; health literacy;

emotion ; coping style
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The non—linear correlation between the severity of
alcohol consumption and depressive symptoms in the

Chinese Wa ethnic minority

Junjun Liu

Nanjing Meishan Hospital

Objective: The objective of this research was to illuminate the link between alcohol consumption and
depressive symptoms in the Wa ethnic minority of China, a population where this relationship has been insufficiently
explored.

Methods: A cross—sectional analysis was conducted on a sample of 317 individuals from the Wa ethnic
minority, a “direct fast—forward” group in Cangyuan County, between December 1, 2022, and February 28,
2023. Utilizing a multi—stage cluster sampling approach, participants were selected, each of whom exhibited
an Alcohol Use Disorder Identification Test (AUDIT) score exceeding 0. Data were collected via face—to—face
interviews employing a uniform questionnaire. Quantification of alcohol use was achieved through the application
of the AUDIT, while the Patient Health Questionnaire (PHQ)-9 was employed to gauge depressive symptoms.
The relationship between the severity of alcohol consumption and depressive symptoms was evaluated using a
multivariable logistic regression model. Subsequently, potential non—linear associations were scrutinized through the
application of a smoothing plot.

Results: The study included 317 current drinkers (196 males [61.83%]; mean age 41.78 + 12.91 years), of

which 94 (29.65%) exhibited comorbid depressive symptoms. Multivariable logistic regression analysis, adjusting
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for confounders, revealed that higher AUDIT scores were significantly associated with an increased probability of
depressive symptoms (OR = 1.09, 95% CI: 1.02-1.18, P = 0.008). The risk of depressive symptoms was notably
greater in the group with possible alcohol dependence in contrast the group at low—-risk (OR = 7.01, 95% CI: 1.66—
29.62, P = 0.008). The smoothing plot indicated a J-shaped non-linear relationship with an inflection point at an
AUDIT score of 15. To the left of this inflection point, no significant relationship was observed, whereas to the right,
a positive correlation emerged (OR = 1.39, 95% CI: 1.11-1.74, P < 0.001).

Conclusions: The findings reveal a non-linear relationship between alcohol consumption and the probability of
depressive symptoms within the Wa ethnic minority in China, with implications for the development of nuanced and
effective treatment strategies tailored to this population.

Key Words correlation; alcohol use; depressive symptoms; ethnic minority; non—linear relationship

Association between lipid parameters and severity of
depressive symptoms in patients with first—diagnosed
drug—free major depressive disorder

Junjun Liu

Nanjing Meishan Hospital

Objective: The association between lipid biomarkers and the severity of depressive symptoms remains
uncertain in patients with major depressive disorder (MDD), as previous findings have been debatable. The objective
of this research was to examine the correlation between lipid parameters and the severity of depressive symptoms in
patients with first—diagnosed drug—free (FDDF) MDD in Chinese.

Methods: From 2016 to 2018, a total of 1718 individuals diagnosed with FDDF MDD were recruited. Detailed
sociodemographic details and anthropometric measurements were gathered from each patient. An assessment
of anxiety and depressive symptoms was conducted using the Hamilton Anxiety Scale (HAMA) and the 17-
item Hamilton Rating Scale for Depression (HAMD-17), respectively. Furthermore, thyroxine hormones, fasting
blood glucose (FBG) levels, and lipid profiles were ascertained using blood samples taken by a trained clinician.
Univariate and multivariate linear regression analyses were then employed to ascertain if there was an association
between patient lipid profiles and depressive symptom severity. Additionally, a two—segmental linear regression
analysis was used to investigate threshold effects.

Results: Subsequent to adjusting for covariates, multivariate linear regression analysis unequivocally
demonstrated a positive correlation between total cholesterol (TC), triglyceride (TG), and low—density lipoprotein
cholesterol (LDL-c), but not high—density lipoprotein cholesterol (HDL—c), and the manifestation of depressive
symptoms in patients with FDDF MDD. Intriguingly, the relationship between TC, TG, LDL-c, and depressive
symptoms exhibited a non-linear pattern. By employing a two—segmental linear regression model, distinct inflection
points at 6.17 mmol/l for TC, 1.80 mmol/l for TG, and 4.12 mmol/l for LDL—c were unveiled. At values higher than
each inflection point, we observed a positive association between TC, TG, LDL—c, and depressive symptoms (all P <
0.05). However, this relationship between lipids and depressive symptoms appears to plateau at values higher than

each inflection point (all P > 0.05). Notably, the correlation between HDL—c and depressive symptoms, on the other
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hand, appeared to exhibita “U” -shaped pattern, where 1.10 mmol/l was found to be optimal.

