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Abstract: Objective  To explore the correlation between serum lipids, creatine kinase (CK) and lactate dehydrogenase
(LDH) and the course of disease in patients with depression. Methods 154 cases of first-episode depressive patients were
selected from January 2015 to August 2017 ,as the research group.and 150 cases of healthy volunteers in the same period as
the control group. Serum lipids, CK and LDH were measured in all subjects. The correlation between serum lipids, CK,LDH
and the course of depression was analyzed statistically. Results Compared with the control group,the levels of TG in each
depression group were significantly higher. The levels of TG in mild depression group, moderate depression group and severe
depression group were increased in turn. The differences were statistically significant ( P<Z0. 05). The levels of TC,CK and
LDH in each depression group were significantly lower than that in the control group. The levels of TC,CK and LDH in
mild depression group,moderate depression group and severe depression group were decreased in turn. The differences were
statistically significant ( P<Z0. 05). Compared with the control group, TG, TC,CK and LDH levels of statistical variance in
the other groups were F=15. 38~77. 2, P<{0. 01, while HDL-C and LDL-C levels of statistical variance were F=0. 27~
0.43,P>0.05. TG,TC,CK and LDH levels were independent risk factors for depression. Conclusion The levels of serum
lipids , CK and LDH in depressive patients would change and were related to the course of depression. Detection of serum lip-
ids,CK and LDH levels in patients with depression is so helpful to understand the degree and development of depression that
can provide an important basis for the detection and intervention of clinical depression.
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