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A Study on the Correlation Between Cortisol Levels and TCM syndrome distribution in
Adolescents with Depressive Disorder
ZhanWenjie', Luo Liyuan®, Wang Qi’, Liu Lanying’
(1. The Second Clinical Medical College of Zhejiang University of Chinese Medicine, Hangzhou 310053, China ;
2. Zhejiang Tongde Hospital, Hangzhou 310012, China ; 3. Shanghai Institute of Traditional Chinese Medicine,
Shanghai Institute of Mental Health, Shanghai 201109, China)

Abstract: Objective  To analyze the correlation between plasma cortisol secretion levels and TCM syndrome in
adolescents with depressive disorder. Methods  This study included and analyzed the plasma cortisol levels of 60
depressed adolescents hospitalized in Zhejiang Tongde Hospital from April 2021 to April 2022. The plasma cortisol of
the patients was collected and tested at 8:00, 16:00 and 24:00 on the same day, and two TCM physicians from psychiatric
specialties diagnosed the TCM type of the patient, and whether there was a correlation between the TCM symptom type
and plasma cortisol level in patients with depression disorders. SPSS 25.0 software was selected for statistical analysis of
data. Results The 60 patients with depressive disorders included in this study, and the TCM symptoms showed higher

plasma cortisol levels, including liver depression and stagnation, and cardio—spleen deficiency. The plasma cortisol level
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of patients with depressive disorder was correlated with the TCM type (P<0.05). Conclusion The plasma cortisol test of
most patients with depressive disorders showed that COR was elevated, and there was a correlation between the plasma

cortisol level of patients and the distribution of TCM symptoms, and the increase in cortisol was more obvious in

depressed patients with liver depression and spleen deficiency.

Keywords: Depression, Cortisol, Traditional Chinese Medicine, Adolescent
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