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—| ABSTRACT

bjectives : The purpose of this study is to determine whether there is a significant difference in the neutro-
Ophil-to-lymphocyte ratio and platelet-to-lymphocyte ratio according to the history of suicide attempt in pa-
tients with psychiatric diseases.

Methods : A medical record review was conducted on patients who had been hospitalized in Konyang Univer-
sity Hospital since 2021-03-01 to 2023-02-28 to collect demographic and clinical characteristics. T-test for con-
tinuous variables and Chi-square test for categorical variables were performed to determine demographic differ-
ences according to the history of suicide attempt, and the ANCOVA test was performed to compare the average
value of peripheral inflammatory marker according to the history of suicide attempt with gender and age as co-
variates. One-way variance analysis was performed to determine whether the number of suicide attempt causes
significant difference of the peripheral inflammatory marker.

Results : The final analysis target of this study was 266 patients, 101 had history of suicide attempt, and 165
had no history of suicide attempt. The neutrophil-to-lymphocyte ratio (p<0.001) and platelet-to-lymphocyte ra-
tio (p<0.001) were higher in patients with the history of suicide attempt than patients without the history of sui-
cide attempt, but the neutrophil-to-lymphocyte ratio and platelet-to-lymphocyte ratio were not significantly in-
creased depending on the serial increase of number of suicide attempts.

Conclusions : This study suggests that peripheral inflammatory markers are meaningful and easily accessible
indicators for predicting the risk of suicide attempt in psychiatric patients. We expect that prospective follow-up
study will be conducted with more subjects and controlled potential confounding variables.
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Table 1. Sociodemographic characteristics of the participants

Suicide No suicide

Chi-square
aftempt aftempt
(n=101)  (n=165) ®)
Age 28.16 38.09 7.444 (0.000)*
Sex 17.884 (0.000)*
Male:female 26:75 86:79
Diagnosis 33.699 (0.000)*
Depressive d/o 75 66
Bipolar d/o 14 30
Psychotic d/o 9 56
Alcohol use d/o 3 10
Trauma and stressor 0 2
related d/o
Other psychiatric d/o 0 1
Number of suicide attempt
1 34
>2 67
Suicide attempt method
Cutting 40
Drug intoxication 40
CO intoxication
Stabbing
Hanging/strangulation 12
Fall down
Other methods 1
Severity of suicide attempt
Minor 17
Moderate 52
Severe 32
Fatal 0

*5<0.05
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Fig. 1. Comparison of diagnosis according fo suicide attempt history.
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Table 2. ANCOVA analysis of Inflammation marker by presence
of suicide attempt history

SA (n=101)  No SA (n=165) F
NLR (mean [SD]) 2.94(1.72) 2.08 (0.96) 21.292*
MLR (mean [SD]) 0.29 (0.14) 0.28 (0.16) 9.507*
PLR (mean [SD]) 12.16 (6.00) 8.93(3.37) 14.458*

*0<0.001. SA, suicide attempt; NLR, neutrophil-to-lymphocyte
ratio; MLR, monocyte-to-lymphocyte ratio; PLR, platelet-to-
lymphocyte ratio; SD, standard deviation
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Table 3. ANOVA analysis for peripheral inflammation markers by
number of suicide attempt history

A(n=165) B(n=34) C(n=67) ANOVA
NLR (mean [SD]) 2.08 (0.96) 3.41(1.95) 2.71(1.54) A<B*
A<C*
B>C*

MLR (mean [SD]) 0.28 (0.96) 0.31(0.16) 0.27 (0.13)
PLR (mean [SD]) 8.93 (3.37) 12.71(5.98) 11.88(6.03) A<B*
A<C*

A: No suicide attempt B: One suicide attempt history C: Two or
more suicide attempt history. *p<0.05. NLR, Neutrophil-to-lym-
phocyte ratio; MLR, Monocyte-to-lymphocyte ratio; PLR, Plate-
let-to-lymphocyte ratio
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