Conclusion: Our investigation shed light on the intricacies regarding the association between lipid markers (TC,
TG, LDL—-c, and HDL-c) and the severity of depressive symptoms in patients with FDDF MDD, thereby offering
valuable insights into the underlying mechanisms involved.

Key Words association, lipid parameters, cholesterol, depressive symptoms, major depressive disorder

Insulin resistance paradox of cognitive impairment in
older adults without diabetes: Evidence from a national
retrospective cohort study (CLHLS, 2014 - 2018)

Junjun Liu

Nanjing Meishan Hospital

Objective: There is a significant lack of clarity on the relationship between insulin resistance (IR) and the
vulnerability to cognitive decline, with conflicting research results. The purpose of this study was to conduct a
nationwide retrospective cohort study on an older Chinese population without diabetes in order to examine the
association between cognitive impairment and the triglyceride glucose (TyG) index, a proxy measure for IR.

Methods: The research utilized information from the Chinese Longitudinal Healthy Longevity Survey (CLHLS)
2014 - 2018 cohort, encompassing 988 non—diabetic adults with a mean age of 79.78 + 9.21 years, of which 572
were male (57.89%) and 416 were female (42.11%). The Mini—Mental State Examination (MMSE) was used to assess
cognitive performance. To estimate the association between TyG index and the risk of cognitive impairment, multiple
Cox regression analyses were employed. Threshold effects were examined via a two—piecewise logistic regression
model. Additionally, interaction and stratified analyses were conducted taking into account characteristics including
age, sex, marital status, exercise habits, smoking, and alcohol consumption.

Results: Following a 4—year follow—up period, cognitive impairment developed in 201 participants (20.3%)
who had normal cognition at baseline. After controlling for variables, multiple Cox regression analysis showed that
there was no significant correlation between the TyG score and cognitive impairment (HR = 0.77, 95% CI: 0.56 —
1.06, P = 0.106). Smoothing plots, however, indicated a non—linear association between TyG index and cognitive
impairment, and a two—segmental Cox regression model found the TyG index’ s inflection point at 7.57. A negative
connection was found above this inflection point (HR = 0.67, 95% CI: 0.50 — 0.91, P = 0.009), but no significant
association was found below it (P = 0.75).

Conclusions: This study contributes to the understanding of the “insulin resistance paradox” hypothesis
concerning cognitive decline in non—diabetic elderly individuals. The findings offer pertinent insights with
implications for informing public health strategies and policy development.

Key Words insulin resistance, paradox, triglyceride glucose index, cognitive impairment, older
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The Applicability of Psychosocial Functioning as a
Long—term Efficacy Indicator in Depression: A 1—Year
Follow—up Study

Hao Yang,Hui Ma,Ning Zhang
The Affiliated Brain Hospital of Nanjing Medical University

Introduction: The identification of long—term efficacy indicators for depression remains unresolved, impeding
the development of assessments and interventions for its long—term prognosis.

Method: In this 12—month follow—up study, 182 patients in remission from depression were assessed for
residual subjective symptoms of depression, psychosocial functioning, and instances of relapse/recurrence at
baseline and at 1, 2, 6, 9, and 12 months. The predictive capabilities of these factors for relapse/recurrence risk were
compared using COX regression analysis.

Result: The COX analysis revealed that psychosocial functioning at baseline, when standardized, significantly
predicted relapse/recurrence at all intervals (p < 0.05) in 1-12 months, with hazard ratios (HR) of 0.406 (12), 0.583
(T3), 0.669 (T4), and 0.636 (T5) for each respective period. Similarly, standardized baseline residual subjective
symptoms significantly predicted early relapse (p < 0.05), with HRs of 2.316 (T1) and 2.299 (T2) for the initial 0-2
months. Across all follow—up points, the overall risk of relapse/recurrence was significantly associated with both

standardized psychosocial functioning and residual subjective symptoms, with HRs of 0.683 and 1.403, respectively
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(p < 0.001).
Conclusion: Psychosocial functioning serves as a viable long—term efficacy indicator for depression, while
residual subjective symptoms are effective for monitoring the risk of relapse and recurrence.

