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[ Abstract] Objective To investigate the changes in social function impairment and quality of life and their
predictive factors in patients with major depressive disorder (MDD) over the course of l-year drug treatment.
Methods A total of 54 MDD patients were enrolled for the study. The 17-item Hamilton Rating Scale for Depression
(HAMD-17, hereafter referred to simply as HAMD), Sheehan Disability Scale (SDS), and Quality of Life Enjoyment and
Satisfaction Questionnaire-Short Form (Q-LES-Q-SF) were used to evaluate depressive symptoms, social functioning, and
quality of life, respectively, at baseline (0), as well as 1 month (1 m), 2 months (2 m), 3 months (3 m), 6 months (6 m), 9
months (9 m), and 12 months (12 m) after medication started. The symptoms and the recovery of social function at
different time points was analyzed, and correlation analysis and regression analysis were done to explore the influencing
factors of functional recovery. Results Among the 54 MDD patients, 27 completed the 12-month follow-up, and 2
patients relapsed at 12 m. The total baseline score of SDS (SDS,) in MDD patients was higher than that in healthy controls
(t=12.161, P<0.001), and the baseline score of Q-LES-Q-SF (Q-LES-Q-SF,) was lower than that in the controls
(t=12.260, P<0.001). Comparison of the HAMD score, SDS total score and the factor scores, and Q-LES-Q-SF total scores
of the MDD patients at different time points showed significant differences, presenting an F value of 65.987, 28.944,
23.589, 27.070 and 28.668, respectively (all P<0.001). HAMD, was negatively correlated with age. The HAMD score was
positively correlated with SDS score of the same time point and negatively correlated with Q-LES-Q-SF score of the same
time point. At 3 m, the change in HAMD score (HAMD,,, ,) was positively correlated with the change in SDS score (SDS,; ., )
and negatively correlated with the change in Q-LES-Q-SF score (Q-LES-Q,,.,). At 12 m, the change in HAMD score
(HAMD,, ,,,) was positively correlated with the change in SDS score (SDS,,,,,) and negatively correlated with the change
in Q-LES-Q-SF score (Q-LES-Q,,,.,). Regression analysis revealed that SDS, and Q-LES-Q, could be used to predict SDS;,,.,,
R*=0.391, while SDS, and full-time employment status could be used to predict SDS,, ., R’=0.640. Q-LES-Q, could be
used to predict Q-LES-Q; . R*=0.294, while Q-LES-Q, and full-time employment status could be used to predict Q-LES-
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Qumo R=0.591. Conclusion Long-term regular medication can improve social dysfunction in patients with MDD and

symptom relief is the basis for improvement of social function level and quality of life, while increasing employment

saturability to some extent may help improve the long-term social function and quality of life.
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Table1 Demographic characteristics and clinical scale scores of MDD patients and healthy controls

Variable MDD patients (n=54) Healthy controls (n=70) ¢ Iu P
Agelyr. 34.9+11.15 34.2+12.34 -0.352 0.726
Gender'/case (%) 10.281 0.001
Male 16 (29.6) 41 (58.6)
Famele 38 (70.4) 9 (41.4)
Disease duration/median(P,;, P;;), month 12 (3,51) — — —
Education attainment®/case (%) 0.874 0.832
<Junior high school 10 (18.5) 14 (20.0)
Senior high school/junior college 16 (29.6) 19 (27.1)
University 21(38.9) 24 (34.3)
=Postgraduate 7 (13.0) 13 (18.6)
Living area”/case (%) 5.376 0.020
Rural 3(5.6) 14 (20.0)
Urban 51 (94.4) 56 (80.0)
Marital status®/case (%) 5.436 0.066
Married 33 (61.1) 28 (40.0)
Divorced 2(3.7) 4 (5.7)
Single 19 (35.2) 38 (54.3)
SDS score” 17.61+7.52 3.20+£5.85 252 <0.0001
Q-LES-Q score 33.17+6.28 52.60+£7.92 12.260 <0.0001
HAMD score” 21.8+£5.35 2.3£1.56 0 <0.0001
HAMA score” 20.52+8.32 1.50+2.20 3 <0.0001

a: The variable was analyzed by contingency table, b: The variable was analyzed by rank sum test, while others were analyzed by independent sample ¢ test.

%2 HAMD.SDS.Q-LES-QERFRMEmITHLE (X£5)
Table2 The HAMD, SDS and Q-LES-Q scores at different time points, compared respectively (X * §)

Variable Baseline (n=54) 1m (n=54) 2m (n=54) 3 m (n=54) 6 m (n=36) 9 m (n=30) 12 m (n=27)
HAMD total 21.8+5.34 12.2+6.86" 6.9+5.89>"  57+516"°  4.14553*"¢ 3.8+3.74%>¢ 434561%™¢
SDS total 20.1+7.47 12.57.96" 8.4+7.87°%  8.1756"°  501631>°%  37+451°"°%  534580%°
Work/school 6.9+2.92 4.1+2.85" 29+2.83%"  2.8+2.61°°  1.8+2.46™"° 14+156°>°%  2.1£2.07%°
Social life 6.6+2.52 4.8+2.83" 2942.67%°  2.7+278*° 174213 13+1.79°%°%  1.6+1.92%™¢
Family life/home responsibility 6.6+2.95 41+274°  26£272%°  2.6£257°°  1.5£1.99"™° 1.0+1.40%™° 1.6+2.10"
Q-LES-Q total 33.1+6.78 38.316.39°  44.7+8.15°"  4542821%°  49.6£9.44*>°¢  49.7+8.14*"%¢  48.4+8.42%"°

a P<0.05, vs. the baseline score; b P<0.05, vs. the score at 1 m; ¢ P<0.05, vs. the score at 2 m; d P<0.05, vs. the score at 3 m.
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Table 3 Correlation between scores of different scales for baseline (0), 1 m, and 3 m and age and the duration of disease (n=54)

