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WE. a6 £+ 25 %44 % D[25(0H)D] My &4 £ K B -F-I(insulin-like growth factor 1, IGF-1) #= & & 47
ARIE IR S TV F o ok Ab e 2% 8 % 3E @ M B 45 (non-suicidal self-injury, NSSI) 89 %, Fik LI 234 6114
F AP R & AR A IR F ARAE R T AR NSSIAT A 4 R4 NSSI 28 86 4] Atk NSSI 48 148 4 , 5K A%
5 /RN IPARF & 24 T (Hamilton Depression Rating Scale-24 items, HAMD-24) X % /% 4 £ J& ¥ % ( Hamilton Anxi-
ety Rating Scale, HAMA ) *} & & Bt 47 3% 4% | B B & N 20 & &% fn. 7 25( OH) D IGF-1 /K- | Y2k 40 & % &% 5 14
o) £ 7, KM =5 Logistic )2 # £ NSSI #9% " B & , % X % T AE4F 4E (receiver operating characteristic, ROC)
Wb AR W RAR, 4 #£ NSSI 21 % # HAMA HAMD +F % % % & F & 4% NSSI 41 ( P<0.001),
25(OH) D/K-F 2 Z4& T A~ 4F NSSI £8(P=0.001) , WA LR B, W ARG KAZE (OR=1.186,95%CI=1.089 ~
1.292,P<0.001) #= 25( OH) D & ( OR=0.921,95%CI=0.857~0.990, P=0.026) & 11# F& 1V &5 4h [ 7% %. % NSSI
AFAE AWM aRE, ROC 24 257 ,25(0H)D<13.06 ng/mL . HAMD = 18.50 & % i F 1V 445 4b [ 7% % ENSSI
R EGRAL, 4 25(OH)D K-FFedp gk 2 E R 145V FANERE LR A NSSI G HaR &, B4
BAAR M 2 B RAF e 95l TR A,
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Association of 25( OH) D, IGF-I, anxiety and depression symptoms with
non-suicidal self-injury in outpatient adolescents with psychiatric disorders

WANG Xinqgi, XU Jingjing, XU Wangwang, ZHANG Yang, GAO Jin
( Department of Clinical Psychology, Qilu Hospital ( Qingdao) , Cheeloo College of Medicine,
Shandong University, Qingdao 266035, Shandong, China)

Abstract: Objective To investigate the effects of 25-hydroxyvitamin D [25(OH) D], insulin-like growth factor I
(IGF-I), and anxiety and depression symptoms on non-suicidal self-injury (NSSI) in outpatient adolescents with psy-
chiatric disorders. Methods A total of 234 outpatient adolescents with psychiatric disorders were selected for observa-
tion. They were divided into two groups based on the presence of NSSI: a non-NSSI group (86 cases) and an NSSI
group (148 cases). The patients were assessed using the Hamilton Depression Rating Scale (HAMD) and the Hamilton
Anxiety Rating Scale (HAMA). Serum levels of 25( OH) D and IGF-I were measured. Differences in variables between
the two groups were compared. Binary Logistic regression was used to determine the risk factors for NSSI, and receiver
operating characteristic (ROC) curve analysis was conducted to estimate the optimal cut-off values. Results The
HAMA and HAMD scores in the NSSI group were significantly higher than those in the non-NSSI group ( P<0.001),
and the 25( OH) D levels were significantly lower in the NSSI group ( P=0.001). Regression analysis revealed that the
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severity of depression symptoms (OR=1.186, 95%CI=1.089-1.292, P<0.001) and 25(OH) D levels (OR=0.921,
95%CI=0.857-0.990, P=0.026) were the influencing factors for NSSI in outpatient adolescents with psychiatric disor-
ders. ROC analysis indicated that 25( OH) D level <13.06 ng/mL and HAMD score =18.50 were the best cut-off val-
ues for the diagnosis of NSSI. Conclusion The levels of 25( OH) D and the severity of depression symptoms are the

influencing factors for NSSI in outpatient adolescents with psychiatric disorders. Combined testing of these factors dem-

onstrates good diagnostic predictive value.
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(BN 2 4 R A I T A ), KT NSST 1995
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AL NSSL A,
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1.2.4 IGF-I 25(OH)D

