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[Abstract] Objective To investigate the occurrence of depression in patients with hepatocellular
carcinoma (HCC) receiving transcatheter arterial chemoembolization (TACE) therapy, and to analyze the
correlation between the depression and the expression of serum brain - derived neurotrophic factor (BDNF).
Methods A total of 303 patients with HCC, who were treated with TACE at the Nantong Third People’s
Hospital of China between January 2018 and December 2019, were enrolled in this study. By using the hospital
anxiety and depression scale (HADS) a survey about the depression status in HCC patients was conducted. The
serum sampling for patients was performed one day before TACE treatment. The patients’ BDNF concentrations
were measured by ELISA. The serum BDNF concentrations were compared between the depression patients
and the non-depression patients. The area under receiver operating characteristic(ROC) curve (AUC) was used
to assess the diagnostic value of serum BDNF concentrations for depression. The depression patients were

followed up for 3 months, the depression score and serum BDNF concentration were determined again and the
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correlation between the two was analyzed. Results Among the 303 HCC patients, there were 183 (60.40% )
depression patients and 159 (52.48%) anxiety patients. The serum BDNF concentration in 120 non-depression
patients was (30 040.21+8 481.55) pg/mL, which in the 183 depression patients was(23 555.55+6 921.10) pg/mL,
the difference between the two groups was statistically significant(t=7286, P<<0.05). The AUC of BDNF was 0.749 2
(95%CI1:0.6872-0.8112, P<<0.001), the Youden index was 0.497 ,and the cutoff value was 30 901.62 pg/ml.
The higher BDNF concentration was, the lower HADS-D score would be, and vice versa. The above two indexes
showed a linear trend relationship with a opposite changing direction. The Pearson correlation coefficient was
—0.730, and the two -sided test of the correlation coefficient was P<<0.05. Conclusion The incidence of
depression in HCC patients during the perioperative period of interventional treatment is 60.40%. The serum

concentration of BDNF in depression HCC patients is lower than that in non - depression HCC patients.
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Moreover, the BDNF expression level is negatively correlated with the depression score.
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