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# E.BH HKT2ZemiERA R R ST R (5-hydroxylryptamine transportergene-linked polymorphic region,5-HT-
TLPR) 2 A % &% 5 AA54% 40 5 4t 04 12 49 A1 I ( treatment resistant depression, TRD) 5 Bl ey v, ik BERES
B4 R - PR B % A& (PCR-RFLP) | 52 180 4] A i bk 3 AR ik & 2 (B 2040 ) A= 180 4] 3k A 74 12 4% AF 52 ( Non
resistant depression, nTRD) &=k (& 41) &9 5S-HTTLPR L B % A4 & A X% & #4748 & F& ( Hamilton Depression
Scale ,HAMD ) 3 1& ¥ 20 % % = F A2 B | 9 2 7 3k % 5 A 443 55 ( Minnesota Multiphasic Personality Inventory , MMPI) 4~
A2 E Al Y ARG AR, AT R BB 5 A RS ARG S B AR M s ia A AR e By B e Bvm, R S M AT AR E &
F A5 AR AR AP AP AR 2R B R A £ R it FESL(Y =6.53,P=0.044) , A s b dp Al s Sk SS A E A
D TAEAMM, BMEFFEAREF AL FEL( =6.74,P=0.012) , A MdpAfE & F MMPL % &
BRAFH5(1=3.94,P=0.001) FpARE F45(t=3.87,P=0.004) . #+ & A& 4(t=3.87,P=0.003)3 5 T3S
M £ A st S & L, Logistic B2 4547 27,58 R AR 5 L5 ApAk, 1@ B T 69 3 AR R 3G 1 A AR 6
)25 # (OR =2.574,95% CI: 1. 109 ~4.937;0R = 1. 388,95% CI:1.048 ~ 4. 811;0R =2.724,95% CI.1.134 ~
5.873) . #i® SSAEA THRAMGHPAEN HRE L EERWMERLFAEL SHARFA, KBA 5 AR
SAH) L EAER B | AR AR A A

KBRS RO AFEN IR 37 X (5-HTTLPR) ; MERVEIARAE ; AARIFE ; 5 bk
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Correlation of 5S-HTTLPR Gene Polymorphism Personality Traits
and the Susceptibility of Resistant Depression
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Abstract: Objective Explore the effects to the susceptibility of treatment resistant depression by serotonin transporter gene
promoter region(5-HTTLPR ) gene polymorphism and personality traits. Methods Measuring the 5-HTTLPR gene polymor-
phism of 180 cases with treatment-resistant depression by polymerase chain reaction-restriction fragment length polymorphism
( PCR-RFLP). Using the Hamiltondepression scale( HAMD) to assess the severity of the two groups, Multiphasic Personality
Inventory (MMPI) to analyze the personality traits of both groups. Analyzing the difference of genotypes between the two
groups, exploring the personality differences, analyzing the influence of the interaction between the genotype and personality
characteristics to the treatment-resistant depression susceptibility. Results There was a difference between the genotype dis-
tribution of resistant depression group and non-resistant depression group (y* =6.53,P =0.044). The SS genotype of resistant
depression were higher in frequency than those with non-resistant depression. There was a significant difference between the S
allele and L allele in both groups(y® =6.74 P =0.012) ,the difference was statistically significant. The hypochondriac ( =
3.94,P=0.001), depression (¢ =3. 87, P =0. 004 ) , introverted factor (z =3. 87,P =0.003) of MMPI were significantly
higher in treatment-resistant depression than that of non-resistant depression. Logistic regression analysis showed that the inter-

action of genotype and hypochondriac, depression, introversion factor were positively correlated with the susceptibility of treat-
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ment resistant depression( OR =2.574,95% CI.1. 109 ~4.937;0R =1. 388 ,95% CI.1. 048 ~4. 811;0R =2.724,95% CI.
1.134 ~5.873). Conclusion SS genotype might be the risk factor of treatment-resistant depression, patients with treatment-

resistant depression had more personality problems than non treatment resistant depression. The interaction of the personality

traits are more likely causes to the treatment resistant depression.

