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Abstract: Objective To explore the relationship between serotonin (5-HT) , melatonin (MT) , interleukin (IL)-1 B,
macrophage migration inhibitory factor ( MIF) and depressive disorder in Wilson’s disease (WD), and the effect of
Gandou Dcoction (GDD) intervention on it. Methods A retrospective study was conducted on 92 damp-heat internal
accumulation type WD patients with depressive disorder treated in the Department of Encephalopathy, Anhui Hospital of
Chinese Medicine from January 2017 to December 2020, and scored by Global assessment scale ( GAS) and Hamilton
depression rating scale-24 (HDRS-24). Forty healthy subjects in the same period were selected as healthy control group.
The serum levels of 5-HT, MT, IL-18 and MIF were measured by ELISA | and the correlations between the levels of the
four indicators and GAS scores and HDRS-24 scores in WD with depressive disorder were analyzed. Among the 92
patients, 42 patients were treated with dimercaptopropanesulfonic acid ( DMPS) as control group, and 50 patients

treated with GDD+DMPS as GDD group. The effects of GDD on serum levels of 5-HT, MT, IL-1 8, MIF, GAS and
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HDRS-24 depression score were analyzed. Results Compared with healthy control group, the levels of 5-HT and MT in
WD with depressive disorder decreased significantly, while the levels of IL-18, MIF increased remarkably (P<0.01).
GAS and HDRS-24 were negatively correlated with 5-HT and MT, and positively correlated with IL-18 and MIF,
respectively (P<0.01). After combined with GDD treatment, the levels of 5-HT and MT in WD with depressive disorder
patients increased significantly, while IL-18 and MIF decreased significantly (P<0.01). After 4 weeks of treatment,
HDRS-24 scores decreased in both groups, and GAS scores decreased in GDD group (P<0.01). Compared with the
control group, the GAS and HDRS-24 scores of GDD group were lower after treatment ( P<0.05, P<0.01).
Conclusion 5-HT, MT, IL-1 B and MIF can be considered as biological indexes to evaluate the degree of depressive
disorder and the degree of brain damage in WD. De-coppering therapy combined with GDD intervention is of great
significance in improving depressive disorder in WD.

Keywords: Gandou Decoction ; Wilson’s disease; Depressive disorder; Global assessment scale; Hamilton depression
rating scale
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Tab. 1 Basic data of WD with depressive
disorder patients in the two groups

CER™

L Bk fEKES REEIR SH4
o 200 mg/1.
Wi Py ey ) G Tt G )
GDD# 50 17.26+7.75 32/18 46/4 50 45/5
Yo B2 42 17.64+6.77 22/20 36/6 42 34/8
/X 0.248 1.271 0.931 — 1.540
Py 0.805 0.260 0.335 — 0.215
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Tab. 2 Comparison of serum 5-HT, IL-1 8, MT and MIF
levels between WD with depressive disorder patients and

healthy controls (x+s)
A5 B 5-HT (pg/L) MT (ng/L) IL-1B(ng/L) MIF (pg/L)
WD FEAPARRSRGLE 92  63.94222.76 35.14%13.35 14.16+3.50  2.09+0.99
fdHEXT IR 40 145.05+30.51 58.25£10.95 8.54x2.52  1.21+0.49
t{H 15.087 9.623 9.153 5.338
Py <0.001 <0.001 <0.001 <0.001
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Tab. 3 Correlation of GAS and HDRS-24 with serum 5-HT,
IL-18, MT and MIF in WD with depressive disorder patients

18 il MIF 7K -2 RIS H# R L (P>0.05) . WLk 4, i GAS HDRS-24
B PR
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x4 RENGITXT WD AEAPES T £ ML 5-HT IL-18 MT MIF /K- [H5gm (xs)
Tab. 4 Effects of different treatments on serum levels of 5-HT, IL-18, MT and MIF in WD with depressive disorder patients (x+s)
5-HT (pg/L) MT (ng/L) IL-1 (ng/L) MIF (pg/L)
2157 % — - — - — — —
VAYT I IR VRYT I BT R TR BITE TRYTHT BT e
GDD 2 50 62.89£23.03  90.12+428.94°  35.83:14.24  50.09+11.14"  14.42+337  12.75+4.08" 2.16+0.70  1.52+0.34°
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T 5 RALEIFRIA L, * P<0.01," P<0.05,
x5 ARFERATFRT WD ARG &5 GAS, o
HDRS-24 PEAM54I (43, %s) RI

Tab. 5 Effects of different treatments on GAS and HDRS-24

levels in WD with depressive disorder patients ( point, %+s)
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am b

WTH PR WO v
GDD 2 50 9.34£2.76 8.16+2.21° 23.04+5.13 16.68+5.33*
XJRREH 42 9.31+3.26 9.21£3.00 23.93+5.93 20.19+6.47"
A 0.049 2.034 0.761 2.854
P1{H 0.961 0.045 0.449 0.005
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