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HEALTH STATUS AND QUALITY OF LIFE- THE EFFECT OF DEPRESSIVE SYMPTOMS
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The extent to which depressive symptoms can impair patients’ quality of life remains unclear. We select a sample
composed by 2 groups: a control sample of 118 healthy individuals from the community and sample with 134 patients
from our university hospital. Instruments used were: a) WHOQOL-100 and b) BDI Patients had higher BDI means
than controls. In most WHOQOL-100 domains, controls had higher means than patients, except for the domain
related with religiosity. Using multiple regression analysis for WHOQOL-100 domains we found that in the physical
the beta for the health state was -0,32 (p=0,0001) and —0.41 (p=0,0001) for depression symptoms; in the psychological,
beta for depression symptoms was —0,58 (p=0,0001); in the independence level, beta for health state was —0,43
(p=0,0001) and —0.41 for depression symptoms; the social relations yielded beta of 0.19 (p=0,01) for socioeconomic
level and —0.43 (p=0,0001) for depression symptoms; in the environment, beta was 0,13 (p=0,02) for age, 0,33
(p=0,00001) for socioeconomic level, 0,30 (p=0,00001) for depression symptoms and -0,15 (p=0,02) for health
condition; finally, the aspects of spirituality yielded beta of 0,14 (p=0,03) for age and —0,36 (p=0,00001) for depression
symptoms. Although health condition is correlated negatively to quality of life in the physical, independence level and
social relation domains, depression symptoms are in all domains with stronger beta. We conclude that health condition
have a negative influence on patients’ quality of life, but depression seems to be more strongly correlated with quality
of life than health status.
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Uma disfun¢io serotoninérgica, assim como fatores genéticos sdo associados com o comportamento suicida em paci-
entes psiquidtricos. O objetivo de nosso estudo foi examinar a associagdo entre o polimorfismo 102T/C do gene
SHT2A e suicidio em uma amostra de pacientes psiquidtricos brasileiros. Os individuos eram 95 esquizofrénicos,
[(idade; 43.3 + 7.8; 34 com uma histéria de tentativa de suicidio (35.7%)], 78 deprimidos maiores [(idade; 42.5 + 8.2;
32 com histéria de tentativa de suicidio (41.1%)] e 52 controles sadios (idade; 39 + 9.2). O diagnéstico foi baseado em
entrevista estruturada (MINI-PLUS), de acordo com critérios do DSM-IV, e os pacientes foram submetidos a uma
entrevista semi-estruturada para o estabelecimento da histéria de comportamento suicida ao longo da vida. Testes qui-
quadrados foram usados para comparar freqiiéncias. Nenhuma diferenca foi achada nas freqiiéncias genotipicas entre
pacientes e controles. Também nenhuma diferenga foi achada entre pacientes com uma histéria de tentativa de suici-
dio (n=66) e pacientes sem essa historia (n= 107): TT [18 (27.3%), 30 (28%)], TC [35 (53%), 55 (51.4%)], CC [13
(19.7%), 22 (20.5%)]. Entretanto pacientes com uma histéria de tentativa severa de suicidio [letalidade > 3; (n = 32)]
€ pacientes sem histdria de tentativa de suicidio (n= 107) apresentaram freqii€ncias genotipicas significativamente
diferentes (p< 0.01), TT [12 (37.5%), 30 (28%)], TC [17 (53%), 55 (51.4%)], CC [3 (9.4%), 22 (20.5%)]. Esses
resultados preliminares mostram que o polimorfismo 102T/C do gene SHT2A pode estar envolvido na susceptibilida-
de genética para o comportamento suicida.
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