Keywords:5-HTTLPR ; treatment-resistant depression; personality traits; susceptibility

ME ¥ 1 0 4B SE ( treatment resistant depression,
TRD) S B i , A B2 25 0 202 AU A7) T s 25
EREIPRAR X i Rl Bk A 9 O R — R TR
TRD FFERS 3R, R I AR 4l 1 B3 1A 32 40 il 46 A 2%
FO fife ke 52, 30 O 1k FRATTAE U TRD il BAE AR
HE BB 05 1 A W 2 A i W i B BT A A 24 W )3
I SN TR O T — R RS P A s
e Ay GO BRI PRAFAE 55 2 77 T 2k 78 TRD 9 1
W [N 2R, TERR A% S W5 i, 5 2 (0 e e ds AR R LN O
#fiF X ( 5-hydroxytryptamine transporter-gene-linked ,5-
HTTLPR) 5 #IARAE 77 24 i) A1 OCHE M i s e 22, (H
HAEAK B L ShAh, % T TRD K 3 Ak
RIS R, o — i B N 2 5 0E 5 TRD B #E S PEHE
5. A BT 586 S-HTTLPR 5 AR 45 HE 4 45 &
SR TRD W 5 IR 3, LI RERS (£ £ 4~ TR &
Gl TRD i by & PH =K, A i PR ) 7 5 e Ak i
BRI SRR
1 #RE5HE
L1 Azt PABRFRRA THRMITAT A
RER PR E . AR : OFF 4 CE BRI 54
FeAR R M 40114325 ) ( International Statistical Classi-
fication of Diseases and Related Health Problems, ICD-
10) F AR % A B 12 b 0 5 ) 130 %% IR A1 AR o 3%
(HAMD) 17 5T 53 > 17 533 (3) A ZH Hi 74 & P9 A IR
KRy, Hop 22 2 Bl 2 Bl 2L b A R Rl 2 p
8274 ek Y7 BRI T RO R AT (248 6 RiR Iy
HAMD {7338 <50% ) A41 TRD B 41, ¥ 241HERR
P « QO T 1 95 G At G e 51 2 ) 0k
TR S s @25 Tl HK A G 1o 56 P 40 o B 4% b AR
IR PR 5 i BOKS o B 85 @ M R B R R E
BN,

LT g 2E ¥4 5 T 45 A e S, IR 2R BE e AR
P B 2 9 W) e A AF 5 (201471004 ) . TRD i
# AL 180 71, Horp B 74 5], Lok 106 ), A B4 %
323+ 12.8 % ZHFEMW11.7 =4, 1 4, Fak
HAMD 432 27.7 +13.5; % B 20 180 5], H v B4k
T7 B, Pk 103 B, SRR AERE 33,1 £ 11.8 %, 2 HH
PR 10.9 £3.6 45, B2k HAMD 43{H 28.3 £ 12. 4,
PIALE PR ARG 2 B AR BR 22 S B TESE T 5 X
(¥ P>0.05),

1.2 XA el % {8 Qiagen 4xifl DNA f2 Ui
il A b st R TE R RO BRA B, PCR 47 18 B

K g1 EigA: TAY) TRB AR R %5 A R 2 &
. FEEALES: PCR 3 7 MR % 24 vl A7
f9 DA-7300PCR Zp#T4%, B LAl A A Bt CAE ) B0
BUABR 2w A2 7= 9 GTR16-2 Y i i v 7R 5.0 HL,
TKACR AL 5075 — DYCZ-20D o 3K AL, % K AR A
Bio-radl 70-1870 & % R 58 .

