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Correlation between serum interleukin-8 level and fatigue symptom in patients with depressive disorder”
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Abstract:Objective To investigate the possible association between interleukin-8 (I11.-8) with this depres-
sive disorder and its clinical symptoms. Methods Thirty-four inpatients with depressive disorder in the hospi-
tal during 2019 served as the depressive disorder group and contemporaneous 30 normal controls were elected
as the control group. The serum I1.-8 level was detected by the enzyme-linked immunosorbent assay. The de-
pressive symptoms in all subjects were evaluated by the Patient Health Questionnaire-9 ( PHQ-9 ).
Results The serum I1.-8 level in the depressive disorder group was higher than that in the control group.and
the difference was statistically significant(z =2, 82, P <{0. 01). The serum IL-8 level had positive correlation
with the PHQ-9 total score(»=0.26,P =0. 04) and fatigue symptom(r =0. 36,P<C0. 01). The receiver oper-
ating characteristic(ROC) curve analysis indicated that serum IL-8 level had high efficiency for judging "Do
you feel tired or inactive almost every day" in the patients with depressive disorder(AUC=0. 80, P <C0.01).
Conclusion Serum I1.-8 might play a certain role in the pathological process of depressive disorder,and could
serve as a biomarker for fatigue in the patients with depressive disorder.
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