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Abstract: Objective To investigate the levels of cytokines and monoamine neurotransmitters in breast
cancer patients with depression and their significance in clinical prevention and treatment of breast cancer.
Methods Totally 124 inpatients with breast cancer were assessed for depression,and according to the score
results, they were divided into 71 breast cancer patients with depression group and 53 breast cancer patients
without depression group. At the same time,45 healthy women were selected as the control group. Serum lev-
els of tumor necrosis factor-a ( TNF-a), interleukin-6 (IL.-6), dopamine (DA) and serotonin (5-HT) were
measured by ELISA in each group, and their correlation with depression in breast cancer was analyzed.
Results Compared with the control group,the serum levels of 11.-6 and TNF-q in breast cancer patients with
or without depression were significantly higher (P<C0. 01), but the serum levels of DA and 5-HT in breast

cancer patients with depression were significantly lower (P <C0. 01). Compared with breast cancer patients
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without depression,the serum levels of II.-6 and TNF-« in breast cancer patients with depression increased
significantly, while the levels of DA and 5-HT decreased significantly (P<C0. 01). Pearson analysis showed
that 11.-6 and TNF-awere positively correlated with depression in breast cancer, while DA and 5-HT were neg-
atively correlated with depression in breast cancer (P<C0. 05). Logistic regression analysis showed that TNF-q
was an independent risk factor for depression associated with breast cancer (P<C0. 05). Conclusion Increased
levels of cytokines and decreased levels of monoamine neurotransmitters are closely related to the occurrence

and development of depression in breast cancer,which can be used as an important reference index for clinical

monitoring.
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