1.3 F&*

L3, #RITE: AR K, HAA L mRIT
FE RN e 4 B¢ 3230 B2 Ui H HAMD-17 42 3665 A
A BT AR EEPEE , PP — Sk Y Kappa
fi =0.83, FHIWIJE #5 ik £ HIAKS it 32 (MMPL) I
FE S B ARARAE , iz 0t 3k 1k 399 Wi A, 73 4 10 4>
e A i 2, 145 5675 ( Hypos, Hs) 4145 ( Depression,
D) &5 ( Hysteria, Hy) Jf5 #1551k ( Psychotic, Pd)
BAk -2t Ak ( Male-Female , Mf) | %48 4F ( Paranoia,
Pa) i #4455 ( Psychasthenia, Pt) ki 43 %4 ( Schizo-
phrenia, Sc) A£ERAT (Mania, Ma) #1254 1] ( Social
introversion, Si), LA 4 AR RE AR BEE T L
VERE /S T ﬁ<TF§};Y BY-Tal 4> Qc oh T A7 24 5F Bl ad

»
L ) S D B N E S | LR B Lt RPN ) |'IV’3/|:|':L£4_|"H vl 0

FirEMEE BT RRITDIHTETE. 888
FF 24 T, el o] PR R, d P 4 200 B
I F2 36 B IR T e 3 TAE.

1.3.2 HEARREMEA . AR K, N H EDTA
PUEEE A 4188 0 R I 1M Sml, Th gy 1L 4°C
(3 000 r/min) XF I FR 4 20 J5, BLA - 70C yKFE N
i £E, 11T S-HTTLPR E& P B 3

1.3.3  FEHEZEMERM . A4 0 DNA 6L
ArbAT DNA R, PR3 i B 7. PCR 3788 T 2k
JHIEIB14 A  1E 11 5°-ATGCCAGCACCTAACCCCTAAT-
GT3", JZ [ 5-GGACCGCAAGGTGGGCGGGA-3 .
RGN Y 3 B f9 DNA F B, PCR ) &
FET A 200, KN R R 5 50 ng B H 41 DNA, 10
pmol 3[#,1U TaqDNA B, 10 x Buffer 28 #pi{ 2l ,200
pmol/L dNTPs, PCR JZ Jij Z& {4 :94°C Fi 25 ¥k 2min , 4k
94%C Ak 60s,60%C iB K 2min, 72°C 4L ffi 2 min, 1 35
AGEH,T2°C SE A 4min, K J5 P A 4°C,4°C WK (R A7
TR, SR Y % 32 1 3R 45 Bk S i ( PCR) 11 PR il
kR B K JE 2 & PE(RFLP) $ AR E 4T, #f PCR 7=
T 3g/dl SRR FEEERE LUK 53 B8 30 min, fE5EAOETT
ol %4547 , LA 100 bpDNA ladder marker g5 i P46
B R BRI, B3 FhEL AL U 375bp B
fY A SS BEN Y ; A5 375bp,419bp 2 Ffi K Al B
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A SLAEN Y LA 419bp Y B LL B A B

1.4 st F a4 R H SPSS 17. 0 X & #5474
B, B ATF M X #5318 Hardy-Weinberg ( H-W ) 3F-
(P >0.05 ik R o5 2 B B ) 40 A7 77 5 H-W F
i), PR VA e R R R AN e DR AR A 23 S i
X BT MRS REAR ¢ K06 S M T 4 B 3 MMPL
8o r 225 BN R O 2200 (ANOVA) HI T LA
[ 2 [ A g8 3 1) MMIPT 7553 22 5 P4 8 3 S e Y
) MMPI ()22 5 R FI S FEA ¢ R i 47, DL 55
TRD B#F N AR, AR MMPT K43 DL&
W Z 8] (38 B AF AR 322 &, fi Logistic [a115 53
B, AT R R AR R IE K P A2 AR IR TRD /1Y
W, P <0.05 hEREASITEE L.

