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SREEHRSANBNEFHAEESS FKBP5,
ACTH. BDNF FgZ REERyfH <

WY, A Y, EAEEY, B4 Y, FERR Y, & Y, EEI Y
(DE=HENETA LAY A TE LR T/AAEHKRFAXTAESR, =8 W, 650500;
D= BB R RIS EEE LT/ ARERKRFALXTASR, =8 LW 650500;
IVRPHEIKRFRKREBNESHRLR, =8 2% 650500)

(FE] HEY HITmE s SR8 RERS R CH, WA EFH S RE T 5 BRS
&7 FKBP5, ACTH. FZJilE. BDNF 25 5¢, Jitk  JEFHi 2021 45 1 A Z 2021 4 7 A @ = #4405 4
W # NBER NS, R S X IR, A X IR e . g2 & 5 4 i FKBPS . ACTH, JZ i Al BDNF
IK-5 2R 4 B K ZH N (whole genome sequencing, WGS) £ R 7 A5 45 5 1z JH SPSS 24.0 A1 RStudio 4.3.1
HATHIT R M Z R R HT. 5 XA (n=7) 5HEA (0 = 14) FKBPS /K PAEE R E X F [(4.67 £ 1.08)
vs. (6.86 + 1.87) ng/mL, P<0.05], S5XFBAM L, 54 (n=14)ACTH KFTHE [(54.05 +8.75) pg/ml, P<
0.05]; SO RAMLL, I ACTH /KT [(67.28 £8.36) pe/mL, P<0.05), H¢ BRI T-7EXT BE 20 5 5k
2H [(254.92 +70.46) vs. (278.50 +49.60) nmol/L, P < 0.05] V4K 5y 40 5 st 40 [(278.50 £49.60) vs. (406.27 =
72.07) nmol/L, P < 0.05] Z AL HE %R . £IC Logistic BT B8, USTIRA AS R, st m
FKBP5 ., JzJE M 1534224676 FLHAK AL E 2R (OR=3.62, 95%CI: 1.36~9.64, P<0.05; OR=1.02,
95%CI: 1.00 ~1.04, P<0.05; OR=185.34, 95%CI: 69.56 ~493.83, P<0.05), &5 A ACEs REMWTEA
Bf FKBPS. ACTH FlJz iEE/KF 5T T ACEs #2854 . 78 ACEs 8 T~ , W AR FKBP5, K7 )%l & SNPs fif
B 1834224676 [ FRIXATRE SIS A C.

[é@in ] AR ki F; FKBPS; ACTH; i Bkt

[(hESZES] R749.6 [XEAFRER] A [XEHS] 2095 -610X(2026)06 — 0033 — 11

Childhood Adverse Events and Their Correlation with
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[ Abstract] Objective To investigate the association between adverse childhood experiences (ACEs) and
adverse health outcomes (AHOs), and to compare the levels of FKBP5, ACTH, cortisol, and BDNF between
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susceptible and resilient individuals exposed to ACEs during childhood. Methods Based on a cohort of 405
individuals with substance use disorder in Yunnan Province established from January to July 2021, a nested case—
control study was conducted. FKBP5, ACTH, cortisol, and BDNF levels were detected in the control group,
resilient group and susceptible group. Whole—genome sequencing (WGS) technology was used to identify mutation
sites Descriptive, univariate and multivariate analyses were conducted using SPSS 24.0 and R Studio version 4.3.1.n
Results Significant differences in FKBP5 levels were found between the control group (7 = 7) and resilient groups
(n=14) [(4.67 +1.08) vs. (6.86 + 1.87) ng/mL, P<0.05]. Compared with the control group, ACTH levels in the
susceptible group (n = 14) were elevated [(54.05 + 8.75) pg/mL, P < 0.05]; compared with the susceptible group,
ACTH levels in the resilient group were elevated [( 67.28 +8.36) pg/mL, P < 0.05]. Cortisol levels showed
significant differences between the control and susceptible groups [(254.92 +70.46) vs. (278.50 + 49.60) nmol/L,
P < 0.05] and between the susceptible and resilient groups [(278.50 +49.60) vs. (406.27 +72.07) nmol/L, P <
0.05]. Multivariate logistic regression analysis showed that, with the control group as reference, the resilient group
had significant differences in FKBP3, cortisol, and 1s34224676 genotype levels (OR = 3.62, 95%CIL: 1.36 ~ 9.64,
P < 0.05; OR = 1.02, 95%CF 1.00 ~1.04, P < 0.05; OR = 185.34, 95%CIL 69.56 ~493.83, P < 0.05).
Conclusion Individuals with substance use disorder exposed to ACEs exhibited higher levels of FKBP5, ACTH,
and cortisol compared to those without ACEs exposure. Under ACEs exposure, the expression of FKBP5, cortisol,

and the SNP locus rs34224676 in individuals with substance use disorder may be associated with the resilience

phenomena.

