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Measurement and clinical significance of serum LDH, MCP-1, and TCF4 in patients with cerebral small vessel
disease complicated by depression LIU Sigian', YU Zhenjian’, ZHANG Shun’,LI Na’, WANG Ling'. (1. Department of
Rehabilitation, Kailuan Mental Health Center, Hebei Kailuan Medical and Health Industry Group Co., Lid., Tangshan
063000, China ;2. Department of Psychiatry, Kailuan Mental Health Center, Hebei Kailuan Medical and Health Industry
Group Co., Ltd. , Tangshan 063000, China)

Abstract: Objective To explore the changes in serum lactate dehydrogenase (LDH), monocyte chemoattractant
protein-1 (MCP-1), and transcription factor 4 (TCF4) levels in patients with cerebral small vessel disease complicated by
depression and their clinical significance. Methods  According to the inclusion and exclusion criteria, 90 patients admit-
ted to the Kailuan General Hospital between January 2022 and August 2024 were selected as the study subjects, including
27 patients diagnosed with cerebral small vessel disease complicated by depression and 63 patients with cerebral small ves-
sel disease uncomplicated by depression. An additional 45 healthy individuals with normal head MRI findings and no men-
tal disorders during the same period at the hospital were selected as the control group. General information was collected
from the three groups, including age, body mass index, systolic blood pressure, and diastolic blood pressure. The general
information and the levels of serum LDH, MCP-1, and TCF4 in the three groups were compared. The correlations of serum
LDH, MCP-1, and TCF4 levels with HAMD score in patients with cerebral small vessel disease and depression were ana-
lyzed. Logistic regression was applied to analyze possible factors leading to depression in patients with cerebral small ves-
sel disease. The receiver operating characteristic curve was applied to analyze the efficacy of serum LDH, MCP-1, and
TCF4 levels in diagnosing depression in patients with cerebral small vessel disease. Results  The levels of serum LDH,
MCP-1,and TCF4 were significantly higher in the cerebral small vessel disease complicated by depression group than in ce-
rebral small vessel disease uncomplicated with depression group and the control group (P<0.05), and these levels were
significantly higher in the cerebral small vessel disease uncomplicated with depression group than in the control group (P<
0. 05). The serum LDH,MCP-1 and TCF4 were positively correlated with HAMD score in patients with cerebral small ves-
sel disease complicated with depression (r=0. 606, 0. 798,0. 672, all P<0.001). Serum LDH, MCP-1, and TCF4 were in-
fluencing factors for depression in cerebral small vessel disease (P<0. 05). The area under the receiver operating character-
istic curve of LDH, MCP-1, and TCF4 in combination in the diagnosis of depression in cerebral small vessel disease was
0.917, which was superior to serum LDH, MCP-1, and TCF4 alone (Z,, .imaion=2- 457, P=0. 0145 Zy o1 coiinmion=2- 384,
P=0.017; Z =2.317, P=0. 021). Conclusion Serum LDH, MCP-1, and TCF4 levels increased in patients with cere-

TCF4-combination
bral small vessel disease complicated with depression.

Their combination is valuable in the diagnosis of cere-

bral small vessel disease complicated with depression. oA B #:2025-06-30; 81T B #:2025-10-29
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1.5 SeiteEinik ARSCH AR i1 SPSS 25. 0
BAFHEAT 2007, THBCR BT B IR 0 A0 H (xes) 2
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HAMD P43 2 1IEAH G (P<0. 001) (WL3R 3) .
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F1 3HA—MIERFRIELE
I R FE A Xt B4 (n=45) Jili /NI A A IEMABLL (n=63) /ML E R A IR AL (n=27) ittt PlH
AR (s, 2) 69. 42+8. 48 67.97+9. 54 68. 36+10. 25 F=0. 321 0.726
MR, B 20/25 27/36 12/15 x’=0.034 0.983
BMI (75, kg/m*) 21.94+3.71 22. 14+3.96 22.42+3.58 F=0. 135 0.874
HAMD 153 (x5, 53) - 4. 12+0. 50 20. 64+2. 85 1=44.748  <0.001
FP ik R (F+s, mmHg) 78. 14+14. 74 80. 57+17. 28 83.51+18.94 F=0. 869 0.422
Wik e (s, mmHg ) 131. 45+19. 92 134.24+18.49 135. 83+16. 36 F=0.532 0.588
HDL-C(&+s, mmol/L) 1.24+0.26 1. 2020. 21 1.17+0.23 F=0. 830 0. 439
LDL-C(Z+s, mmol/L) 3. 1420. 47 3.29=0. 52 3. 4320. 55 F=2.837 0. 062
PR (%, pmol/L) 325. 82+67. 39 320. 45+63. 82 301. 64£69. 51 F=1.179 0.311
T, (F£s, nmol/L) 1. 69+0. 37 1. 6120. 34 1.530.29 F=1.912 0.152
T,(F+s, nmol/L.) 89.52+13. 85 87.94+16.27 83. 16+15. 49 F=1.495 0.228

T BMIL R E %0 HAMD , BUR /K SHMAR B2 s HDL-C, 72 %5 BE AR 28 11 I B B s LDL-C., IR B2 R 2 A A e s T, — IR A I U8 5 T, DY

AL FF PR R U
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20 31 1% LDH(U/L) MCP-1(pg/ml) TCF4(pg/ml)
X HEZH 45 163. 44+31. 61 132. 74+20. 86 103. 53+17. 59
JG /0N L4599 A £ S AR 4L 63 204. 71+39. 42° 147. 54+26. 59° 132. 36+34. 69°
R /IS LGS0 £ I AR 2 27 228.15+43. 83" 184. 62+43. 81 179. 47+45. 61
FAE 27. 883 26. 981 45.134
P1H <0. 001 <0.001 <0. 001

1 SR L aP<0. 055 5K/ L4906 A & I FIARLH F &8 bP<0. 05,

%3 % LDH . MCP-1.TCF4 7k F 5 HAMD ¥4 # % 14

} HAMD P43
LD
rH P
LDH 0. 606 <0. 001
MCP-1 0. 798 <0. 001
TCF4 0. 672 <0. 001

T4 BEHM/NMIERBEEZENBUTEERZESH
f&br  BIE SE Wald P  OR 95%CI
LDH  0.929 0.323  8.265 0.004 2.531 1.344~4.767
MCP-1 0.294 0.127  5.365 0.021 1.342 1.046~1.721
TCF4 0.283 0.112  6.381  0.012 1.327 1.065~1.653
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5 IMiE LDH MCP-1.TCF4 7K FiS Wi fi/Is I B 7% & 2 HI BRI BE
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LDH 0.743 208. 72 U/L 0. 640~0. 829 74.07 66. 67 0. 407
MCP-1 0.814 160. 10 pg/ml 0. 718~0. 888 81.48 71.43 0.529
TCF4 0. 839 168. 30 pg/ml 0. 747~0. 908 62.96 92. 06 0.550
& 0.917 - 0. 840~0. 965 92.59 76. 19 0. 688
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ik /0N 0L 559 1fe DA 296 BR = 0 55 SR B A DA
I R AR e i 45, L v 5 R B 1) e B 1 2 AN
R G BELL K25 Sy th BRAMAR i [ 2500,
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