2 #R
2.1 EIHAWGBMAARME S S-HITLPR {
BTERFA (Y =0.562,P =0.237) G B4 () =

0.366, P =0.289) K& [K A1 4 3 43 A 4 45 & Hardy-
Weinberg “F-fE @ (P >0.05) , i3t 0] 5-HTTLPR H:[H
R A B AR
2.2 AW ApARIE % E 5 E Mg BApARAE & H K
AARESEER A R, PIREALEEN
FAAFTE2E (P <0.05) , Hovp TRD B #41 SS 3[4
I 5 8] T nTRD 2H (P <0.05) , LS F1 LL %45
ROMERTGHFEX(P>0.05) , HAHRHES %
PrEEHANL A R H M 227 A ST 8 L (P <O0.
05).
1 5-HTTILPR EE BB & EHEEREH

xR ARHSHRIn(% )]

TR H TRD(n=180) nTRD(n=180) ,’ P
HEM L 30(16.6)4 41(22.8)
LS 66(36.7) 78(43.3) 6.53 0.044
sS 84(46.7) 61(33.9)
ZNEAE S 234(65.0) 200(55.6)
6.74 0.012
L 126(35.0) 160(44.4)

2.3 MEisMApARE % H 5 AEAES K I AR B K
MMPL B F 4 £+ W32, MAURIA R RS &
180 {33, PIZH Lt 4, TRD 835 41 BE%% [ F Hs 73 (1 =
3.94,P =0.001) HARH T D 4 (1 =3.87,P =
0.004) Ft£ N Si 43 (t=3.87,P=0.003) &5 F
nTRD B EH A, EFHA G548 L (P<0.05) , H4x
HFrESFH TG E L (¥ P>0.05),

2.4 HABRFARARAZ R AN £ F
WF3,% 4, nTRD HEH S TRD 4 235 A [FEH
I R SRR 2 [3] MMPT 4% B 78 & 2 ] 25 7 34 0
Gt (¥ P>0.05)

=2 A EE MMPL gL (x +5)
%5 TRD nTRD t P
Hs 88.5+20.7  65.2:15.3  3.94  0.001
D 90.2+24.6  79.3£22.9  3.87  0.004
Hy 55.4+17.6  59.5+19.9 1.20  0.124
Pd 43.3£15.1  39.2:11.3  1.05  0.221

Mf 36.6+15.1 30.1+12.6 1.44  0.109

Pa 66.5+18.7 59.7+17.2 1.29 0.127
Pt 77.3+£21.2 72.4 £17.7  1.83 0.103
54.3+15.5 49.6 +19.1 1.83 0.104

Ma 30.2+10.4 35.5+11.7  1.22  0.135

Si 98.3+25.5 75.1+14.9  3.87  0.003

TE: MMPI Il R 3R 45 : B ( Hypos, Hs) JHE( Depression, D) |
R ( Hysteria, Hy) #0714 ( Psychotic, Pd) 5 fb-% 1k
(Male-Female, Mf) , 3248 4F ( Paranoia, Pa) .} # 3£ 55 ( Psychasthe-
nia, Pt) #4354 ( Schizophrenia, Sc) #2#2T ( Mania, Ma) . $14>
P 1A1 ( Social introversion, Si) .
2.5 Logistic @254 W35, Logistic [olIH 44
B SS HE DAY 5 EERG BRI PR EN T
YEFIHEAMETS PE IR AE 19 |10 77 8 , 5 SL A LL %
PIARUAR L, SS R PR 5 B8 HVARE L Py 1) Bl F A AH B
YERIEE 5 5 2 METG PE AR A /9 % 4= (OR =2. 574,
95% CI.1.109 ~4.937 ;0R =1.388,95% CI.1. 048 ~
4.811;0R =2.724,95% Cl.1.134 ~5.873),
3 g