Key Words Remission, long—term outcome indicator, psychosocial functioning, subjective residual symptoms;
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FIE4r31°85.237 . 7.450, 4.095. 4.952, P{H4350.008 . 0.001. 0.021. 0.010, 2. FH/FKELEEFRR
Beclin— 175 1E 5 X} M4 5 9 AR B g I P A AE A B 2% 25 5% (P=0.002) 5 LC3BTEIE X AL 5 AR i
N AEAE 2R (P=0.000) , LC3BTEFMARER MG WV A 5 30 A B A5 T 7 8 20 =2 (B A7 A b 35 2%
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(P=0.014) ; ATGSTEIEH XF B 5 MAR AT B AL A7 7F B35 2% 5% (P=0.006 ) ; SQSTM L7F IE # X it
H SR B AT AAAE 3 25 5 (P=0.003) . 3. ZORifK H WA OCHE #rBeclin-1, LC3B, ATGS,
SQSTM LT IF 8 41 5HARZ 8] Lb A 25 A eS¢ L (1=-2.740, -2.802, -2.431, -2.481, P=0.008.
0.007. 0.018. 0.016) .

G510 1. ZORiUR B g AT ZEM ARG A FEAE T s 20 NOBORT BB IE A LC3BIR AR 7EMMAR B 4 rh A HE A
M.

OREHET TV W SRR

Specific alterations of anterior cingulate cortex
subregions in MDD with somatic symptoms: A resting—
state fMRI study

Tingting Liul,Liuyi Zhang1,Yanqin Hu2,Chaoqi Zhao3,Juan Qiao4
1. Xuzhou Medical University; 2. Chongqing Mental Health Center
3. Beijing Daxing District Xin Kang Hospital
4. the Affiliated Xuzhou Oriental Hospital of Xuzhou Medical University

Objective:Somatic symptoms have a negative impact on the course and prognosis of patients with major
depressive disorder (MDD). Previous studies have explored the role of the anterior cingulate cortex (ACC) as a whole
in the occurrence and development of depression. The ACC is a heterogeneous brain region with structural and
functional heterogeneity. This study aimed to investigate the changes in resting—state functional connectivity (rs—FC)
of different ACC subregions in patients with somatic depression (SD).

Methods: Resting—state functional magnetic resonance imaging(rs—fMRI) was used to analyze the rs—FC of
the ACC subregions (pregenual ACC (pgACC), subgenual ACC (sgACC), and supracallosal ACC (supACC)) in 38
patients with somatic depression (SD), 33 patients with non—somatic depression (NSD), and 30 healthy controls
(HC). At the same time, correlation analysis was performed to explore the relationship between rs—FC values and the
severity of clinical symptoms.

Results:The total scores of the 24—item Hamilton Depression Rating Scale (HAMD-24) and Depression
and Somatic Symptoms Scale (DSSS) were significantly higher in the group of patients with SD than in the group
with NSD (p<0.001). Compared with the NSD group, decreased rs—FC of the right pgACC with the region of the
left superior temporal gyrus (STG)/ left middle temporal gyrus (MTG) was observed in the SD group (AlphaSim
correction, p<0.001). In the SD group, the rs—FC of the right pgACC with the left STG/ left MTG was correlated with
somatic symptoms but not depressive symptoms.

Conclusions:The present findings suggest that the SD group exhibit functional alterations in the right pgACC
and left STG/left MTG, which may be the neuroimaging basis for the occurrence of SD.

