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Correlation between the depression and serum leptin, ghrelin levels in patients with esophageal
cancer
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Abstract: Objective To study the correlation between the depression and serum leptin, ghrelin levels in patients with
esophageal cancer (EC). Methods Forty-five male adult patients with EC in the Department of Radiation Oncology, Henan
Cancer Hospital from February 2016 to March 2017 were chosen as study objects,the EC patients were divided into depression
group(n =20 ) and non-depression group (n =25) according to whether they had depression or not. All EC patients received
radiotherapy, while the patients with depression received antidepressant therapy. Twenty male healthy adult were recruited as
control group. The levels of leptin, ghrelin in serum of all subjects were detected. Depression status was evaluated by hamilton
depression scale (HAMD ) before and after treatment. The body weight, body mass index ( BMI) and hormone levels were
compared between the two groups. The correlation between depression status and serum levels of leptin, gastrin were analyzed.
Results The body weight, BMI of patients in depression group and non-depression group were significantly lower than those in
the control group before and after treatment ( P <0.05). There was no significant difference in the body weight , BMI of patients
in depression group and non-depression group before treatment( P >0.05). The weight, BMI of patients in depression group
and non-depression group after treatment were significantly lower than those before treatment (P <0.05). After treatment, the

body weight, BMI of patients in depression group were significantly lower than those in non-depression group (P <0.05).
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There was no significant difference in the serum level of leptin between non-depression group and control group before

treatment (P >0.05) ,but the serum level of leptin of patients in non-depressive group was significantly lower than that in the

control group after treatment ( P <0.05). The serum level of leptin of patients in depression group was significantly lower than

that in the control group before and after treatment (P <0.05). The serum level of leptin of patients in non-depression group

after treatment was significantly lower than that before treatment (P <0.05) ;there was no significant difference in the serum

level of leptin of patients in depression group between after treatment and before treatment (P >0.05). Before treatment, the

serum level of leptin of patients in depression group was significantly lower than that in non-depression group( P <0.05) ;after

treatment , there was no significant difference in the serum level of leptin between depression group and non-depression group

(P >0.05). There was no significant difference in the level of serum ghrelin among the three groups (P >0.05). The mental

status of EC patients was positively correlated with the serum level of ghrelin (r = 0. 360, P <0.05) and was negatively

correlated with the serum level of leptin (r= -0.412,P <0.05). Conclusion

Depression can change the serum levels of

leptin and ghrelin in patients with EC, and appropriate antipsychotic treatment may improve the prognosis of patients by

changing their body mass.
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