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Abstract
Background: Some clinical studies have reported the alteration 
of serum brain-derived neurotrophic factor (BDNF) and glial cell 
line-derived neurotrophic factor (GDNF) level before and after 
the antidepressant treatments in patients with major depres-
sive disorder (MDD). We evaluated serum BDNF and GDNF levels 
before and after the 12-week antidepressant treatments in MDD 
outpatients.
Methods: Serum BDNF and GDNF levels were measured in 28 
MDD outpatients. The severity of depression was measured with 
the Hamilton Depression Rating Scale (HAMD).
Results: Serum BDNF and GDNF levels were significantly 
decreased after the 12-week antidepressant treatments with 
comparison of those before the treatments (p<0.05). The base-
line serum BDNF and GDNF levels in the remission group were 
higher than in non-remission group, but that were not statisti-
cally significant.
Conclusions: Our study revealed a reduction of serum BDNF 
and GDNF levels after the antidepressant treatments in MDD 
outpatients.
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Abstract
Background: The relationship between severe inflammation and 
clinical depression in the context of major medical illnesses has 
been addressed, but the relationship between mild infections/
inflammation and clinical depression is unclear. We aimed to 
examine whether a history of repeated low-grade infections/
inflammation (RLGI) in medically healthy subjects (MHS) could 
increase the vulnerability to major depressive disorder (MDD) 
and whether RLGI could be associated with higher resistance to 
antidepressants in those developing MDD.
Methods: A  nationwide population-based cohort study (1996–
2011) was conducted for MHS with and without a history of RLGI. 
The rates of MDD during an up to 8-year follow-up period were 
compared between the two groups in two independent cohorts. 
The stratified responses to antidepressants, including easy-to-
treat and difficult-to-treat responses, were also compared in the 
MDD patients.
Results: During the follow-up, the two cohorts consistently 
revealed that the RLGI(+) group had a significantly higher chance 
of developing MDD over time than the RLGI(-) group. Cox-PH 
regression models showed that the hazard ratio associated with 
a history of RLGI was 1.369 to 1.911 (p<0.001), after adjusting for 
confounding factors. MDD patients in the RLGI(+) group consist-
ently presented higher ratios of difficult-to-treat responses to 
sequential antidepressant trials in adequate doses than those 
in the RLGI(-) group (cohort-2002: 11.5% vs. 7.6%; cohort-2004: 
11.8% vs. 4.3%, both p<0.05).
Conclusion: This is the first large-scale study to report a reliable 
temporal association between a history of RLGI and subsequent 
diagnosis of MDD and poor responses to antidepressants. Our 
dada support the view that chronic inflammation plays a role 
in the pathophysiology of MDD and antidepressant-resistant 
depression.
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Abstract
Objective: The objective of this paper was to determine whether 
baseline subtests and intelligence quotient (IQ) using Wechsler 
Adult Intelligence Scale (WAIS-III) were associated with treat-
ment outcomes for patients with major depressive disorder 
(MDD) receiving 6-week fluoxetine treatment.
Methods: A  total of 131 acutely ill MDD inpatients were 
enrolled to receive 20mg of fluoxetine daily for 6 weeks. 
WAIS-III with 8 subtests (picture completion, digit symbol, 
similarities, block design, arithmetic, digit span-forward, digit 
span-backward, and information) were rated by licensed clini-
cal psychologist at baseline. Symptom severity and functional 
impairment were assessed at baseline, and again at weeks 1, 2, 
3, 4, and 6 using the 17-item Hamilton Depression Rating Scale 
(HAMD-17) and Modified Work and Social Adjustment Scale 
(MWSAS) respectively. The generalized estimating equations 
method was used to analyze the influence of IQ scores and 
8 subtest raw scores on the HAMD-17 and MWSAS over time 


