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Clinical study of diamine oxidase,D-lactic acid and endotoxinin depressive disorder”
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Abstract ; Objective To investigate the serum changes of diamine oxidase,D-lactic acid,bacterial endotox-
in levels in patients with depression and their clinical significance in the evaluation of intestinal barrier func-
tion. Methods The serum levels of diamine oxidase, D-lactic acid, bacterial endotoxin in human serum were
quantitatively determined by enzyme method using a combined kit of diamine oxidase/D-lactic acid/bacterial
endotoxin and were statistically analyzed. Results The levels of serum diamine oxidase in depression group
and healthy control group were (11.08=47.22) and(10.5545. 21)U/L respectively,and there was no signifi-
cant difference between the two groups(t=0.59,P>0. 05). The levels of D-lactic acid were (17. 3447, 43)
and (13.85744. 81) mg/L respectively, and there was a significant difference between the two groups (t=
3.91,P<C0.05). The levels of bacterial endotoxin were (15.49+8.30) and (8. 2145.41)U/L,and there was
a significant difference between the two groups (1=7. 30, P<(0. 05). There were no significant differences in
these three indexes between the patients with age <40and patients with age == 40. The levels of serum diam-
ine oxidase in the age<(40 group and age = 40 group were (10.59=%7.71) and (11.41=£6.50)U/L respective-
ly,and there was no significant difference between the two groups(P>0. 05). The levels of D-lactic acid were
(15.17+6.89) and (20.45+7. 13)mg/L respectively,and there was a significant difference between the two
groups (t=5.38,P<C0. 05). The levels of bacterial endotoxin were (14.24+8.09) and (17.30£8.37)U/L,

and there was a significant difference between the two groups (1=6. 32, P<C0. 05). Conclusion Serum D-lac-
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tate and endotoxin levels were increased in patients with depression,and there was a positive correlation be-

tween D-lactate and endotoxin levels and the increase of the age. Therefore,the patients with depression may

be accompanied by intestinal mucosal epithelial cell damage, intestinal mucosal ischemia, intestinal mucosal

permeability changes.intestinal bacterial translocation characteristics,and the increase of the age has a tenden-

cy to influence the change of intestinal mucosal barrier function.
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