2538 M IRAEAETH &M T T L7
08:00~ 11 :00 RAEZSME UL, 10U HT 30 min P4 3kE G A
FHFLE 5, Few G R A2 J7 2 D0 B I
IGF-I1 25(0OH)D,
1.3 SitFELE

AWFFE K FH SPSS 23.0 # Ak HEAT et 40 #r .
EB AR ERH xxs T3, R t R PEAT
HE L, s KA n (%) FHATHIA, AEE
BT R FRER M( Py, Prs) R, 200k

i x* ¥ % 50 Mann-Whitney U K % 8 17 21 8] kb
i, R F — 0T Logistic [543 #F NSSI A & K %,
K2R TAERRE (ROC) #h £k 23 b7 A 11 3% &2
AR BN B . DL P<0.05 h 25 A Giit o

2 & R

21 —RABLEE

PR I — e Rl E e MR 2 (Rl 25 2
Geiter g L (P<0.05) , Hofth— %0k 22 B oG it2
BEY(P>0.05), WFE1,

#£1 WHBE FERLE/n(%)

Table 1 Comparison of general data between groups/n( % )
e Ak 4 £2 4
E S
i 15.38+1.66 15.64x1.73 15.23%1.60 1.831 0.068
el 7.309 0.007
5 88(37.6) 42(48.8) 46(31.1)
& 146(62.4) 44(51.2) 102(68.9)
e/ F 12(6,24) 12(6,24) 12(6,30) -1.708 0.088
MAEFL 0.238 0.626
& 123(52.6) 47(54.7) 76(51.4)
w 111(47.4) 39(45.3) 72(48.6)
JE A 0.763 0.382
IAE 189(80.8) 72(83.7) 117(79.1)
Akt 45(19.2) 14(16.3) 31(20.9)
IR 0.940 0.332
= 164(70.1) 57(66.3) 107(72.3)
= 70(29.9) 29(33.7) 41(27.7)
FEIZW 5.067 0.079
£ 8/ AR e i 200( 85.5) 70(81.4) 130(87.8)
XUAH BT 16(6.8) 5(5.8) 11(7.4)
HAlh 18(7.7) 11(12.8) 7(4.7)

22 2ANEAEERLRERITES K 25(0H) D IGF-I
Eb 4%
£ NSSI 41 5% HAMA HAMD 1843 & FALE

NSSI 4174 ,25(OH) D /K AR TF A NSSI 4 4,
ERAG A L (P<0.05) ;IGF-1 78 2 4 & [a] 22
SEGIFE L (P>0.05), W2,

F2 2YHBEKMRAEILE[M(P,y,Py) ]

Table 2 Comparison of research variables between groups [ M ( Py, Pjs) ]

WiH ASfE NSSI 4 £ NSSI 21 z P

HAMA 15.00( 11.00,21.00) 22.00(17.00,26.00) -5.72 <0.001
HAMD 16.00( 11.00,19.00) 21.00( 18.00,26.00) -7.36 <0.001
25(OH)D(ng/mL) 14.28(11.71,18.97) 12.44(10.29,16.43) -3.30 0.001
IGF-I( ng/mL) 291.97(251.69,353.55) 296.40(249.65,349.61) -1.72 0.863

2.3 Logistic B34 #7 NSSI &5 00 [E =
DU AL NSSI AE R N A g it i 2 1 &R
Logistic[?] 4 43 #7, 45 7 i 78 HAMD ( OR = 1. 186,

95%CI=1.089 ~1.292, P<0.001) .25( OH) D /K
(OR=0.921, 95%CI=0.857~0.990,P=0.026) K]
2/ DAERS RS 5 NSST 2 N &, W3 3,
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Table 3 Logistic regression analysis of factors influencing NSSI