Key Words Major depressive disorder; Somatic depression; Functional magnetic resonance imaging; Anterior

cingulate cortex; Functional connectivity
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Association of brain structure and related functional
abnormalities with clinical characteristics in patients

with somatic depression

Tingting Liu',Liuyi Zhang',Chaogi Zhao’,Yangin Hu®,Yuxuan Hu' Juan Qiao*
1. Xuzhou Medical University; 2. Beijing Daxing District Xin Kang Hospital
3. Chongqging Mental Health Center
4. the Affiliated Xuzhou Oriental Hospital of Xuzhou Medical University

Objective: To investigate alterations in gray matter volume ( GMV ) and abnormal functional connectivity
(FC) in patients with SD and NSD, as well as their correlation with clinical features, in order to further understand
the neuroimaging basis of SD.

Method: The study included a cohort of 96 patients diagnosed with depression. Based on a Patient Health
Questionnaire—15 (PHQ-15) score of =10, they were divided into the SD group and NSD group. Additionally, the
54 healthy controls (HC) were matched with the patient group. Resting—state structural and functional magnetic
resonance imaging (MRI) scans were performed for all three cohorts. Voxel-based morphometry (VBM) and
functional connection (FC) methods were used to analyze GMV and FC of specific brain regions. Using Pearson
correlation analysis in SPSS26.0, the correlation between GMV, abnormal functional connection, and PHQ-15 scale
scores was compared between the SD and NSD groups.

Results: The SD group showed increased GMV in the right middle temporal gyrus (MTG) (MNI: x=62, y=—
29, z=-9, t=4.72,voxel-level P<0.001, cluster-level P<0.05) when compared to the NSD group. Furthermore, the
GMYV of the right MTG exhibited a significant negative correlation with scores on the 24—item Hamilton Depression
Rating Scale (HAMD-24) (r=-0.571, P<0.001) and the PHQ-15 Scale (r=—0.489, P<0.001).The SD group exhibited
a reduction in functional connectivity between the right MTG and the left supplementary motor area (t=4.08, voxel—
level P<0.001, cluster—level P<0.05). Moreover, there was a negative correlation observed between the FC values of
the right MTG and left supplementary motor area with scores on the PHQ-15 Scale. (r=-0.532, P<0.001), but not
significantly correlated with HAMD-24 scores.

Conclusion: Increased GMV in the right MTG in the SD group is associated with greater severity of
depressive mood and somatic symptoms. And the dysfunction of the supplementary motor area may serve as the
neuropathological basis for the presence of somatic symptoms in SD patients.

Key Words somatic depression; gray matter volume; functional connectivity; Patient Health Questionnaire—15;

correlation analysis
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Effectiveness of mindfulness—based cognitive therapy
(MBCT) on depressive symptoms, brain potential, and
neuroimmunoinflammatory factors in depressed patients

Weibing Mao,Yifei Gong
ARG THLARER (RaXFHETRKRERLHHR)

Objective: This study was aimed to investigate the effectiveness of mindfulness—based cognitive therapy
(MBCT) on depressive symptoms, brain potential, and neuroimmunoinflammatory factors in patients with depression.
Methods: 64 eligible patients according to the inclusion criteria were randomly divided into the control group and

the observation group, with 32 patients in each group. The control group received conventional therapy, while
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the observation group received MBCT on top of conventional therapy. The depressive symptoms, brain potential,
and neuroimmunoinflammatory factors were measured in the two groups. Results: After treatment, the Hamilton
Depression Rating Scale (HAMD) score, tumor necrosis factor— a (TNF- o), and interleukin—-6 (IL—-6) levels were
decreased, while the World Health Organization Quality of Life Scale (WHOQOL-BREF) score, total number of
response execution (TNE) score, and 5—hydroxy tryptamine (5—HT) level were increased in both groups. Moreover,
the HAMD score, TNF—« , and 1L—6 levels were decreased more significantly, while the WHOQOL-BREF score,
TNE score, and 5-HT level were increased more significantly in the observation group compare to the control group
(P < 0.01). Additionally, the latency in the observation group was shorter and the amplitude was longer than those
in the control group (P < 0.01). Conclusion: Compared with conventional therapy, the use of MBCT combined with
conventional therapy can effectively reduce depressive symptoms, suppresses inflammatory responses, and optimize
attention and response to target stimulation and is worthy of wide clinical implementation.

