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H#: A k8 24 815 (Non-suicidal self-injury, NSSI)47 A AR A A 51 h BE i R AEBUR K.
HE5MFHyHIR R, ARKEI RN TR . ik IAN2025F1H £2025F9 H FERN TS
P EAE ORI 1165 PR NSSIHE D EMR BEE AT AN R . BT FFFUR A FTEfEER (MoCA)
WA B NThRE, BRIEEIEERR(FASM) T REENSSHT AN RAERBM, WE/RFMEHFER24
(HAMD-24) Pl B A MATEE, WEERHF MK Hcy/KF. #H=ItLogisticE JFREfSpearmanfi sy
RN FTHRE R R. &5 A ALMA1166IF DEMARFENSSIE L, FHER N(15.81 +
3.05)%, “FIHBMIN(20.67 + 3.63) kg/m2. {RIEMoCARRB A BRTAINMIBIEFH194 (5
42.24%, MoCA & 53 F35°828.26 + 1.255 )N A D REHi 41674 (1557.76%, MoCAE 4 H21.22 +
6.3641). NATIRIRGAHEE WHy K FEZER T AMIIRIEEL, WARHy K FEREFAITER
X (13.28 + 4.83 vs 10.29 * 2.60 pmol /L, P < 0.01). AAITIEEHRAGHHAMD M 4 B EH TAMTIBR IEH
#4(37.61+11.45vs 32.76 +8.664}), MAABEREFLAITERX(P<0.05). HALERER: BE LK
SFEERTRIKKA “HWRITEC” “UEFHGERIGRK” “H2LGITRAIBEY” “BERG
HO(ESEES)” “HMEE1GECRER” . ZJtLogisticEAAMMr &R ER, MFEHcy5HEHNSSI
M A EME R E N TR R B E IEREL (P < 0.05). MARMESITERER, MAFEANSSIH
DERPINA TR 5 M Hcy. HAMDJE ¥ BIEAR (P <0.05). S5it: LA NSSIKMARE /DER
EHINRITI R R AR LI, 3K Hey 548 NSSIR & D4R HVER S\ M T Re B4 2 IEAH K.
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Abstract

Objective: To investigate the prevalence of cognitive impairment and its relationship with plasma
homocysteine (Hcy) in depressed adolescents with non-suicidal self-injury (NSSI), providing in-
sights for early clinical detection and intervention. Methods: The study consisted of 116 depressed
adolescents exhibiting NSSI behaviors, who were admitted to Wuhan Mental Health Center between
January 2025 and September 2025. Cognitive function was assessed using the Montreal Cognitive
Assessment (MoCA), NSSI behavior using the Functional Assessment of Self-Mutilation (FASM), and
depression severity using the 24-item Hamilton Depression Scale (HAMD-24). Plasma homocyste-
ine (Hcy) level was measured. Binary logistic regression and Spearman correlation analyses were
performed to explore factors associated with cognitive function. Results: A total of 116 adolescents
with depression and NSSI were included, with a mean age of (15.81 * 3.05) years and a mean BMI of
(20.67 % 3.63) kg/m2. Based on MoCA score, participants were categorized into normal cognitive
function group (n = 49, 42.24%; mean MoCA score: 28.26 * 1.25) and cognitive impairment group
(n = 67, 57.76%; mean MoCA score: 21.22 + 6.36). Plasma Hcy level in the cognitive impairment
group were significantly higher than that in the normal cognitive function group, with a statistically
significant difference observed between the two groups (13.28 * 4.83 vs 10.29 #+ 2.60 umol/L, P <
0.01). The total HAMD score in the cognitive impairment group was significantly higher than that in
the normal cognitive function group (37.61 £ 11.45 vs. 32.76 * 8.66), and the difference was statis-
tically significant (P < 0.05).The results indicated that the five most common methods of NSSI were:

» o

“deliberately hitting oneself”, “deliberately cutting or scratching the skin”, “hitting with fists or
banging head against hard objects”, “deliberately biting oneself (e.g., mouth or lips)”, and “deliber-
ately scraping one’s skin”. Binary Logistic regression analysis revealed a significant positive associ-
ation between plasma Hcy level and cognitive impairment in adolescents with depression and NSSI
(all P < 0.05). Correlation analysis demonstrated that cognitive impairment in depressed adoles-
cents with NSSI was positively correlated with both plasma Hcy level and total HAMD scores (all P <
0.05). Conclusion: The prevalence of cognitive impairment is relatively high among depressed ado-
lescents with NSSI. Plasma Hcy levels are positively correlated with cognitive impairment in this