Variable Disease duration = HAMD, HAMD,, HAMD,, SDS, SDS, .. SDS;,, Q-LES-Q, Q-LES-Q,, Q-LES-Q,,,
Age r 0.030 —-0.304 0.162 —-0.108 -0.162 0.085 0.013 0.229 —0.141 0.032
P 0.831 0.026 0.243 0.438 0.241 0.543 0.927 0.096 0.310 0.821
Disease duration r 0.002 0.263 —0.180 0.128 0.086 —0.177 —-0.098 —-0.225 0.201
P 0.991 0.055 0.192 0.355 0.538 0.201 0.482 0.101 0.145
HAMD, r -0.110 —-0.054 0.274 -0.140 -0.026 —-0.359 0.203 -0.055
P 0.427 0.699 0.045 0.314 0.852 0.008 0.141 0.692
HAMD, ,, r 0.166 -0.159 0.314 0.088 —-0.005 —0.462 —-0.091
P 0.229 0.252 0.021 0.527 0.970 0.000 0.513
HAMD;,, r 0.126 0.038 0.556 0.143 -0.172 —-0.580
P 0.400 0.788 0.000 0.301 0.213 0.000
SDS, r 0.130  —-0.203 -0.614 0.027 0.191
P 0.350 0.140 0.000 0.848 0.166
SDS, ., r 0.134 0.001 —0.544 —-0.100
P 0.333 0.994 0.000 0.471
SDS;,, r 0.128 —-0.164 -0.782
P 0.357 0.235 0.000
Q-LES-Q, r —-0.076 0.049
P 0.584 0.726
Q-LES-Q.,, r 0.157
P 0.258

HAMD, ,,, denotes the HAMD score at 3 months minus the baseline HAMD score and HAMD,, ., denotes the HAMD score at 12 months minus the
baseline HAMD score. SDS,; ., denotes the SDS score at 3 months minus the baseline SDS score and SDS,, ., denotes the SDS score at 12 months minus the
baseline SDS score. Q-LES-Q, ., denotes the Q-LES-Q score at 3 months minus the baseline Q-LES-Q score and Q-LES-Q,, ., denotes the Q-LES-Q score at 12

months minus the baseline Q-LES-Q score.

F4 2oFERITSRInS52nBRTS SEELTSZEAXES R

Table4 Correlation between the scores of the scales at 12 m and the difference between 3 m and 12 m scores and the baseline score

Variable SDS,, . Q-LES-Q,,., SDS, . Q-LES-Q,,., SDS,30 Q-LES-Qpmo
HAMD,,,, r 0.715 ~0.742
P <0.001 <0.001
SDS,, . r -0.588
P 0.001
HAMD,;,,, r 0.580 -0.556
P <0.001 <0.001
SDS, . r -0.799
P <0.001
HAMD,,,, r 0.536 -0.678
P 0.004 <0.001
SDS,; 0 r -0.572
P 0.002

The results of 12 m and 12 m-0 were derived from the data of 27 patients who completed 1-year follow-up, and the results of 3 m-0 were derived from the

data of 54 patients who completed 3-month follow-up.
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Table 5 Multiple stepwise regression analysis of the predictors of SDS score reduction at 3 m and 12 m
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Dependent variable Predictive variable B SE t P 95% CI
SDS;.0 Constant 19.978 8.284 2.412 0.020 3.3402, 36.617
SDS, ~0.960 0.171 -5.605 <0.001 -1.3042, -0.616
Q-LES-Q, -0.369 0.174 -0.302 0.039 -0.7182, -0.020
SDS 1m0 Constant 2.851 2.885 0.988 0.334 -3.1312,28.833
SDS, -0.681 0.121 ~5.640 <0.001 -0.9312, -0.431
Employment status (full-time)’ -6.579 1.810 -3.635 0.001 -10.3322, -2.826

* 1=full-time, 2=part-time, 3=students, 4=retired, 5=unemployed. B: Regression coefficient; SE: Standard error; CI: Confidence interval.

*6 ZRLEFHETHH3 m512 mQ-LES-QENEMHME R

Table 6 Multiple stepwise regression analysis of the predictors of Q-LES-Q variation at 3 m and 12 m

Dependent variable Predictive variable B SE t P 95% CI
Q-LES-Qs,. Constant 28.691 4.861 5.903 <0.001 18.9322, 38.449
Q-LES-Q, -0.510 0.139 -3.672 0.001 -0.7882, -0.231
Q-LES-Q,, 10 Constant 42.940 8.786 4.887 <0.001 24.7182, 61.162
Q-LES-Q, -1.001 0.230 —4.358 <0.001 —-1.4782, -0.525
Employment status (full-time) 8.666 3.542 2.446 0.023 1.3202, 16.013

B: Regression coefficient; SE: Standard error; CI: Confidence interval.
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