Key Words MBCT; depression; brain potential; neuroimmunoinflammatory factors

Association between atherosclerosis index of plasma
and psychotic symptoms in Chinese patients with first—

episode drug—naive major depressive disorder

Xu ping

RIK R AY 9% By 06 T

Objective: Atherosclerosis index of plasma (AIP), as a comprehensive index for assessing lipid metabolism,
has received extensive attention from researchers in recent years. However, the relationship between AIP and
psychiatric symptoms (PS) in patients with major depressive disorder (MDD) is still unclear. The purpose of this
study was to investigate the relationship between AIP and PS in the Chinese population with first—episode drug—
naive major depressive disorder (FEDN MDD).

Methods: A total of 1718 FEDN MDD patients were included in this cross—sectional study. Sociodemographic
information, clinical data, and lipid parameters were collected. The positive symptom subscales of the Positive and
Negative Syndrome Scale, the Hamilton Depression Scale, and the Hamilton Anxiety Scale were used to evaluate
the psychiatric symptoms, depressive symptoms and anxiety symptoms, respectively. Multivariate binary logistic
regression analysis was used to estimate the association between the AIP and PS. To investigate the potential
threshold effect inherent in a non—linear correlation, a two—stage linear regression model should be employed.

Results: Multivariate logistic regression analysis showed that after adjusting for confounding factors, there was
no correlation between AIP and PS (OR = 1.97, 95% CI: 0.70 to 5.50, P = 0.197). The smooth plot showed a non—
linear relationship between AIP and PS, with an inflection point of 0.99. On the left side of the inflection point,
a positive correlation was detected between AIP and PS (OR = 21.70, 95% CI: 2.41 to 195.28, P = 0.006), while
no significant correlation was ohserved on the right side of the inflection point (OR = 0.26, 95% CI: 0.04 to 1.63,
P =0.150).

Conclusions: The relationship between AIP and PS was non-linear and exhibited a threshold effect in Chinese

patients with FEDN MDD. When AIP was less than 0.99, they showed a significant positive correlation.
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Key Words atherosclerosis index of plasma, Major depressive disorder, psychotic symptoms, Non—linear

relationships

Prevalence, demographic, and clinical correlates of
atherosclerosis in a population without fatty livers: A

secondary analysis based on a cross—sectional study in Japan

Xu ping

IR R MGAY 9% 7 05 T

Objective: There is little information available regarding the connection between the population without fatty
livers and atherosclerosis (AS). The aim of this study was to investigate the prevalence and clinically related factors
of AS in populations without fatty livers.

Methods: In a cross—sectional analysis conducted at a Japanese health examination center, 647 individuals
without fatty livers, comprising 372 males (57.5%) and 275 females (42.5%) aged 24 to 84 years (average age 51.5
+ 9.6) were assessed. Participants’ data and clinical information were collected. Brachial-ankle pulse wave
velocity (baPWV) was used to assess atherosclerosis, with a threshold of > 1400 m/s defining the presence of the
condition. Participants were categorized into AS (n = 257) and non—AS groups (n = 390). Diagnostic assessments
included abdominal ultrasounds for fatty liver exclusion. Differences in clinical parameters between groups were
compared, and binary multivariate logistic regression was used to find factors related to AS in the population with
non—fatty liver.

Results: The prevalence of atherosclerosis in the non—fatty liver population was 39.7% (257/647). The results
of binary multivariate logistic regression analysis showed that age (OR=1.13, 95% ClI: 1.10-1.17, P<0.001), SBP
(OR=1.08, 95% Cl: 1.06-1.10, P<0.001), and ALT (OR=1.04, 95% Cl: 1.01-1.07, P=0.022) were independently
positively correlated with atherosclerosis. The AUC (area under curve) values of age, SBP, ALT, and the combination
of these three variables are 0.756, 0.753, 0.554, and 0.854, respectively.

Conclusions: Our findings underscore a heightened prevalence of AS in populations without fatty livers,
emphasizing the need for focused vigilance towards individuals exhibiting advanced age, elevated SBP, and
heightened ALT levels.

