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ABSTRACT 

The aim of the present study was to investigate possible associations between interleukin-6 (IL-6), interferon-
gamma (INF-γ), tumor necrosis factor-alpha (TNF-α), lactoferrin and lipopolysaccharide binding protein (LBP) 
with TRP metabolism and signs of depression in a large cohort of outpatients referred for carbohydrate malab-
sorption testing. Serum concentrations of IL-6, INF-γ, TNF-α, lactoferrin, LBP, tryptophan (TRP), kynurenine 
(KYN) and kynuric acid were determined in 250 adults referred for lactose and fructose malabsorption testing. All 
participants filled out the Beck Depression Inventory (BDI). Serum IL-6 levels were positively correlated with the 
BDI score (p = 0.001, ρ = 0.205) and indicators of TRP metabolism (KYN/TRP ratio, KYN) (P-values < 0.05, ρ 
= 0.176 and 0.136). Ninety-five individuals with a BDI score > 13 showed significantly higher IL-6 serum levels 
(1.7 [1.0 – 2.8] vs. 1.1 [0.8 – 1.7] pg/mL, p < 0.001) compared to 115 individuals with a BDI score ≤ 13. LBP 
showed a positive correlation with the KYN/TRP ratio (p = 0.005, ρ = 0.177). IL-6 and LBP were associated with 
indicators of TRP metabolism. IL-6 was found to be linked to signs of depression. Individuals with the presence 
of depressive symptoms showed higher serum IL-6 levels compared to individuals without depressive symptoms.  
 
Keywords: Depression, inflammation, interleukin-6, interferon-gamma, tumor necrosis factor-alpha, lactoferrin 
 
 
 

INTRODUCTION 

Carbohydrate malabsorption is a wide-
spread condition, which is caused by incom-
plete absorption of the disaccharide lactose or 
monosaccharide fructose. Clinical symptoms 
include abdominal cramps and pain, bloating, 

flatulence and diarrhea. Moreover, individu-
als with lactose and fructose malabsorption 
are reported to show signs of depression (Le-
dochowski et al., 1998; Enko et al., 2018). 
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Several recent studies provide considera-
ble evidence, that inflammation plays a path-
ophysiological role in the etiology of depres-
sion (Albeltagy et al., 2020; Huang et al., 
2019; Vogelzangs et al., 2016). Pro-inflam-
matory cytokines, such as interleukin-6 (IL-
6), interferon-gamma (INF-γ) and tumor ne-
crosis factor-alpha (TNF-α), are elevated in 
depressed persons (Albeltagy et al., 2020; 
Huang et al., 2019; Postal et al., 2016; Xiong 
et al., 2015). The exact causal nature of these 
positive associations between markers of in-
flammation and depression has not been fully 
delineated yet. 

One of the suggested mechanisms linking 
inflammation and depression is the cytokine-
induced enzyme indoleamine 2,3-dioxygen-
ase (IDO), which converts tryptophan (TRP) 
into kynurenine (KYN). Differences in the ac-
tivation of IDO resulting in an increased TRP 
and serotonin degradation might play a key 
role in the pathogenesis of depression. The 
overweight of the pro-inflammatory cyto-
kines IL-6, INF-γ and TNF-α in individuals 
with depression is associated with increased 
activity of IDO (Schwieler et al., 2015; Mül-
ler et al., 2011). Also, lipopolysaccharides 
(LPS) are reported inducing the IDO expres-
sion (Jung et al., 2007). In clinical practice, 
the tryptophan break-down index 
(KYN/TRP) is used to assess the IDO activity 
(Myint et al., 2007).  