population.
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SHEDHA CHERIAT N, REMNPEHLIIE S, AT RHFASERZIOOT, AL CEL
MESCALFTIA AT [1]. NSSI & VB NAMA R U G 2 Rt 775, 2 SRR AE[2]. HRiEL) 57%
(AR 28 25 A1 NSSI, &8 BM 248 B O f B 17 25 BEBR AR [3]-[5] - 3R E /D4 NSSI R A # Tk 27.4%,
IFRBAE BT, Hod, ok NSSI KA & T 5 IE6] [7]. sbAh, NSSIHA Bt 5 m & K 1%
E[8]. EEE M NSSI KA 2 51k 50%, HpEALHIH N 5N Dy Re i % UIAEOG: £ NSSI 3R H 2>
SRR ARAEE R RGBT DIRERRAS AR 0 B, ELEES MG 25 R T 54T Bl Re 1[9]-[12]. HHEE A
R SR A, B B AR5 05 45 A R Bl R B R0 5 9, RTREIE RS AT I 2 ) S S ThRER S,
7 E A A IS B g F1[13]. #RT,  H AT NSSI B ARIZ AT 32 BRI SR, B2 A 45
by HZBEOEE AR FREWFE, SRR R IR RA R . Wik, FTH TP Z
NHE TR 00 00 A )25 i oo i PR R 1 i R A o B

I 3% [F) 202 e 20 % (Homocysteine, Hey) & —F B & SRS, AR Hey S 5H0AL
BFINARG RS RE . Hey nHEER AR BIE S T 8 s ot, mK P Hey
IR S S HMAR BB AR DI AE T FEAI 5 [14]-[16]. [RI) Hey mid@ it i 5-¥2 tafifit RS ThAE, 2 5%
TR, 5 NSSIEE A T RN B ZH0X — R 2 UIAHOC[17]. 534k, Hey ali@nt
SO A By G P RAS , SV S R RUAT S5 SR A AT Pl SOl KT e 25 UIAH DG I SN X [18] -
[22]. i3k Hey /KFFHmiid 10 pmol/L B, Hey HIMPZEEMEAE Al nE R, 5 S INAIThREHi
[23] [24]. REBIAWIR ORI Hoy SH04E. NSSI KN RIZHAERAG Bk, (EEFXFHIHEE NSSI 75/
R — e WU NN DI e 5 LK Hey I BELEOCER M AN BA . [RIE,  ASH 9T B E3R 1A NSSI 5 4
AT B Z N ENThRE I R AE IR R FE 5 2R Hey BISGEE, i ABFIN AR 1 S BA VA5 5 T i Ak L

2. RS HE
2.1, SFRER

Y4\ 2025 4F 1 H & 2025 4F 9 HERBTRS 1 TLAE fRu /A 14 116 Bl EAT NSSI 1 /D AE AR 4
A 52 K5 H] K AR PPl 2 (Montreal cognitive assessment, MoCA) 37318 i 73 A\ AT e 1E 5 2H.(n = 49,
MoCA > 26 47) 5Nk aedifs 4 (n = 67, MoCA < 26 41).

NARHE: (1) #F4 DSM-5 FARREAS (2 i brits (2) HAMD-24 143 > 20 45 (3) #F % DSM-5 /1
NSSI [FiZWibniE: (4) 4k 12~25 5 (5) Wil BTkl e (6) BT & 58 Ut 78 B KA OC B R A Rsr )

HEBRARiE: (1) A F A E RS BT« ™ RO B 2 R G (2) A Hey AHOGIIER
(s s . BEERIF): (3) IEAE{H F AT BERLIAIN I Hey ZKSFRIZ5H: (4) BRAEARS R IR W . o s
s (5) AAEENT ) B EOE S RERS: (6) MM EANRGBEIELS S AR,

22. Bk

2.2.1. BFRITE

LR SR A4S B 22-24 15 (Hamilton Depression Scale-24, HAMD-24)P¥-Ad £ 2 HARAEIR 1) 7™ E FE
FE, ZERAE SR R, 4aBEEE 7 AT . HAMD &9 > 20 70 R AA AR

FIF H 5% T g8 P4l & 3R (Functional Assessment of Self-Mutilation, FASM) T fif &35 i 2: —4F ) NSSI 47
FIRAETT A PR BE ORGSR RE[25]

B 2245 R 2R 0 9E45 B2 (Montreal Cognitive Assessment, MoCA)JILF 8 -\ F1Thfg, K204 30 43,
MEBFZHENRA L 12 0F, WS 1 4 DR IE SRR B o &5 > 26 73 Ron AR T REIE &,
NN AN FI D REAAT
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2.2.2. M3 Hey $545

AW G35 T NPk HiG RS BRES T, 78 [/ — i [3] B (06:00~08:00) KA 4H & ik i 10 mL, &
T EDTA Ht 1, LL 3000 r/min 250> 10 min J& 70 513K, B 5 37 B 3L B T80 C VKR IR AT B2 /0 #
K BHEHENE 2K Hey KF. 2% (RFZEERR AR 2T B R 3LR) , ABF T LK Hey 1%
JEFEA 0~10 pmol/L [26] .