Key Words prevalence, related factors, fatty liver, atherosclerosis, brachial—ankle pulse wave velocity
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Childhood trauma and recent suicide risk in major
depressive disorder: exploring the mediating effect of

resilience and cognitive emotion regulation strategies

gang ye,qichun Liu,zhen Tang,xiangdong Du,meiling Chen,jia Li,yanting Zhang
Suzhou Guangji Hospital

Background: The mechanisms by which childhood trauma may cause suicidality in major depressive disorder
(MDD) patients remain unclear. The aim of our study was to explore the role of resilience and cognitive emotion
regulation strategies in the relationship between childhood trauma and recent suicide risk in MDD patients.

Methods: 136 MDD patients (male/female =32/104) and 112 (male/female =34/78) healthy controls were
recruited. Demographic and clinical data were collected, and the 9—item Patient Health Questionnaire (PHQ-
9),7—item Generalized Anxiety Disorder scale (GAD-7), Childhood Trauma Questionnaire—Short Form (CTQ-SF),
Cognitive Emotion Regulation Questionnaire (CERQ), Connor—Davidson Resilience Scale (CD-RISC) were adopted
to assess depression level, anxiety level, childhood trauma, cognitive emotion regulation strategies and psychological
resilience respectively. The structural equation modeling (SEM) was conducted to test the path analysis.

Results: Significant correlations were found between emotional abuse (r =0.261, p<0.01), emotional neglect
(r =0.226, p<0.01), maladaptive strategies (r =0.374, p<0.01), tenacity (r =—0.367, p<0.01), strength (r =—0.398,
p<0.01) and optimism (r =—0.247, p<0.01) and the score of item 9 of PHQ-9 in MDD patients. Ordinal logistic
regression analysis showed gender (OR=0.386, 95% CI: 0.160-0.927, p=0.033) and maladaptive strategies
(OR=1.058, 95% CI: 1.008-1.111, p=0.033) had significant predictive effects on recent suicide risk in MDD
patients. The indices of goodness—of—fit of the SEM reected an acceptable fit, with x 2/df = 2.292, GFI=0.817,
AGFI1=0.753, TLI =0.743, CF1=0.787, RMR =1.590, and RMSEA = 0.098. The bootstrap test shows that the direct
effect (B =0.114, 95% CI: -0.103~0.362) of childhood trauma on recent suicide risk was not significant but the
indirect (3 =0.224, 95% CI: 0.099~0.461) and total effects (3 =0.338, 95% CI: 0.180~0.552) of childhood trauma
on recent suicide risk were significant.

Conclusions: MDD patients experienced more childhood trauma, performed poorer psychological resilience
and used less positive and more negative emotion regulation strategies. The mediating effect of resilience and
cognitive emotion regulation strategies between childhood trauma and recent suicide risk in MDD patients was
significant.

Key Words Major depressive disorder, Childhood trauma, Resilience, Cognitive emotion regulation strategies,

Suicide
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Brain structural and functional alterations of
hippocampal subregions in MDD patient with somatic
symptoms: A resting—state MRI study

Juan Qiao',Liuyi Zhang',Guangli Liang', Tingting Liu',Yuxuan Hu',Shiwan Tao’,Qiang Wang’
1. Xuzhou Oriental People” s Hospital
2. 2. Department of Psychiatry, West China Hospital, Sichuan University,

Background: Somatic depression (SD) was a different subtype compared to non— somatic depression (NSD)
in presentation of the resting—state MRI study. Among these studies, hippocampus was believed to be significantly
associated with somatization symptoms. However, the hippocampus was a heterogeneous structure which contains
five main subfields. Until now, the disruption pattern of the hippocampus subfields in SD patients were not clearly.
Therefore, it is necessary to study the function of hippocampus subfields, which can aggravate physical symptoms.

Methods: 261 subjects were recruited including 190 MDD patients and 71 health control. All subjects
underwent 3.0T resting state magnetic resonance image scanning. The structural and functional connectivity
indicators of the hippocampal subregion were compared among three groups, respectively. In addition, the
correlation between the abnormal functional connectivity in the hippocampal subregions and the HAMD factor
scores of the SD patients were also estimated.

Results: Compared to the NSD group, SD group showed decreased GMV in HATA_L and HATA_R. With
these two subregions as the ROI, the different FC were obtained with the whole brain. Relative to the NSD group, the
SD group showed decreased FC between the HATA_L and Occipital_Sup_L, between the HATA_R and Temporal _
Mid_L. In SD group, the FC between the HATA_L and Occipital_Sup_L were positively correlated with the HAMD-
17 and cognitive disturbance.