Cytokine-induced IDO activation via IL-
6, INF-γ and TNF-α plays an important role 
in immune-inflammatory dysregulation in-
volved in depression (Barreto et al., 2018). 
The anti-inflammatory glycoprotein lactofer-
rin, which is responsible for inflammatory ho-
meostasis, regulates the release of IL-6 and 
TNF-α in vivo and may attenuate pro-inflam-
matory responses (Machnicki et al., 1993; 
Wisgrill et al., 2018). Nevertheless, human 
studies assessing the relationship between se-
rum levels of pro-inflammatory cytokines 
(i.e., IL-6, INF-γ, TNF-α) and the anti-inflam-
matory lactoferrin with indicators of TRP me-
tabolism in a large group of individuals with 
signs of depression are still lacking. 

The aim of the present study was to inves-
tigate possible associations between the in-
flammatory markers IL-6, INF-γ, TNF-α, lac-
toferrin, and lipopolysaccharide-binding pro-
tein (LBP) with TRP metabolism and signs of 
depression in a large cohort of adult outpa-
tients referred for carbohydrate malabsorp-
tion testing. 

 
MATERIALS AND METHODS 

Study population 
We investigated 250 consecutive ambula-

tory adult individuals, who were referred by 
general practitioners and specialists for carbo-
hydrate malabsorption testing. Detailed infor-
mation about the primary study has been pub-
lished before (Enko et al., 2018). All study 
participants underwent assessment of lactose 
and fructose malabsorption, inflammatory 
markers (i.e., IL-6, INF-γ, TNF-α, lactoferrin, 
LBP, C-reactive protein CRP), tryptophan 
metabolism (i.e., TRP, KYN, kynurenic acid 
[KYNA], tryptophan break-down index 
[KYN/TRP]), and renal function (i.e., creati-
nine, estimated glomerular filtration rate 
[eGFR]). Additionally, all subjects were 
asked to fill out the Beck Depression Inven-
tory (BDI) questionnaire (Steer et al., 1999). 
The inclusion criteria for this study were out-
patients referred for carbohydrate malabsorp-
tion testing, a minimum age of 18 years, and 
an obligatory overnight fasting and non-
smoking period of > 12 hours.  
 
Laboratory methods 

Carbohydrate malabsorption testing (i.e., 
lactose, fructose) was performed with stand-
ard procedures as described elsewhere (Enko 
et al., 2018). Fasting venous blood samples 
were collected from 08:00 to 10:00 am. Se-
rum IL-6 concentrations were determined 
with the high sensitivity IL-6 enzyme-linked 
immunosorbent assay (ELISA) kit from Di-
aclone (Besancon, France). The expected 
range was 0 – 4.7 pg/mL. The calculated in-
tra- and inter-day coefficient of variations 
(CVs) ranged between 1.4 – 11.0 % and 4.8 – 
12.2 %. INF-γ and TNF-α serum concentra-
tions were measured with the high sensitivity 
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INF-γ and TNF-α kits from BioVendor (Brno, 
Czech Republic). The expected ranges were 
0.7 – 5.8 and not detectable – 3.2 pg/mL for 
INF-γ and TNF-α. The overall calculated in-
tra- and inter-assay CVs were 3.9 and 8.6 % 
for INF-γ, and 8.5 and 9.8 % for TNF-α. Se-
rum lactoferrin measurements were per-
formed with the lactoferrin ELISA kit from 
BioVendor (Brno, Czech Republic). The ex-
pected range was 95 – 1368 ng/mL. The intra- 
and inter-assay CVs varied between 3.2 – 3.4 
and 4.5 – 6.2 %. The LBP and CRP were 
measured by chemiluminescent technology 
and by nephelometry on a Dimension Vista® 