G VS 3 FrifEiR 2 Wald x* {4 OR(95%CI) P
P53 -0.221 0.339 0.426 0.801(0.412,1.557) 0.514
RIS -0.191 0.111 2.960 0.826(0.665,1.027) 0.085
AT 0.255 0.352 0.526 1.291(0.647,2.573) 0.469
FEAEHL -0.443 0.438 1.027 0.642(0.272,1.513) 0.311
H IR KR 0.517 0.377 1.876 1.677(0.800,3.514) 0.171
Jra e 0.017 0.011 2.334 1.017(0.995,1.040) 0.127
FEBW

FE IR/ PR A 0.590 0.624 0.896 1.805(0.531,6.130) 0.344

WA 5 0.261 0.881 0.088 1.299(0.231,7.928) 0.767
HAMA 0.033 0.035 0.855 1.033(0.964,1.108) 0.355
HAMD 0.171 0.044 15.191 1.186(1.089,1.292) <0.001
25(0OH)D -0.082 0.037 4.959 0.921(0.857,0.990) 0.026
IGF-1 -0.001 0.002 0.177 0.999(0.994,1.004) 0.674

2.4 NSSI1TAH ROC HZ&51th 0.629(P=0.001) , FcAHE FHE R 18.50 Fl 13.06 ng/mL,

HAMD #1 25 (OH) D #5112 H 4ER M PIEIRE RN AUC iy 0.798 , UM Fl ke 54 43
g NSSI B9 AUC 43512 0.788 (P <0.001) . A 79.10% F11 66.30% (3 4 FIE 1) .

# 4 NSSILA7H) ROC kb
Table 4 ROC curve analysis of NSSI

iRl k=g AUC It AHE UM % R/ % 95%CI P

HAMD 0.788 18.50 73.00 69.80 0.729~0.847 <0.001
25(OH)D 0.629 13.06(ng/mL) 54.70 66.30 0.556~0.703 0.001
5 g alll 0.798 — 79.10 66.30 0.741~0.856 <0.001

T IBEA TN Logistic [o15 A4ARE ZR A8 fg Tl

ROCHIZ

HHZAR

02F s HAMD
e 25(0OH)D
— A
— s
A
0 1 1 1 1
0 0.2 0.4 0.6 0.8 1.0

1-FESE

K1 NSSIFT4#) ROC HiZk
Figure 1 ROC curve for NSSI
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YEF NSSI )8 3 P FAET- 2R 0 E T, AT
AU ZNEL I NSST 27 204 T K 32 2 {eke e Jal oy 2.
— o PRI ASBIFSEE A PR ) NSST A9 v 78 Ftill P 2
P RN A A AR B AT BB, Sk i 5 T 1 i B AL
A LA

AHFFEH NSSI A H R K 62.4% , BEFEMF 58 %
fEBET DAE B FEARRER NSST & % i 70%,
SERETT D AEREAR NSSI G 3R 28 20.0% 41 &
AR 22 7 B TR A FREARHAT DA SR
PR R RTR], eAh , NSST FEIfG PRI oh 2 30
HH I 8 A5 YR R AR AR B SR R O B
e, WAL MR AR AR 22 5 InE A b rh v 5 9
NSSI A7 G N2, DIEFSR R, ZFitth 2 A
FI2EPR QR iR A oK R BE25 4, v] AE
X NSST Az 7= A 52 ) 1 3 46 745 s 9 52 1 AT AS Ay
EN EEZMI R SO R AfiE LERE
FRISE R, 07 A6 AN [] B 55 %) NSST 8 2 B JE A7 4
WAL, BT ARG Hh i 37 G A g iy e R AL 1) A
it 1R, AR AR RAS ik 42252 O 2518