Conclusion: SD showed more severe damages in the functional network of the hippocampal subregions. The
functional connectivity between the HATA_L and Occipital_Sup_L might be a neurobiology indicator of the severity
of anxious depression.

Key Words Hippocampal subregions, Somatic depression, Major depressive disorder (MDD), functional

connectivity
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Relationship between adolescent Internet addiction
and adolescent non—suicidal self—injury: A moderated
mediation model

Nan Liu,Lin Wang
Yangzhou Wutaishan Hospital of Jiangsu Province

Background: Both Internet addiction (IA) and non—suicidal self—injury (NSSI) are major public health concerns

among adolescents, association between internet addiction and non—suicidal self=injury have been observed among

adolescents. However, it is unclear how, and under what conditions, internet addiction relates to non—suicidal self—
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injury. According to our hypothesis, there is a positive relationship

between IA and NSSI among Chinese adolescents, but this relationship is affected by the mediating role of
loneliness and the moderating role of cognitive reappraisal. Method: A cross—sectional survey was conducted on
1046 Chinese adolescents from 3 middle schools. Measurements: Adolescent Self~Harm Scale; Young’ s Internet
Addication Test (IAT); Univesity of California at Los Angels (UCLA) Loneliness

Scale; Emotional Regulation Questionnaire (ERQ), They were asked to complete self-report questionnaires.
Results: In our sample, the detection rate of NSSI was 12.3%. IA was positively associated with NSSI, and loneliness
partially mediated the association between them. In addition, cognitive reappraisal moderated the first half path
of the mediation model. Specifically, the higher the level of cognitive reappraisal, the weaker the positive effect
of TA on NSSI through loneliness. Conclusion: Interventions targeted to reduce loneliness and increase cognitive
reappraisal strategies may reduce the risk of NSSI in adolescents with Internet addiction.

Key Words IA: Internet addiction, NSSI: Non—suicidal self—injury, Loneliness, Cognitive reappraisal
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The Impact of Integrated Interventions on High—

Dose Zolpidem Dependence in a College Student with

Pituitary Tumor, Depression & Anxiety Symptom: A
Case Report

Chunxian Yue,Xiaoming Ma

Neurology

Zolpidem has been widely regarded as having a low risk of abuse and dependence compared to Benzodiazepine,
and it’ s generally well tolerated. Its global usage has been rapidly increasing. Despite isolated reports of misuse
and abuse, as well as epidemiological studies, instances of zolpidem abuse among college students with depression
and anxiety symptoms are rare. In Mainland China, treatment outcomes for zolpidem dependence are generally
poor. This study focuses on a university student who initiated zolpidem use during high school to manage insomnia

stemming from mental health problems, specifically depression and anxiety disorders. Over time, he escalated his
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daily dosage to thirty times the recommended amount (300mg nightly).

The patient’ s dependence on zolpidem stemmed from his belief that it served as a means to actively sever
ties with the real world. After taking the medication, the patient experienced reduced responsiveness of the brain to
life’ s troubles, financial debts and academic pressures.

Over a span of six years, zolpidem dependence gradually became central to the patient’ s life. Despite
multiple attempts at self—cessation early in treatment, the patient ultimately conquered zolpidem dependence
through a comprehensive treatment approach, which included medication adjustment, cognitive—behavioral
therapy, psychotherapy, lifestyle interventions, and repetitive transcranial magnetic stimulation (rTMS). This case
underscores the intricacies and hurdles associated with treating high—dose zolpidem dependence and emphasizes
the significance of multidisciplinary collaboration in this endeavor.