2.3. GitE¥ A%

KH SPSS30.0 Gril A AT HE . THEBORMERIOE £ brfEZE(X+s)%oR, THERHHBIERTE
I3[ ()R o RFMSTREA t K50 E-R 7RI A Th REB A LA A AN Th e 1E 5 4L — M Bkl 2R Hey
K BERGSIATIE. R JC Logistic [FIVAHTHEA NSSI AT N EHIERE A EN D RIS R 2 .
K Spearman AT AANThBE S B AR B RIMAT M. BLP <0.05 RonZERHA G5 L.

3. &R
3.1 MRABRE—MIARELE

AHFFLIEGYN 116 FI1f: NSSI [HMAL S D B3, HH 11 15 9.48%), Zctt 105 #1( 4 90.52%).
SPEJAERY (15.81 £ 3.05)%, “F1 BMI (20.67 + 3.63) kg/m?. INFITHAEIE# A 49 % (15 42.24%),
IR R 04T 67 44 (15 57.76%). PI4LEERS . BMI, PESRI . 52 ¥ H 2 2 5 L4024 X (P > 0.05).
W7 1.

Table 1. Comparison of general data between the two groups

=1 FME—RRERIELR

B N =116 INHITHREIE# 4 (n = 49)  IANFITHRES S 4 (n = 67) /2 P
W%, (x+s)] 15.81 +3.05 15.27 + 2.66 16.21 +3.28 1.654  0.101
BMI [kg/m?, (x+s)]  20.67 +3.63 20.78 + 3.65 20.59 + 3.65 -0.269  0.788
AN (%)] 3.352  0.067
% 11 (9.48) 8 (16.33) 3 (4.48)
s 105 (90.52) 41 (83.67) 64 (95.52)
ZHEREEN (W)] 1.058  0.824
INEE 56 (48.28) 25 (51.02) 31 (46.27)
I 13 (11.21) 4 (8.16) 9 (13.43)
fE 41 (35.34) 17 (34.69) 24 (35.82)
K 6 (5.17) 3(6.12) 3 (4.48)

7: BMI: Body Mass Index, & &%,

3.2. WLAEE Hey KFELLE:

AW, A NSSI DAL B3 Hey “FH47K°F (12.01 + 4.28) pmol/L. I\ HILhfE #1540 i
FHH) Hey /KFRE R T INIIREIE R AL, WALA Hey AKCFZE 55 HA it % 3 (13.28 + 4.83 vs 10.29 +
2.60 umol/L, P < 0.01), W% 2.
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Table 2. Comparison of plasma Hcy level between the two groups (x +s )
< 2. PHEBEME Hey KFEEE(x+5s)

e N =116 INENZhBEIE 7 2H (n = 49) NN REB G 24 (n = 67) t/y? P

Hcy (umol/L) 12.01+4.28 10.29 +2.60 13.28 +4.83 3.930 <0.001™"

*: "R P <001,

3.3. FAEE HAMD B4rELE:

AWEged, A NSSI I/ DEIAR £ HAMD 270 F-%)°4(35.56 + 10.60)7r . A1 AL {4
HAMD /&57(37.61 + 11.45 vs 32.76 + 8.66 77) FIIA i) #4373 (9.09 + 4.07 vs 7.47 + 3.31 7). 35 = A A
DR IEH A, WA ZER AR5 8 (P <0.05). MALEREEMRARL. thE . HRL . KEiEshiE s,
MR () R, 460 B R T 22 S o4k 2 = (P > 0.05). W% 3.

