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Significance of phenylalanine in the identification of depression in hemodialysis patients with

end-stage renal diseases
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for Nationalities, Youjiang 533000, China)

Abstract: Objective To study the changes in phenylalanine level of hemodialysis patients with end-stage renal
disease (ESRD) complicated with depression and its clinical significance in the identification of depression. Methods 30
hemodialysis patients with ESRD complicated with depression, 30 hemodialysis patients with ESRD and 30 healthy adults
were included in the Observation Group A, Observation Group B, and Control Group, respectively. The levels of
phenylalanine in peripheral blood samples of the subjects were measured with colorimetric method. The difference in
phenylalanine levels of the three groups was compared. The efficacy of phenylalanine in identifying depression in
hemodialysis patients with ESRD was evaluated with the receiver operating characteristic curve (ROC curve). Results The
OD value of serum phenylalanine of the Observation Group A, Observation Group B, and Control Group was 0.41+0.18,
0.98+0.45, and 0.95+0.42, respectively, and the OD value of serum phenylalanine of the Observation Group A was
significantly lower than that of Observation Group B and Control Group (P<0.01). For phenylalanine as the indicator for
identifying depression in hemodialysis patients with ESRD, the AUC ROC was 0.909, and the 95%CI value was 0.850—
0.968. Conclusion  The level of phenylalanine was significantly decreased in hemodialysis patients with ESRD
complicated with depression, so phenylalanine can be an indicator to identifying depression in hemodialysis patients with
ESRD.
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