1500 System (Siemens Healthineers, Erlan-
gen, Germany). 

Indicators of tryptophan metabolism (i.e., 
TRP, KYN, KYNA) were measured by high-
performance liquid chromatography with a 
simultaneous ultraviolet and fluorometric de-
tection system (Hervé et al., 1996). In brief, 
100 µL plasma sample was deproteinized by 
adding 100 µL of 5 % (v/v) perchloric acid. 
After vortexing and 5 min centrifugation at 
11,000 x g, 20 μL of the clear supernatant was 
injected into the chromatographic system. 
Separations were achieved on a Chromolith 
RP18e column (100 x 4.6 mm, 5µm, Merck 
Darmstadt, Germany) at 30 °C by isocratic 
elution with a mobile phase (pH 4.9) consist-
ing of 50 mmol/L ammonium acetate, 250 
mol/L zinc acetate and 3 % (v/v) acetonitrile, 
at a flow-rate of 0.8 mL/min. TRP and KYN 
were detected on an Agilent 1200 VWD de-
tector (Agilent, Palo Alto, CA, U.S.A.) at 235 
nm, KYNA was detected fluorometrically on 
an Agilent 1260 FLD detector. The acquisi-
tion and processing of the chromatograms 
were performed using an Agilent 1200 system 
equipped with a Chemstation software (Ag-
ilent, Palo Alto, CA, USA). All reagents were 
p.A. grade from Merck (Darmstadt, Ger-
many). The intra-assay CVs for different con-
centrations varied between 0.7 – 2.9 % for 
TRP, 1.7 – 4.3 % for KYN, and 2.6 – 4.5 % 
for KYNA. The inter-assay CVs for TRP, 
KYN, and KYNA ranged between 6.3 – 9 %, 
2.0 – 5.4 %, and 8.4 – 11.6 %, respectively.  

Creatinine was measured using an enzy-
matic method applied on a Roche Cobas Mira 
(Roche Diagnostics, Rotkreuz, Switzerland). 
The estimated glomerular filtration rate 
(eGFR) was calculated using the Chronic 
Kidney Disease Epidemiology Collaboration 
(CKD-EPI) equation (Levey et al., 2009). 

 
Beck Depression Inventory (BDI) 

The self-reporting 21-question multiple-
choice survey (scale: 0 – 3) was used to assess 
the presence and severity of depressive symp-
toms. The total values of the BDI range be-
tween 0 and 63 points (Beck et al., 1996). Ac-
cording to the literature (Beck et al., 1996; 
Smarr and Keefer, 2011), subjects with a BDI 
score > 13 were classified as individuals with 
the presence of depressive symptoms. 
 
Statistical analysis 

All parameters were recorded in a descrip-
tive statistical manner, tabulated and evalu-
ated.  The Kolmogorov-Smirnov test was per-
formed to calculate data distribution. As con-
tinuous variables were not normally distrib-
uted, they were expressed as medians with in-
terquartile ranges (Q1 – Q3). To calculate po-
tential correlation between two continuous 
variables the Spearman’s rank correlation co-
efficient (ρ) (not normally distributed data) 
was used. Univariate linear regression models 
were performed to assess the association be-
tween variables. The Mann-Whitney U test 
was used for the comparison between two 
groups. A p value < 0.05 was considered sta-
tistically significant. For statistical analysis, 
the Analyse-it software version 4.92 (Ana-
lyse-it Software, Ltd., Leeds, United King-
dom) was used. 

 

RESULTS 

Study population characteristics 
The baseline demographic and laboratory 

parameters of the study population are shown 
in Table 1. The median age was 39 (range: 18 
– 70) years, and 159 (63.6 %) and 91 (36.4 %) 
were female and male. A total of 114 (45.6 %) 
individuals were identified with carbohydrate 
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malabsorption. Of these, 50 (20 %) subjects 
were diagnosed with lactose malabsorption, 
49 (19.6 %) with fructose malabsorption, and 
15 (6 %) with lactose and fructose malabsorp-
tion. The median (Q1 – Q3) BDI score was 10 
(3 – 20). In total, 155 (62 %) and 95 (38 %) 
individuals showed a BDI score ≤ 13 and > 
13.  
 
