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Correlation between postoperative depression and serum IL-1B.IL-6 and
CRP in elderly patients with femoral neck fracture
PENG Na .CHEN Huifen” \WANG Maorong
(Department of Orthopedics \Union Hospital of Tongji Medical College s Huazhong
University of Science and Technology sWuhan , Hubei 430022 ,China)

Abstract:Objective To investigate the relationship between serum levels of interleukin 18 (IL-1f) ,inter-
leukin 6 (IL-6) and C-reactive protein (CRP) in elderly patients with femoral neck fracture and post-fracture
depression. Methods A total of 224 elderly patients with femoral neck fractures were enrolled in this study.
The depression level of the patients was assessed using the 17-item version of the Hamilton Depression Scale
(HAMD-17). The fracture patients were divided into depression groups based on the scores (68 cases,
HAMD-1728 points) and non-depressive group (156 cases, HAMD-17<(8 points). The enzyme-linked immu-
nosorbent assay (ELISA) kit was used to detect serum I1L-183,1L.-6 and CRP levels. Results The HAMD-17
score of the non-depressed group was (4. 994 1. 63),and the HAMD-17 score of the depression group was
(11.96=£3. 64). The difference was statistically significant (P <C0. 05). There was no statistically significant
difference between the two groups of patients whether they smoked, whether they had diabetes,whether they
had hyperlipidemia,and whether they had hypertension, and the patients had depression after femoral neck
fracture (P>>0.05). There were statistically significant differences between the two groups of patients wheth-
er they drank alcohol,whether they were in harmony with family members, whether they were with their rela-
tives,and whether the patients had depression after a femoral neck fracture (P<Z0. 05). The levels of 11.-183,
IL-6 and CRP in the depression group were higher than those in the non-depression group (t =2. 968, P =
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0.003;1=2.820,P=0.005;:=2.516,P =0. 012) ; the levels of 1L.-138,1.-6 and CRP in the depression group
were positively correlated with the HAMD-17 score (+ =0. 201, P =0. 003;-=0. 222, P =0. 001;,-=0. 180,
P =0.007). Multivariate Logistic regression analysis showed that the bad relationship with family members,

living without relatives,drinking, higher 1L.-18,11.-6 ,and CRP levels were risk factors for depression after fem-
oral neck fracture (P<C0.05). Among them,for each increase of 1L.-18,11.-6 and CRP by one unit, the risk of

depression after femoral neck f{racture increased by 1. 242, 1. 117, and 1. 214 times, respectively.

Conclusion Serum levels of IL.-13,11.-6 and CRP can better reflect the depression status of elderly patients

with femoral neck fracture.
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