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Controlled Study of Serum VGF Levels in Patients with Panic Disorder
ZHU Yi-feng',CHEN Su-zhen? YUAN Yong-gui®®
(1.Department of Psychiatry,Zhangjiagang Fourth People's Hospital ,Zhangjiagang 215600,Jiangsu,China;
2.Institute of Psychosomatic Medicine,School of Medicine,Southeast University,Nanjing 210029,Jiangsu,China;
3.Department of Psychology and Psychiatry,Zhongda Hospital Affiliated to Southeast University,Nanjing 210029,Jiangsu,China)

Abstract: Objective To investigate the changes of serum VGF levels in patients with panic disorder, and to analyze its relationship with clinical
symptoms of the disease and its auxiliary diagnostic value for panic disorder. Methods 30 patients with panic disorder who were hospitalized from
April 2015 to August 2016 in the Department of Psychology and Psychiatry of Zhongda Hospital affiliated to Southeast University were selected as the
research objects and set as panic disorder group. In the same period, 30 healthy medical examiners from the Medical Center of Zhongda Hospital of
Southeast University were selected as the control group. Enzyme-linked immunosorbent assay (ELISA) was used to detect serum VGF protein levels,
while panic disorder severity scale (PDSS) and Hamilton anxiety scale (HARS) were used to evaluate all subjects. Spearman correlation analysis was
used to determine serum VGF levels and Correlation analysis was performed on anxiety score and panic symptoms severity, and the receiver operating
characteristic (ROC) curve was used to evaluate the value of VGF in diagnosing panic disorders.Results The level of serum VGF in panic disorder
group was (874.16 + 42.84) pg/ml, which was lower than that in the control group (1041.47 + 53.74) pg/ml, the difference was statistically significant
(P<0.05). Correlation analysis found no correlation between serum VGF levels and clinical variables such as the severity of panic disorder and HARS
score (P> 0.05).ROC analysis showed that the (cut-off) threshold of serum VGF for diagnosis of panic disorder was 972.19 pg/ml, the area under the
corresponding ROC curve (AUC) was 0.999, the specificity was 96.70%, and the sensitivity was 100.00% . Conclusion Serum VGF level is
significantly reduced in patients with panic disorder, which has the value of assisting the diagnosis of panic disorder.
Key words: Panic disorder;VGF;Auxiliary diagnosis
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