TVARAE S — b 22 BE PR 35 15 0 L B> B KL BTS2 19
fEHART . 5-HTTLPR & [H £ 75 ¥k J& A i it 1%
FE P ERRIIMENZ —, B B Ik, X T 5-
HTTLPR %P 2350k 5 M ARAE JC & 090 58 45 B4 A
— B T RO TR, R B R
SSRI 254 |-, /b3 o B b FE SNRI 2R 254 |-, 58
Jz I LL LR SR AT A B AR TR O R RIETE
R ARERRFZT Y AR R AT — &
A B A S AT WEFE A SS e AL S 3 AR )
ST G, i A 1S B A 25 R ZFAYERY Al 5-
HTTLPR £ [H £ 35 Pk 5 bt 00 A 370 7 2 B A M %
PEUR L RWRFEAE S B TRD 8 F SS DY AT R
= T nTRD i35, W] SS FLH % Y5 TRD ) 5 & kA7
K, XA MIEEGHIE T SS HE P A SHMART R R A
XK, X GTE I A BF B oE A4S AN B T AR
ZHh IR 22 B SR RE AR B S Y &
TR TGS 0N — B, AR I A R E 2 P i A
2, P2 B AR AR Y S VR A AT LG, Al e
X 5 i i — A S
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*x3 EHAENMEESEFNAERRREMER MMPIER (x +5)
%5 LL FE[H A LS ZEH A S8 FEH A F I L F (i HE S SR t p
Hs 63.3+13.7 65.6+16.1 66.7+15.7  1.48 0.10  65.3+14.9 64.9+15.7  0.39  0.78
D 76.9 +22.1 82.2+20.9 80.3+23.4  1.45 0.11  78.6+21.3 79.7+23.5 0.4  0.73
Hy 60.3 £21.9 57.6 £17.7 61.1+20.2  1.42 0.12  58.2£18.3 61.1+21.5 037  0.79
Pd 40.6£12.4 39.7+11.9 38.9+10.6  1.51 0.09  41.1£13.3 37.6£10.2 0.4 0.68
Mf 32.2+14.7 30.3+12.5 28.7+10.4 1.47 0.10  31.7£13.5 28.9+11.8  0.45  0.63
Pa 61.3+18.9 59.1+16.8 58.7+17.1  1.43 0.12  61.6£18.8 57.8+16.4  0.39  0.77
Pt 70.2£15.5 73.3£18.0 7224173 142 0.12  T1.1£16.4 73.8+18.5  0.43  0.71
Sc 50.8 +18.5 48.3£16.7 49.2£20.3  1.47 0.11  48.3£18.2 51177 0.46  0.61
Ma  35.9:12.1 36.6 +11.9 3$3.7+10.2  1.50 0.10  34.4£10.6 36.5+12.3  0.48  0.66
Si 76.2+16.7 74.3+13.1 75.3+14.1  1.42 0.12  74.7+£13.8 76.2+15.9  0.42  0.72
*4 AMEMEEEREAREERR S ER MMPL (£ 8 (X +5)
%5 LLEFER LS A SS F A F P L & EH S ik t p
Hs 87.1+19.6 90.3+21.8 88.2+20.1  1.34 0.11  87.7£20.3 89.3+22.1  0.43  0.67
D 91.5+26.9 90.6 +26.2 88.9+24.3  1.31 0.12  89.4%24.8 91.1£26.3  0.42  0.67
Hy 53.8+15.5 56.2+18.7 54.2+16.3  1.28 0.13  54.5:16.7 56.6+18.1  0.46  0.62
Pd 422 £13.8 4.6 £16.2 43,5147 132 0.12 441159 £2.9£13.7  0.47 0.6
Mf 37.1+15.5 36.2+14.1 35.5+14.8  1.33  0.11  35.6+x14.1 37.3+15.9  0.49  0.60
Pa 68.4 +20.3 65.1+17.8 66.4+18.5  1.28 0.13  69.2+21.1 64.9+16.4  0.46  0.62
Pt 79.1+23.5 76.3 +20.6 77.5+22.1 1,30 0.12  75.8+20.3 78.4+23.2  0.43  0.66
Se 54.1+13.3 53.9+ 15.6 55.6 £17.1 1.32 0.12 35.7+15.5 53.3 £15.9 0.46 0.61
Ma  32.1%11.5 31.1+10.8 29.6+9.3  1.34  0.10  31.7£11.2 30.9+10.6  0.48 0.6l
Si 100.5 £27.8 97.7+22.4 99.6+26.3  1.33 0.11  98.5+21.8 99.3£20.7  0.43  0.66
%5 Logistics BIAS#7 SRR IR TG 2 R I A A, BT S5GT A
& M) RBAT T fig S TRD & AOR Rk ™ . 6T A
W A B st OR(95% C1) e BT S AMARARE B9 G 2R, [ PSR F 9 45 AT R IR
SSHEMEHsZH 2746 1002 0.014  2.574(1.1094.937) SCEE Y B S R %, TRD 3% MMPL £ nTRD i $4
SSHEMEDAZE 1.775 0.827 0.021  1.388(1.0484.811) SHEBEF. (|5 LEVENSON 41" 5 % 58 A A Bt
5 P ™ RS JE v, 00 IS SR 1o ol A 2 e £ I
SSEEMESI AR 2.003 1325 0.017  2.724(1.1345.873)

