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[Abstract] Objective: To explore the immunologic relationship between depression and coronary
artery disease (CAD).  Methods: A total of 175 patients were enrolled continuously, and were divided
into 4 groups according to the scores of patient health questionnaire-9 (PHQ-9). Immunological function
was assessed by measuring serum levels of immunologic factors and immunological cells. The
relationship between serum level of immunological factors and degree of depression was analyzed. The
human umbilical vein endothelial cells (HUVEC) were co-cultured with the serum of depressed CAD
patients, and the expressions of interleukin (IL)-18 and nuclear factor (NF)-«B in HUVEC were
measured by luciferase reporter gene detection system.  Results: The serum levels of IL-18 were
significantly different among 4 groups of patients. Patients with moderate to severe depression have a
higher level of IL-18 than those of CAD patients with minimal depression or without depression [11. 73
(9.40,17.46) ng/L vs. 8.97(6.07, 11.28) ng/L and 8. 14(6. 17, 9. 80) ng/L, P<C0.05]. HUVEC
co-cultured with the serum of moderate to severely depressed CAD patients expressed greater IL-1f3 and
NF-«kB.  Conclusion: Immunological inflammation may be one of the pathogenic mechanisms accounting
for CAD and depression. IL-18 and NF-«B related pathways may play a key role.
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