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Abstract ; Objective To analyze the changes of serum ceramide C16,C24 levels and their ratios in patients
with depression after intracerebral hemorrhage.and to explore the influencing factors of depression after in-
tracerebral hemorrhage. Methods A total of 60 patients with intracerebral hemorrhage in Beijing Rehabilita-
tion Hospital, Capital Medical University from July to November 2018 were enrolled into the observation
group. According to the self-rating Depression Scale (SDS) score,they were divided into the post-intracerebral
depression group and the non-depressed group. At the same time, 10 healthy subjects of the same age were
randomly selected into the healthy control group. The baseline data and hematological indexes of post-intrace-
rebral depression group and non-depressed group were compared,and the serum ceramide levels of patients
with different course of disease and healthy controls were compared. To analyze the influencing factors of de-
pression after intracerebral hemorrhage. Results The levels of serum ceramide C16 and C16/C24 were the
highest in <<1 month group after intracerebral hemorrhage,and the lowest in healthy control group. Multiple
comparisons showed that the levels of serum ceramide C16 and C16/C24 in <<1 month group after intracere-
bral hemorrhage were significantly different from those in healthy control group (P<C0. 05) ,there was no sig-
nificant difference among other groups (P >>0. 05). With the progression of the disease,serum ceramide C16,
C24 and C16/C24 gradually approached the level of healthy people. Multivariate Logistic regression analysis
showed that increased serum ceramide C16 level might be a risk factor for depression after intracerebral hem-
orrhage. The area under the receiver operating characteristic curve of ceramide C16 for diagnosis depression af-

ter intracerebral hemorrhage was 0. 798. Conclusion Elevated C16 level might increase the risk of depression
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after intracerebral hemorrhage.and it is expected to become one of the biomarkers for the diagnosis of depres-

sion after intracerebral hemorrhage.
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