A 55 & B TRD 35 MMPL o py ) Pk | 585 , 77
Al 4 fH B B & T nTRD B35, BLH] TRD B #F 5
nTRD B3 b, 75 A S B 5 A9 7% BF B & & F nTRD
B BETEREZ B O 5N R A A B A 44

[, Meta 73 Hr 0 % SRS AE AR 5 4 ) 22
JRCELHE TTAT R B e s A 5T L RS e
SCRFAP TR S L, DI AR T I i R X
ABAEIRY 7 HY 5 18, A 2P A5 AR AE 7 A B9 A A8 55
fike NS BEE R A -SRI, —3 o T HE S
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RO A 22 A 5%,y — ot el 8 5 4 D A
A THRA—HCA 5, AW 5T 6 /9 2 MMPT, (i £ /Y
5 bl TR 2 SRR v A [l 4

M TRD B 5 R PE Y N R B 2, ol it

PR 3R sl AR AR AIE 24 A8 GE 4 7 19 000 TRD 9 5 S84k

FAT 1AW FE % B TRD 5 nTRD 83 5-HTTLPR A< [A]

FEH 25 2Z [ NS FRAE 22 57 30 B 3 1k, 33X 10

LEA R A ARAE £ 35 77, S-HTTLPR e [H 2 254k

X NASFFIE RS2 A 25 57

AW T — A B A 2 5 RS FRIE AR 4SS G ok 5

WIS M I ARIE S 7 R 5 A 2R, 25 R A9 5-HTTLPR

FENZ A1k SS FE 15 MMPL Hp iy ] BE05 | A8

A HAE 2 TRD BF ) Z I8N R . T 5-HTTL-

PR JE[H 275 P 5 KSR AE (9 A7 L AF X PUm AR ST

SRR Ty T B B A AR D REAE B W 58 K 2 4 b A

P R A 3 A Y AR AE A

S 67 P o) S e R, B X I R R A A R 225

A AR FRAE (9 78 Ak, 20 T o 2 1k A 2 0 40 AR AR

AR IVERAE 83 W AT KIS 2R  E s A

SERRAE'™ | T Al i D 3 A SR LA I A

AR EUR A AR TR 4, [, AT 4N 5-HT-

TLPR FE [ 2 & 1 5 A A F7AE 2 () o] GE A7 75 A0 B

1.

A I Y & B S TR/ DA R L 1, S5

W FAERAEA h 4k S 50 0IE, 5) A0 % T AR E 1 RE IR

[958 B PE , 4 J5 T 5 v i 2 o 41 I R 11 5 0K I A

— ARk, PIACTIT T LR 0 TR AT 5T, A i B

PE55 A 19 22 T4 OO SIRRAIE A6 5 S30ORN LIS 9 5

We) , PRI T — 25 B IE 5 T, 7 ik — 2 % Wi AR I PR

Bl A5G T 2R IE KSR bR, TIRAH LR TT TRD R/

EMA PGB, Mm-S P LS ARG
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