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—| ABSTRACT

bjectives : Depression is a common mental illness and a major cause of suicide. Although serum lipids
have been associated with depression and suicide, there has been much debate. In this study, we investi-
gated the relationship between depression, suicide, and serum lipids in patients admitted with depressed mood.

Methods : A total of 134 subjects were divided into 86 non-suicide patients and 48 suicide attempters. The se-
rum lipid levels and sub-scores of the Korean Symptom Checklist-95 (KSCL95) were compared. We also investi-
gated the relationship between serum lipids and sub-scores of KSCL95 and investigated whether serum lipids
were risk factors for suicide attempts.

Results : There was no difference in serum lipids between the two groups. Among the sub-items of KSCL95,
obsession was higher in non-suicide group. Triglyceride showed positive correlations with anxiety, phobic anxiety,
agoraphobia, schizophrenia, and self-regulation problem. High triglyceride was a risk factor for suicide attempts.

Conclusions : Triglyceride is associated with depression, anxiety, and self - regulation, and high serum tri-
glyceride levels may be a risk factor for suicide attempts.

KEY WORDS : Depression - Suicide - Self-mutilating behavior - Suicide-related behavior - Serum lipid -
Triglyceride - Cholesterol.
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Table 1. Demographic and clinical characteristics of the patients with and without suicide attempt

. No SA (n=94) SA (n=40) Total (n=134)
Variables P
n (%) n (%) n (%)
Age (mean=SD) 44.98+18.64 35.93+16.89 42.28+18.55 0.01
Gender 0.62
Male 49 (52.1) 19 (47.5) 68 (50.7)
Female 45 (47.9) 21 (52.5) 66 (49.3)
IQ (mean+SD) 88.47+18.93 91.33+16.64 89.24+18.31 0.42
Depression diagnosis
Non MDD 61 (64.9) 23 (57.5) 84 (62.7)
MDD 33 (35.1) 17 (42.5) 50 (37.3)
Comorbitiy
Psychotic d/o 3(3.49) 0 (0.00) 3(2.24)
Anxiety & O-C d/o 9 (9.57) 1(2.50) 9 (7.46)
Somatization d/o 14(14.89) 2 (5.00) 16 (11.94)
Alcohol use d/o 11(11.70) 3(7.50) 4(10.45)
Personality trait or d/o 11 (11.70) 10 (25.00) 1(15.67)
Other mental d/o 13(13.83) 1(2.50) 9 (10.44)
Suicidal ideation 0.00
No 75(79.8) 9(22.5) 84 (62.7)
Yes 19 (20.2) 31(77.5) 0 (37.3)
Number of suicide attempt 0.00
0 86 (91.5) 0(0.0) 86 (64.2)
1 5(5.3) 17 (42.5) 22 (16.4)
>2 3.2 23 (57.5) 26 (19.4)

No SA : no suicide attempters, SA : suicide attempters, MDD : major depressive episode, Non MDD : persistent depressive disorder,
otherspecified depressive disorder, adjustment disorder, d/o : disorder, O-C : obsessive-compulsive
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Table 2. Comparisons of KSCL95 scores in the patients with and without suicide attempt

) No SA (n=94) SA (n=40) Total (n=134)
Variables t P
Mean SD Mean SD Mean SD
SD 53.84 13.23 54.90 12.86 54.16 13.08 -0.43 0.67
INC 53.35 17.26 54.35 13.92 53.65 16.29 -0.32 0.75
DEP 69.20 14.74 66.78 14.16 68.48 14.56 0.88 0.38
ANX 69.02 14.74 65.98 12.98 68.11 14.26 1.13 0.26
PHOB 66.17 19.11 63.88 17.82 65.49 18.70 0.65 0.52
PAN 64.65 19.16 62.25 18.30 63.93 18.87 0.67 0.50
AGO 64.21 20.59 63.08 18.17 63.87 19.84 0.30 0.76
ocC 59.30 15.25 55.43 11.28 58.14 14.25 1.45 0.15
OBS 61.51 15.14 56.03 13.51 59.87 14.84 1.98 0.05
OPD 54.22 14.25 51.88 12.42 53.52 13.72 0.91 0.37
PTSD 66.80 18.31 65.28 16.53 66.34 17.75 0.45 0.65
AGG 57.43 16.15 56.20 14.53 57.06 15.64 0.41 0.68
SOM 59.97 13.13 59.68 13.53 59.88 13.20 0.12 0.91
MAN 52.82 13.84 53.85 14.30 53.13 13.93 -0.39 0.70
PAR 62.62 17.11 60.40 15.35 61.96 16.58 0.71 0.48
SCH 60.78 16.53 58.90 14.89 60.22 16.02 0.62 0.54
sucC 67.24 15.97 70.43 16.77 68.19 16.22 -1.04 0.30
ADD 57.84 19.01 55.48 15.24 57.13 17.94 0.70 0.49
SI-P 69.15 15.44 65.13 12.95 67.95 14.80 1.45 0.15
ST-V 64.12 14.55 62.55 12.57 63.65 13.96 0.59 0.55
INS 64.30 14.09 62.55 12.62 63.78 13.64 0.68 0.50
RGP 62.50 15.23 61.18 13.92 62.10 14.81 0.47 0.64

No SA : no suicide attempters, SA : suicide attempters, SD : social desirability, INC : inconsistency, DEP : depression, ANX : anxi-
ety, PHOB : phobic anxiety, PAN : panic attack, AGO : agoraphobia, OC : obsessive-compulsive, OBS : obsession, OPD : obsse-
sive-compulsive personality traif, PTSD : posttraumatic stress disorder, AGG : aggression, SOM : somatization, MAN : manic epi-
sode, PAR : paranoia, SCH : schizophrenia, SUC : suicide, ADD : addiction, SI-P : sleep problem, ST-V : stress vulnerability, INS :

interpersonal sensitivity, RGP : self-regulation problem
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Table 3. Comparisons of serum cholesterols level in the patients with and without suicide attempt

) No SA (n=94) SA (n=40) Total (n=134)
Variables t P
Mean SD Mean SD Mean SD
TC 171.69 40.43 170.05 33.15 171.20 38.29 0.23 0.82
G 120.08 73.95 122.92 59.95 120.93 69.85 -0.21 0.83
LDL 112.88 32.94 109.70 32.34 111.93 32.67 0.51 0.61
No SA : no suicide attempters, SA : suicide attempters, TC : total cholesterol, TG : triglyceride, LDL : low density lipoprotein cho-
lesterol
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Fig. 1. Correlation between KSCL?5 sub-item scores and serum triglyceride levels. TG : friglyceride, DEP : depression, AGO : agora-

phobia, PHOB : phobic anxiety, RGP : self-regulation problem.
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Table 4. Logistic regression analysis of risk factors associated with
suicide attempt

Variable B-value OR (95% CI) o
Serum TG level -0.01 0.99 (0.98—1.00) 0.04
High TG group* 1.05 2.87 (1.04-7.92) 0.03

% . Group with the serum TG levels above 50th percentile. OR :
odds ratio, Cl : confidence interval, TG : triglyceride
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