Correlations between inflammatory  
markers with indicators of tryptophan  
metabolism and signs of depression 

Inflammatory markers correlated with in-
dicators of tryptophan metabolism and signs 

of depression (Table 2). Serum IL-6 levels 
were positively correlated with KYN (p = 
0.033, ρ = 0.136), the tryptophan break-down 
index KYN/TRP (p = 0.005, ρ = 0.176), and 
with the BDI score (p = 0.001, ρ = 0.205). 
INF-γ was in tendency positively correlated 
with KYN (p = 0.058, ρ = 0.120). LBP 
showed negative correlations with TRP (p = 
0.028, ρ = -0.139) and KYNA (p = 0.029, ρ = 
-0.137), and a positive correlation with the 
TRP break-down index KYN/TRP (p = 0.005, 
ρ = 0.177).  

 
Table 1: Baseline characteristics of the study population (n = 251) 

Characteristic Baseline Reference range 
Age (years) 40.5 ± 14.5 - 
IL-6 (pg/mL) 1.3 (0.8 – 2.2) 0 – 4.7 
INF-γ (pg/mL) 1.6 (0.5 – 4.8) 0.7 – 5.8 
TNF-α (pg/mL) All patients were not detectable Not detectable – 3.2 
Lactoferrin (ng/mL) 424 (312 – 610) 95 - 1368 
LBP (µg/mL) 6.1 (5.0 – 7.7) 0 - 15 
CRP (mg/L) 0 (0 – 2.1) 0 - 3 
TRP (µmol/L) 59.1 (52.4 – 64.7) 43 - 89 
KYN (µmol/L) 2.3 (2.0 – 2.6) 1.0 – 2.9 
KYNA (nmol/L) 32.0 (24.8 – 40.8) 20 - 93 
KYN/TRP 0.04 (0.03 – 0.05) - 
Creatinine (mg/dL) 0.7 (0.6 – 0.8) Males: 0.7 – 1.3 

Females: 0.6 – 1.0 
eGFR (mL/min/1.73 m2) 107 (96 – 119) 80 - 140 
BDI score 10 (3 – 20) - 

Data are presented as means ± standard deviation or medians (Q1 – Q3). IL-6, interleukin-6; INF-γ, interferon-gamma; TNF-α, 
tumor necrosis factor-alpha; LBP, lipopolysaccharide binding protein; CRP, C-reactive protein; TRP, tryptophan;, KYN, 
kynurenine; KYNA, kynurenic acid; KYN/TRP, tryptophan break-down index; eGFR, estimated glomerular filtration rate; BDI, Beck 
Depression Inventory 

 
Table 2: Correlations of IL-6, INF-γ, lactoferrin and LBP with indicators of tryptophan metabolism and 
depressive symptoms 

 IL-6 INF-γ Lactoferrin LBP 
TRP -0.046a 

0.474b 
0.012 
0.851 

0.056 
0.374 

-0.139 
0.028* 

KYN 0.135 
0.033* 

0.120 
0.058 

0.015 
0.813 

0.077 
0.224 

KYNA 0.034 
0.595 

-0.052 
0.411 

-0.019 
0.770 

-0.137 
0.029* 

KYN/TRP 0.176 
0.005* 

0.100 
0.116 

-0.036 
0.566 

0.177 
0.005* 

BDI score 0.205 
0.001* 

-0.015 
0.814 

0.057 
0.366 

0.085 
0.178 

Spearman’s correlation analysis was calculated.  
aSpearman’s rho (ρ); bp value.  
*A p value <0.05 was considered statistically significant.  
IL-6, interleukin-6; INF-γ, interferon-gamma; LBP, lipopolysaccharide binding protein; CRP, C-reactive protein; TRP, tryptophan; 
KYN, kynurenine; KYNA, kynurenic acid; KYN/TRP, tryptophan break-down index; BDI, Beck Depression Inventory
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IL-6, tryptophan metabolism and signs of 
depression 

As shown in the univariate linear regres-
sion models of Figure 1A and 1B, the trypto-
phan metabolism indicators KYN (β-coeffi-
cient = 0.218, p < 0.001) and KYN/TRP (ß-
coefficient = 0.270, p < 0.001) were signifi-
cantly associated with IL-6. Ninety-five indi-
viduals with a BDI score > 13 showed signif-
icantly higher IL-6 serum levels (1.7 [1.0 – 
2.8] vs. 1.1 [0.8 – 1.7] pg/mL, p < 0.001) com-
pared to 115 individuals with a BDI score ≤ 
13 (Figure 2). Raw data are provided in Sup-
plementary Table 1. 

