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ABSTRACT

Objectives : The purpose of this study is to inquire into the relationship between the association of suicidal ideation
and the plasma C-reactive protein level in the general population. Methods : This study selected a total of 5,090 sub-
jects who have responded to the survey item on suicidal ideation status, and received the plasma C-reactive protein
test, as a research subject using the 2015 data of the National Health and Nutrition Survey. This study conducted a
covariance analysis by correcting a potential influence of demographic and hematological factors. Besides, this study
intended to define the cut-off value of the optimum plasma C-reactive protein level, which once identified can distin-
guish between a subject with and without suicidal ideation using the model of the decision tree. Results : The Plasma
C-reactive protein level of a subject having suicidal ideation was noted as being significantly higher than the one hav-
ing no suicidal ideation in the covariance analysis (p=0.046). In addition, the proper cut-off value of the plasma C-re-
active protein level between the subjects with and without suicidal ideation was found to be 1.30 mg/L (»p=0.003).
Conclusion : It is noted that the high plasma C-reactive protein level showed a significant correlation with individu-
als with noted suicidal ideation. In addition, this study has significance in that it presented that the plasma C-reac-
tive protein concentration has the possibility as an accurate and significant marker of suicidal ideation in the gen-
eral population. (Mood Emot 2018;16:38-43)

KEY WORDS : C-reactive protein (CRP) - Decision tree + General population - Plasma - Suicidal ideation.
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Table 1. Baseline characteristics of the subjects with and without suicidal ideation
Total sample Suicidal ideation Statistical
(n=5,090) Present (n=272) _ Absent (n-4818)  coefficient  ~ V¢
Age, mean (SD) years 51.12 (16.53) 54.51 (16.40) 50.93 (16.52) 1=3.479 0.001
Female, n (%) 2,848 (56.0) 185 (68.0) 2,663 (55.3) 1’=16.963 <0.001
Married, n (%) 4,258 (83.7) 235 (86.4) 4,023 (83.5) %*=1.581 0.209
Unemployed,* n (%) 1,897 (39.8) 146 (57.3) 1,751 (38.8) $*=34.143 <0.001
Below average income,t n (%) 2,460 (48.6) 166 (61.5) 2,294 (47.9) 1*=18.981 <0.001
High school or below, n (%) 3,198 (67.2) 218 (85.5) 2,980 (66.2) 1’=40.843 <0.001
Chronic physical disease,* n (%) 1,661 (34.6) 112 (43.8) 1549 (34.0) %*=10.112 0.001
Depressive disorder,' n (%) 139 (2.9) 58(22.7) 81(1.8) 1?=374.284 <0.001
AUDIT," mean (SD) 5.91 (6.48) 6.77 (8.46) 5.86 (6.35) t=1.610 0.109
Current smoking, n (%) 907 (17.8) 64 (23.5) 843 (17.5) 1*=6.398 0.011
Suicidal plan, n (%) 77 (1.5) 67 (24.6) 10 (0.2) %*=1,030.925 <0.001
Suicidal attempt, n (%) 32 (0.6) 29 (10.7) 3.1 %*=463.015 <0.001

x 1 n=4,763, T: n=5063, T: Chronic physical disease denotes the presence of hypertension, dyslipidemia, cerebrovascular ac-

cidents, myocardial infarction, angina pectoris, bronchial asthma, diabetes mellitus, or malignancies, §
standard deviation

n=4,484. AUDIT : alcohol use disorders identification test, SD :

© n=4,807, || : n=4,787, 1 :
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Table 2. Blood chemistry findings of the subjects with and without suicidal ideation

Total cholesterol, mean (SD) mg/dL

High density lipoprotein, mean (SD) mg/dL
Triglyceride, mean (SD) mg/dL

Glucose, mean (SD) mg/dL

Table 3. Plasma C-reactive protein levels of the subjects with and without suicidal ideation

C-reactive protein, mean (SD) mg/L

Suicidal ideation Statistical
. p-value
Present (n=272)  Absent (n=4,818) coefficient
191.38 (38.42) 189.94 (35.78) t=0.644 0.520
50.43 (13.19) 51.00 (12.85) 1=—-0.698 0.869
148.03 (105.73) 135.75 (109.57) t=1.803 0.602
104.43 (28.44) 101.25 (25.86) 1=1.960 0.050
Suicidal ideation o .
Statistical Adjusted
Absent i p-value
coefficient p-value*
(n=4,818)
1.24 (2.29) t=2.464 0.014 0.046

x o Adjusted for the effects of age, gender, employment, income, educational attainment, chronic physical disease, depressive
disorder, smoking, suicidal plan, suicidal attempt and fasting blood glucose level
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