Table 3. Comparison of HAMD score between the two groups (X +s )
3. FAEE HAMD Btk (x+s)

A N =116 INFITHREIE R 4 (n =49)  IAFIThRESR 4 (n = 67) t/y2 P
FE R, 8.45 £ 3.02 7.88 £2.62 8.88 £3.25 1.780 0.078
P 0.56 + 0.74 0.430.71 0.66 +0.77 1.631 0.106
AT IR 8.40 +3.83 7.47 +3.31 9.09 + 4.07 2.287 0.024*
H %A, 2.65+1.25 2.67+1.24 2.64 +1.26 -0.134  0.894
FErhiz2shiR g 6.02 £2.33 5.59 +1.93 6.34 £ 2.55 1.727 0.087
AR 7] 50 3.69+1.78 3.46+1.92 3.86 + 1.67 1.180 0.241
Ak 5.75+2.82 5.24 +2.52 6.13 +2.98 1.689 0.094
HAMD &4y 35.56 + 10.60 32.76 + 8.66 37.61+11.45 2492  0.014"

7E: "RK/R P <0.05,

3.4. FtAEE MoCA B4rtLE:

AWFFF, A NSSI T A FEHNAR % MoCA 25T 118 (24.19 £ 6.01) 7 » IAFIThREIR G 4L 1
MoCA &143(21.22 +6.36 vs 28.26 + 1.25 47). #7¥[A] 54447 (3.51 £ 1.52 vs 4.65 + 0.66 73"). fi44(2.30 £ 0.88
vs2.86+0.46 7). VER(4.22+1.81vs5.88+0.33 43). (257 +0.76 vs3.00+0.00 47). % (1.81+0.43
vs 1.96 + 0.20 7). #EIR[A]12(2.25 + 1.25vs 3.98 + 1.11 4}). E[AI(4.57 + 1.88 vs 5.94 + 0.32 /) B E LT
IWHIDIRE IEH 2, P Z R BA S %8 (P $4<0.05). W% 4.

3.5. FLREH NSSI ByELE

AHEFEH, NSSI 7258 O AF A6 9(18.13 £2.69) %7, NSSI i f21- 44 759(30.24 £29.13) H ; NSSI
PR AR A(352.31 + 719.11)K, NSSI “F-3475 X A4(5.51 + 3.18)Fh. WLH 3 i i UL 5 Fh B k7
BRI “losiTE T CHEEI I Bk 2R Skl T EOR SRR AR lom it B S (e
BV RS “CMOREI E O R .
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Table 4. Comparison of MoCA score between the two groups (X +s )
= 4. WEBE MoCA BB (x+s)

Bl N =116 INHIIREIEH H(n=49)  INEZhEEH G 4l(n = 67) t/y? P

M2 A 5 AT 3.99+1.35 4.65 +0.66 351+1.52 -4.935 <0.001™
4 2.53+0.78 2.86 +0.46 2.30+0.88 -4.029  <0.001™
HE 4.92 £1.61 5.88 +0.33 4.22+1.81 -6.320  <0.001™
B 2.75+0.61 3.00 +0.00 2.57+0.76 -3.965  <0.001™

i 1.87 +£0.36 1.96 +0.20 1.81+0.43 —2.294 0.024"
FEIR 117, 2.98 + 1.46 3.98+1.11 2.25+1.25 -7.710  <0.001™
5E [F] 5.14 +1.58 5.94 +0.32 457 +1.88 -5.058  <0.001™
MoCA A%y 24.19+6.01 28.26 +1.25 21.22 +6.36 -7.623  <0.001™

. "R P<0.05; "R P<0.01,

3.6. RMNAAThEERI S ERSHT

DA TN ThEER G (CE =0, A = 1) NEEE, Ll Hey (JFIEA). HAMD &7 (JFAEIA) N F 728
&, #ET JC Logistic [B]F70 4. 45 B EoR, M3 Hey (OR=1.417,95% C1 1.182~1.698, P < 0.01)f1 HAMD
=73 (OR = 1.068, 95% CI 1.022~1.115, P < 0.01) 54 NSSI (#75 DAHR & N FI DI Refifn 10 2% 1%
B, W3 5.

Table 5. Binary logistic regression analysis of the influencing factors of cognitive function
F< 5. INFNIhEEFME RA =T logistic E1YA5r 4T

65 B SE Wald 42 P OR & 95% ClI
Hcy 0.348 0.092 14.210 <0.001"™ 1.417 1.182~1.698
HAMD 53 0.065 0.022 8.628 0.003" 1.068 1.022~1.115

W TRR P<0.01.

3.7. MRS

AT, N4 5 M Hey (r = 0.386, P < 0.01). HAMD .43 (r = 0.202, P < 0.05) A1\ &0 ] fi75
53(r =0.203, P < 0.05)3) 2 & IEAH K. W% 6.

Table 6. Correlation analysis

= 6. XM
e NGRS Hcy HAMD &%
N IE L 1.000 0.284™ 0.249™
Hcy 0.284" 1.000 -0.076
HAMD &% 0.249™ -0.076 1.000

W TRR P<0.01.