 
DISCUSSION 

The present study investigated 250 adult 
ambulatory subjects referred for carbohydrate 
malabsorption testing for possible associa-
tions between inflammatory markers, TRP 
metabolism and signs of depression. Serum 
IL-6 concentrations were positively corre-
lated with KYN and the TRP break-down in-
dex (KYN/TRP) and the BDI score. The 
strongest correlation was observed between 
IL-6 and the BDI score (ρ = 0.205, p = 0.001). 

These findings are in agreement with two 
previously published studies that found cur-
rent depressive symptoms measured with the 
BDI score significantly correlated with IL-6 
in patients on maintenance hemodialysis and 
twins (Hung et al., 2011; Su et al., 2009). In 
contrast, two recently published reports found 
no relevant correlation between IL-6 and the 
severity of depressive symptoms in men with 
psoriasis and hemodialysis patients (Pietrzak 
et al., 2018; Knuth et al., 2014). The hetero-
geneity of study populations and study design 
variations could be possible explanations of 
these inconsistent findings.  While the present 
study investigated IL-6 and the BDI score in 
250 ambulatory individuals without severe 
comorbidities, Knuth et al. studied the same 
parameters in 75 hemodialysis patients, of 
which 69 (92 %) presented severe chronic 
comorbidities (92 %) (Knuth et al., 2014).  

Herein, we found a significant association 
(ß-coefficient = 0.270, p < 0.001) between IL-
6 and the KYN/TRP ratio, which was used as 

indicator of TRP degradation. This result cor-
roborates a previously published study, which 
reported IL-6 to be associated with the 
KYN/TRP ratio in 490 chronic dialysis pa-
tients (Haverkamp et al., 2017). Recently, in-
flammation was confirmed as a key in en-
hancing the TRP break-down along the TRP-
KYN pathway in children and adolescents 
(Michels et al., 2018). IL-6, INF-γ, and TNF-
α were shown to accelerate TRP metabolism 
to produce KYN (Haverkamp et al., 2017; 
Michels et al., 2018; Fitzgerald et al., 2008; 
Wang et al., 2020). Present data revealed no 
relevant correlations between INF-γ and the 
indicators of TRP metabolism or the severity 
of depressive symptoms and TNF-α was not 
detectable in the whole study population. The 
young mean age and the lack of severe comor-
bidities in this study cohort might be possible 
explanations for the current results. 

Here, the inflammatory LBP positively 
correlated with the KYN/TRP ratio (ρ = 
0.177, p = 0.005), whereas no relevant corre-
lation was found between lactoferrin and in-
dicators of TRP metabolism. These data indi-
cate, that LBP, which competes with lactofer-
rin for LPS binding, might also play a key role 
in the activation of TRP metabolism (Elass-
Rochard et al., 1998; Na et al., 2004). A recent 
study reported significantly increased LBP 
serum levels in patients with major depressive 
disorder compared to healthy controls (Alva-
rez-Mon et al., 2019). Unfortunately, indica-
tors of TRP metabolism were not measured 
(Alvarez-Mon et al., 2019). LPS is known to 
induce IDO expression, the key enzyme of 
TRP catabolism, in an INF-γ-independent 
way (Wang et al., 2010; O’Connor et al., 
2009). Recently published animal models 
suggest that LPS stimulation induces IL-6 and 
TNF-α expression with subsequent increase-
ment of the IDO-activity (Garrison et al., 
2018; Wirthgen et al., 2014).  