AHFFE B, £ NSST 41 58 & 1 48 R A AR 7k
T TANE NSSI 4, S oeriffor—&, [l
53 H7 22 B, SR /K 72 & A= NSST 9l ST e 66 [
5, SRR AL B M ARRE R X A ok B 155 i BE 4 7
WA 25 S — 3 A B /DA BT I I 27l R
TR RIFEACAESZ B | 568 56 72 IR 4 [m) R, 6 25 5
FOLFRREAF I = TR R T AR A H N X
AN RAGFLIRE 1855, BAT b BA vhalt: | s i
SRHUNSSI A7 hy oK 2 fiff 45 58 AR S5 R A5 45,
XAWAFA A GIE SIS, A Gi1E N —FhiE st [ 3h
SER A SR IR AR P R B A 1 T B SRR ]
P I 7 A 17 J R o b 1 R A ) 1 R TRk 5K
PO AR AR I R B, A AT R AR
KAERT HE A—Fhoi b i 7 =R AEH , #7482 A fi b
T BN AR A R A AU 4
WAIfTR e B, Ik, BT R B A DR A
P IE R 97697 BT RS it , B2 7 X% NSSI A7y iff
A7, T4 /D A Bl NSST & A () B B35 4
CA IR UESE , AUy 15 Be 8 22 fift 75 /D A AR AE
SR AR R ARG 2 , A &k b e NSSI A7 1Y
KA, G2 NSSI By ™ 5 R B, AT B AIK NSST 7K
SRR AT ARG RIS T R R RN

(HAF R S, ARHF 58 & LA NSST 41 /34 1Y

25(OH) D 7KK FASEE NSSI 4L, [0 343 Hr & 17 25
(OH)D 7K F-J2& NSSI 52 ma [H 2K , A7 H = 3 i
FERW, F D4R NSSI 1 kA= 5 4 B 2 4E I i A
XD e E D A PR SRR S EEY
i\ Ha ot N DRI i BUN R R R AN ey L o PN L S
KRR 5-FE (e (S-HT) 194 s %> S-HT 7))
AEAI S 184 I 75 /D41 1% 25 R B0 B NSST & A 19 5 J&
PRl g AR, 25 (OH) D AJ 3 ik 5 i ML A A o
SR S-HT [ T)RE , T X 5 2045 NSSI Y & A4 7=
AR, B TFIEIESEY AT R D BB KR
A FRM RS, B, XA NSSI A7 1Y & 41
Faphpefin B3, a4 e A R D AT, T A
BT/ NSSI i) &4, % T IGF-1 76 #f 28 A J A
5 L AH DG XA 28 0 R B T VR AR 58 X) IGF-1
FE NSSI g/ AT 4R 58 . BRAEIR 98 R 9K, 7216
JECE AR 17 BT ( Q4R ) H , A& I IGE-T /KT, 36
A AE— B AR B2 HIL ) S 41K 05 K IGF-T &3k F
R ZEARHESE R, £E NSSI 41 IGF-1 7K - #5 A ff
NSSI 41 &, (H25 5 R 8 B G ih2# B X, —J7 1 Al A
SIRATRFEA /N I, BAME WF 58 % B, IGF-1
SHARRE B & R AT BE R < U ALY IGRT 5
NSSI Z [l E R AAAE R FE I C R, 77 B i — 20 5T
B,

AL W ROC i T I1G K, PEA 25
(OH) D Fl HAMD X} 75 /D 4F A5 fif i it £ 5 NSSIT Y
LWL, 455 %78 ,25(OH)D<13.06 ng/mL,
HAMD =18.50 /12 b1 NSSI 15 4% s L&, HAMD
1% 25(OH) D 2 Wi i /D4 b B i £B & NSSI 47
S AUC 4 0.798, /s AT R A7 B2 W S AN e,
AR A 8 ELAT I R S M, vl Rl R B AR 2 W 7
D AE R R 5 R NSST 4 & AR S HE BRI AR I

BTATNH, 25(OH) D /K- LA K AMARIE R AL
FIVESA NSSI & A (152 i 2R A3 56 A R s
B RAFRIZW B, X — R IR RS AE AT 2
P ALK NSST $2 Bt HS K IE . (HABF TS 4716 —
FE R BR A . OASBIFF Ry B BT IR 5, JCvRHE WA
AR (25 (OH) D 7K -5 75 2 4R i i i S5 5 NSSI
Z AR SE & vl s G 5T i — 2R 5T NSSI
RAMHLE] ; @AM AR A — B = H BB, FEA
AR, il 2 O T — A IR A | DASK
A4 5 T 4 T (R RE A B
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