DOI: 10.12677/acm.2026.1652074 2646 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1652074

i, R

4. ¥1ig

AR, ABRE /DF NSSIAT R AR RIZE IS, HAEEH T AR RN =i, © AR
HAE S ORI B E AL P A A B, NSSIH S5A 0 (BLAE AR IR . RSt A% 505 58 [F] I A7 7E
[27]. WA GRS, IHRTE 4 NSSI K AER AN 52% [4]. AWFREE LN, NSSI AT M5 AK K H A KK
BN YIAESC: SRS NSSI AT 230 B RAT AR T RENE, R KRS 25 @ AHER) 10 £5[28]. [HmS
NSSI HEAEFENAIIREZ 4, MK Hey fEA—FEAMERMERMAS™Y), il 2 Fod et S
ey TS5 S5 KN Th RSB DIAR S G X, 5t Hey ZKF (0 Wil a7 A £ NSSI 75 A SE AT 58 25 A R0 Th g
BT IR ERE e —

AWPFE R IR, 1E 116 FIFEA NSSI AL DB b, VTh Rt i K AE#0h 57.76%, 5
BRI AL A A —3[29]. E—2B M R, INFIThREFII 4L B E 1 Hey AP RE & T IhRg ks
W, PHALIAZERA G5 E X (13.28 £4.83 vs 10.29 +2.60 umol/L, P < 0.01), $27~ Hey 7K F Tl R 51k
A NSSI HALTE DA AR T REF T % VIAH G . o] REAEAE RV AENLIALHE . T5 38 I 0 W AN AR mT 5l
Hey i@, 51 Hey /KFFE[30] [31], VAR SAER L. FACR . LRARIRGSEZ N, M2k
Hey fEAMAS M SRR, s S SRR BN E s & 05, 3k — 5 AR ThREH 5

BATEI I Hey 514 NSSI RS DA A R0 2 3% 1 CHE. BEAETF AR, m/KF Hey 5
22 PiORG A RS A B RE AR G, BLAEAIARRE SN RN ThRE N . Bldn, — 00Tt 35 /0 4 2B 3 DR W T A 7 R
W, M2 Hey /KPS HAT DR A 2 1 KPE 4> B B2 UG, 3R Hey TRl thae A $ 3 1EH
[32]. HAWHFIRH, Hey @ FEMNIEFIME SO, HIFE SRS R & E5 5154 01 A
FE IR DG X R 45 4 5 ThRE[33] [34]. BEFERFFLUESL, M3 Hey /KFIt @5 AR B A kN ThRE VP 7 FEA
BEMI[35]. MAETE DEMALEE AT, FERE NSSI 47 38 A R H T ™ 5 A i Fp 2R B e
97, = Hey RIREHE—BHEIN 1 AR AR B R 0H, JET R BOER ). 121271 LT DR A N
SR FE[20] . ABEIRT AT 7T 45 R OCIE B — & 2 MR IR E R, RRATIF RN 57— 5000

A FEAH AT KBS Hey Sl k0445 2 538 IEAH5%(r=0.386, P <0.01), Rl Hey 7K Filis, #4k
INHIDRe A0 8™ 5 . Hey INE A NSSI 18 4R B2 A A DB 4545 B LI T e E04E . Hey KT+
E A HFE AN YEAE R Bl MZEAEER Bio Jy 5-F (UARE I B4, Boo KPS W] 2L 5-F2 th iz Re v
ZICUIRERERS . = Hey AT 5] RN MFEEE S, WOORA ML 459, i ORI AR 3R AL, & Hey T ius
PREYR M N T, AN - BREE M, AR A u R RS . A, HAERTAIM R R E
AR, Hey T BEE A i I P e 22 7 5 DR A R A IR DR SR A w B8,k — 5 0 R )
[14]. Hey fE ARG AR EY), PR MG R MAESE, #H DNA HEA, InEms
Tehfi. 4k, EAKTRIIME Hey RIxHEE NSSI AR T /45 KN Th AE 7 A 47 T 520

KW FTAAFAE—E W RBRIE . 55—, ABFFERNTH T, (RE AR B A ) R IOC R, TRIE IR
HERXR: B, AFAEAREANAER, BEERT KRR D PRUFEFAS B=, Kk
AITF RN TT, RAIRDT MK Hey 78 NSSI ABRA A5 I Zh &84k, R RIZIa T he 2%,

B Bf
T BE A MR RS RE, FCaEEE BmAERE S A7 cmnt m s
PAEF OB RS d (O H AR # g5 . KY2025.1225.10).

ELmAB
BT AR ZE RO H BE B (I H %845 : WX23A96).
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