The major limitation of this cross-sec-
tional study is that the authors cannot rule out 
the influence of antidepressant drugs on the 
inflammatory status of the patients. However, 
prospective longitudinal studies with follow-
up measurements of inflammatory markers  

https://www.excli.de/vol19/excli2020-2940_supplementary_data.xlsx
https://www.excli.de/vol19/excli2020-2940_supplementary_data.xlsx
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Figure 1: Univariate linear regression models between (A) KYN and IL-6 (ß-coefficient = 0.218, p < 
0.001), and (B) KYN/TRP ratio and IL-6 (ß-coefficient = 0.270, p < 0.001). KYN, kynurenine; IL-6, inter-
leukin-6; KYN/TRP, tryptophan break-down index
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Figure 2: Comparison of IL-6 serum concentra-
tions between 95 and 155 individuals with a BDI 
score > and ≤ 13 (p < 0.001). The central boxes 
represent the 25th – 75th percentile range. The 
lines inside the boxes show the median value for 
each group. Minimum and maximum are indicated 
as whiskers with end cups. IL-6, interleukin-6. 

 
 

are suggested to get better insight in the asso-
ciations between inflammation, TRP metabo-
lism and severity of depression. 
 

CONCLUSIONS 

The inflammatory markers IL-6 and LBP 
were shown to be associated with indicators 
of TRP metabolism. IL-6 was found to be 
linked to signs of depression. Individuals with 
the presence of depressive symptoms showed 
higher serum IL-6 levels compared to individ-
uals without depressive symptoms. These 
findings corroborate the link between inflam-
mation, TRP metabolism and depression. 
 
Conflict of interest  

The authors declare that there is no con-
flict of interest. 

 

REFERENCES 

Albeltagy ES, Elaziz SYA, Abozaid SY, El Zomor 
HM, Elhamed SSA. Interleukin 6, interleukin 17, dis-
ease-related and contextual factor association with de-
pression, and its severity in patients with rheumatoid 
arthritis. Clin Rheumatol. 2020;epub ahead of print. 
https://doi.org/10.1007 /s10067-020-05326-7.  

Alvarez-Mon MA, Gómez AM, Orozco A, Lahera G, 
Sosa MD, Diaz D, et al. Abnormal distribution and 
function of circulating monocytes and enhanced bacte-
rial translocation in major depressive disorder. Front 
Psychiatry. 2019;10:812. 

Barreto FS, Chaves Filho AJM, de Araújo MCCR, de 
Moraes MO, de Moraes MEA, Maes M, et al. Trypto-
phan catabolites along the indoleamine 2,3-dioxygen-
ase pathway as a biological link between depression 
and cancer. Behav Pharmacol. 2018;29:165-80. 

Beck AT, Steer RA, Brown GK. Manual for the Beck 
Depression Inventory-II. San Antonio, TX: Psycholog-
ical Corporation, 1996. 

Elass-Rochard E, Legrand D, Salmon V, Roseanu A, 
Trif M, Tobias PS, et al. Lactoferrin inhibits the endo-
toxin interaction with CD14 by competition with the 
lipopolysaccharide-binding protein. Infect Immun. 
1998;66:486-91. 

Enko D, Wagner H, Kriegshäuser G, Brandmayr W, 
Halwachs-Baumann G, Schnedl WJ, et al. Assessment 
of tryptophan metabolism and signs of depression in 
individuals with carbohydrate malabsorption. Psychia-
try Res. 2018;262:595-9. 

Fitzgerald P, Eugene MC, Clarke G, Scully P, Barry S, 
Eamonn MMQ, et al. Tryptophan catabolism in fe-
males with irritable bowel syndrome: relationship to 
interferon-gamma severity of symptoms and psychiat-
ric co-morbidity. Neurogastroenterol Motil. 2008;20: 
1291-7. 

Garrison AM, Parrott JM, Tuñon A, Delgado J, Redus 
L, O’Connor JC. Kynurenine pathway metabolic bal-
ance influences microglia activity: Targeting 
kynurenine monooxygenase to dampen neuroinflam-
mation. Psychoneuroendocrinology. 2018;94:1-10. 