Key Words Zolpidem, Addition, Drug Dependence, Comprehensive Treatment Strategy, Cognitive Behavior

Therapy, repetitive transcranial magnetic stimulation, rTMS
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Zolpidem Dependence in a College Student with Pituitary
Tumor, Depression & Anxiety Symptom: A Case Report

Xiaoming Ma,Chunxian Yue
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of Changzhou

Zolpidem has been widely regarded as having a low risk of abuse and dependence compared to Benzodiazepine,
and it’ s generally well tolerated. Its global usage has been rapidly increasing. Despite isolated reports of misuse
and abuse, as well as epidemiological studies, instances of zolpidem abuse among college students with depression
and anxiety symptoms are rare. In Mainland China, treatment outcomes for zolpidem dependence are generally
poor. This study focuses on a university student who initiated zolpidem use during high school to manage insomnia
stemming from mental health problems, specifically depression and anxiety disorders. Over time, he escalated his
daily dosage to thirty times the recommended amount (300mg nightly).

The patient’ s dependence on zolpidem stemmed from his belief that it served as a means to actively sever
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underscores the intricacies and hurdles associated with treating high—dose zolpidem dependence and emphasizes
the significance of multidisciplinary collaboration in this endeavor.
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Abnormal fractional amplitude of low frequency
fluctuations (fALFF) and regional homogeneity (ReHo)
in young MDD adults with non—suicidal self—injury

YAN RUI' Huang Yinghong',Wang Xiaogin',Yao ZhiJian"*’,Shi JiaBo',Lu Qing’
1. Department of psychiatry, The Affiliated Brain Hospital of Nanjing Medical University, 264
Guangzhou Road, Nanjing 210029, China
2. Nanjing Brain Hospital, Medical School, Nanjing University

3. School of Biological Sciences and Medical Engineering, Southeast University

Objective: Non—suicidal self—injury (NSSI), one of the leading causes of disability—adjusted life years
(DALYS), has serious long—term health consequences in terms of mental illness and psychiatric hospitalization
and a substantially increased risk of suicide. It remains unclear, however, what neural mechanisms underlie NSSI
behaviour in MDD. This study aimed to characterize changes in regional homogeneity (ReHo) or fractional amplitude
of low frequency fluctuations (FALFF) in young adult patients with MDD/NSSI.

Methods: This cross—sectional study collected data from July 2017 to December 2019. Young adults with MDD
were recruited from the Department of Psychiatry, Nanjing Brain Hospital, Nanjing Medical University, Nanjing,
China. We recruited 54 MDD/NSSI patients, 68 sMDD patients, and 66 matched healthy controls (HCs).

A combination of fALFF and ReHo analyses was conducted. The effects of NSSI on the brain and their
relationship to clinical variables were examined in this study.

Results: There were no significant differences between the MDD/NSSI, sMDD, and HC groups in terms of
gender, age, or years of education. there were no significant differences between the MDD/NSSI and sMDD groups in
terms of total duration of illness, family history of mental illness, suicidal ideation, HAMD scores, HAMA scores, or
type of antidepressant. There were statistically significant differences in fALFF values in the right middle temporal
gyrus, right inferior temporal gyrus, left middle temporal/inferior temporal gyrus, left rectus, right superior frontal
gyrus, left cuneus and right inferior parietal lobule between the three groups of subjects (single voxel p<0.001,
continuous voxel values K=80, GRF correction).Compared with the sMDD group, the MDD/NSSI group had
decreased fALFF in the right superior frontal gyrus and right inferior parietal lobule and no increased brain areas.
Statistically significant differences existed between the three groups of subjects in the right middle temporal gyrus,
left middle occipital gyrus and right superior frontal gyrus ReHo values (single voxel p< 0.001, continuous voxel
value K = 30, p< 0.05 after GRF correction).Based on post hoc independent samples t—test in the three ANOVA
groups, the right middle temporal gyrus, left middle occipital gyrus and right superior frontal gyrus ReHo values
decreased in the MDD/NSSI group compared with the sMDD group, and there were no regions with elevated ReHo
values. ALFF and ReHo values of the right superior frontal gyrus were positively correlated; the low—frequency
amplitudes with the number of recent self—injuries and NSSI severity.

Conclusions: There is a difference in brain activity between MDD/NSSI and sMDD, which may serve as an
important physiological marker to determine the risk of self~injury and suicide.

Significance: Abnormal brain activity in patients with NSSI may provide new perspectives and significant
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implications on the severity of MDD patients and the prevention of self—injury and suicide.

Key Words NSSI; MDD; Resting—state fMRI; fALFF; ReHo
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