Haverkamp GL, Loosman WL, Franssen CF, Kema IP, 
van Diepen M, Dekker FW, et al. The role of trypto-
phan degradation in the association between inflamma-
tory markers and depressive symptoms in chronic dial-
ysis patients. Nephrol Dial Transplant. 2017;32;1040-
7. 

Hervé C, Beyne P, Jamault H, Delacoux E. Determina-
tion of tryptophan and its kynurenine pathway metab-
olites in human serum by high-performance liquid 
chromatography with simultaneous ultraviolet and flu-
orimetric detection. J Chromatogr B Biomed Appl. 
1996;675:157-61. 

Huang M, Su S, Goldberg J, Miller AH, Levantsevych 
OM, Shallenberger L, et al. Longitudinal association of 
inflammation with depressive symptoms: A 7-year 
cross-lagged twin difference study. Brain Behav Im-
mun. 2019;75:200-7. 

Hung KC, Wu CC, Chen HS, Ma WY, Tseng CF, Yang 
LK, et al. Serum IL-6, albumin and co-morbidities are 
closely correlated with symptoms of depression in pa-
tients on maintenance haemodialysis. Nephrol Dial 
Transplant. 2011;26:658-64. 



EXCLI Journal 2020;19:1414-1422 – ISSN 1611-2156 
Received: September 22, 2020, accepted: October 22, 2020, published: October 28, 2020 

 

 

1421 

Jung ID, Lee CM, Jeong YI, Lee JS, Park WS, Han J, 
et al. Differential regulation of indoleamine 2,3-dioxy-
genase by lipopolysaccharide and interferon gamma in 
murine bone marrow derived dendritic cells. FEBS 
Lett. 2007;581:1449-56. 

Knuth B, Radtke V, Rocha P, da Silva KS, Dalsóglio 
F, Gazal M, et al. Prevalence of depression symptoms 
and serum levels of interleukin-6 in hemodialysis pa-
tients. Psychiatry Clin Neurosci. 2014;68:275-82. 

Ledochowski M, Sperner-Unterweger B, Fuchs D. 
Lactose malabsorption is associated with early signs of 
mental depression in females: a preliminary report. Dig 
Dis Sci. 1998;43:2513-7. 

Levey AS, Stevens LA, Schmid CH, Zhang YL, Castro 
3rd AF, Feldman HI, et al. A new equation to estimate 
glomerular filtration rate. Ann Intern Med. 2009;150: 
604-12. 

Machnicki M, Zimecki M, Zagulski T. Lactoferrin reg-
ulates the release of tumor necrosis factor alpha and in-
terleukin 6 in vivo. Int J Exp Pathol. 1993;74:433-9. 

Michels N, Clarke G, Olavarria-Ramirez L, Gómez-
Martínez S, Díaz LE, Marcos A, et al. Psychological 
stress and inflammation driving tryptophan breakdown 
in children and adolescents: A cross-sectional analysis 
of two cohorts. Psychoneuroendocrinology. 2018;94: 
104-11. 

Müller N, Myint AM, Schwarz MJ. Inflammatory bi-
omarkers and depression. Neurotox Res. 2011;19:308-
18. 

Myint AM, Kim YK, Verkerk R, Scharpé S, Stein-
busch H, Leonard B. Kynurenine pathway in major de-
pression: evidence of impaired neuroprotection. J Af-
fect Disord. 2007;98:143-51. 

Na YJ, Han SB, Kang JS, Yoon YD, Park SK, Kim 
HM, et al. Lactoferrin works as a new LPS-binding 
protein in inflammatory activation of macrophages. Int 
Immunopharmacol. 2004;4:1187-99. 

O’Connor JC, Lawson MA, André C, Moreau M, Les-
tage J, Castanon N, et al. Lipopolysaccharide-induced 
depressive-like behavior is mediated by indoleamine 
2,3-dioxygenase activation in mice. Mol Psychiatry. 
2009;14:511-22. 

Pietrzak D, Pietrzak A, Grywalska E, Kiciński P, 
Roliński J, Donica H, et al. Serum concentrations of 
interleukin 18 and 25-hydroxyvitamin D3 correlate 
with depression severity in men with psoriasis. PLoS 
One. 2018;13:e0201589. 

Postal M, Lapa AT, Sinicato NA, de Oliveira Peliçari 
K, Peres FA, Costallat LT, et al. Depressive symptoms 
are associated with tumor necrosis factor alpha in sys-
temic lupus erythematosus. J Neuroinflammation. 
2016;13:5. 

Schwieler L, Larsson MK, Skogh E, Kegel ME, Orhan 
F, Abdelmoaty S, et al. Increased levels of IL-6 in the 
cerebrospinal fluid of patients with chronic schizophre-
nia – significance for activation of the kynurenine path-
way. J Psychiatry Neurosci. 2015;40:126-33. 

Smarr KL, Keefer AL. Measures of depression and de-
pressive symptoms: Beck Depression Inventory-II 
(BDI-II), Center for Epidemiologic Studies Depression 
Scale (CES-D), Geriatric Depression Scale (GDS), 
Hospital Anxiety and Depression Scale (HADS), and 
Patient Health Questionnaire-9 (PHQ-9). Arthritis 
Care Res (Hoboken). 2011;63(Suppl 11):S454-66. 

Steer RA, Ball R, Ranieri WF, Beck AT. Dimensions 
of the Beck Depression Inventory-II in clinically de-
pressed outpatients. J Clin Psychol. 1999;55:117-28. 

Su S, Miller AH, Snieder H, Bremner JD, Ritchie J, 
Maisano C, et al. Common genetic contributions to de-
pressive symptoms and inflammatory markers in mid-
dle-aged men: the Twins Heart Study. Psychosom 
Med. 2009;71:152-8. 

Vogelzangs N, de Jonge P, Smit JH, Bahn S, Penninx 
BW. Cytokine production capacity in depression and 
anxiety. Transl Psychiatry. 2016;6:e825. 

Wang PC, Chen ST, Hong ZK, Li SY, Yang ZS, Quan 
S, et al. Tryptophan and kynurenine stimulate human 
decidualization via activating Aryl hydrocarbon recep-
tor: Short title: Kynurenine action on human decidual-
ization. Reprod Toxicol. 2020;96:282-92. 

Wang Y, Lawson MA, Dantzer R, Kelley KW. LPS-
induced indoleamine 2,3-dioxygenase is regulated in 
an interferon-gamma-independent manner by a JNK 
signaling pathway in primary murine microglia. Brain 
Behav Immun. 2010;24:201-9. 

Wirthgen E, Tuchscherer M, Otten W, Domanska G, 
Wollenhaupt K, Tuchscherer A, et al. Activation of in-
doleamine 2,3-dioxygenase by LPS in a porcine model. 
Innate Immun. 2014;20:30-9. 

Wisgrill L, Wessely I, Spittler A, Förster-Waldl E, Ber-
ger A, Sadeghi K. Human lactoferrin attenuates the 
proinflammatory response of neonatal monocyte-de-
rived macrophages. Clin Exp Immunol. 2018;192:315-
24. 



EXCLI Journal 2020;19:1414-1422 – ISSN 1611-2156 
Received: September 22, 2020, accepted: October 22, 2020, published: October 28, 2020 

 

 

1422 

Xiong GL, Prybol K, Boyle SH, Hall R, Streilein RD, 
Steffens DC, et al. Inflammation markers and major 
depressive disorder in patients with chronic heart fail-
ure: results from the Sertraline Against Depression and 
Heart Disease in Chronic Heart Failure Study. Psycho-
som Med. 2015;77:808-15. 