[ Key words] Adverse childhood experiences; FKBP5; ACTH; Resilience; Susceptibility

AR TS F (adverse childhood experiences,
ACEs), MWPEIEFR: . BRI RUE fr L B 1A 2
PREEAT A B PR b B A7 et e AR
A, 22.4% et 2P — UK ACEs, il 16.1% £
P ks LA b L AR R E A o3 1 22.0%
1 14.8%, 19 Bl R ACEs (9 %28 R 5
15 55.2%7 7. ACEs XHAF AR A KM A A K £
FE 4t J5) (adverse health outcomes, AHOs), A ACEs
A8 BUAFE RO U ) | B ) B S5 K 5
TR RS 2w U, R B2 T ACEs I ARF
TE LA J5 7R RE A (gt BRE ) R 108 DRI B 0, G AR W
BAMER Oy B, HIUA 3.1% ~ 19.8% K ACEs
T e AR AE R R B T X AHOs 19 5 Bk, T
I3 — RO R I KR A s 4 10

AUFERY], AR E 5+ X R ME,
G TR O AR TR A B4 it ACESs 9 171 THT 52
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IR 8 [R) 0 A AR 2.64 %1500 IR AIEFE i
SPEHE ] BE 22Uk 55 ACEs XA E K 25 4 i
s U R 280 ACEs 2288 %1 () UAE AR £
RN AHOs, $E78 IR SE 7000 g 2 85 T I A 4EF¢
ORI, AT RETE H— A vh B g 57 1 3
PEo BRI, HATIE = L8 BRI K i R A4
—HR > B FEAE ACEs T I AR N\ de 28 2 bk 0 %
A AHOs B3Pk

ACEs & 8 UE WX T Fr i -2 K -5 E R (hy-

pothalamic pituitary adrenal, HPA) %) 3 5284045
semm, A5 IR B BTRS  % (adrenocorticotropic
hormone, ACTH) 5 F R EEVE HHPA il TN REAR
Yy, 1€ ACEs B8 \RErP i SO i Rk oF
FERBL, ACEs FlBZ B 2 [ A7 B2 A IEAROCHS
TEZE P VEERF R ANRE R, ACTH I 5t i 4 1L
KPR, HAHLH T RE S HPA Bl 7E BLECIR
BT USSR A M, SRR, ACEs R8¢
TH R R R REKE K AR AT X
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R 25 R AR 5 B K S EAR G Y A,
W75 T ACEs WM Sy i B el TR, JF
PEBE B BB A ACTH ZKF- T i o ARG R En] R
PR v & B T 2SS R . ACEs 5 HPA
DI RE B SRR IESE 25, BT X ACEs #Y T UM 45
ARERZ AL A ik, dE—2D 0T i HPA fliAY 2 Wit
3 Y A

HPA Bl 19 £ f 5% 38 3 b B BT 8 R 2 1k
( glucocorticoid receptor, GR) 4\ 5 N 3 [ V., %
Z AR PR — AR E RS, BN FK506
2t & 5 11 51( FK506-binding protein 5, FKBP5) Fll
FKBP9O. M IfiE L9k, 40/ i FKBPS &
Rk GREGE AT, 8GR =4
It FKBP5 Ji3 3 - X 3580 i W B 5 33 38 B g oo 1
g5 P, FKBPS &P A it UL S IR 22 25 1
('single nucleotide polymorphisms, SNPs) 5 FKBP5
BB SC, S35 GR MR 25 P 19 171 e
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ACTH., BDNF Fl R 55 i A0 56 v 35

Bt K U BEAR S 25, #E A FKBPS 45 5 45 10 35 4
MR EE T R, RAARRE SR 5
i 15 ( post—traumatic stress disorder, PTSD) 114 & AL
B, ARFFEUEY] ACEs Fll FKBPS J& K 78 2 [f] (4 4
HAEH, I HCWAE Je Bl ACor 20, thAh, i
AR SE & B, M YR 1 A 2275 3% P (brain derived
neurotrophic factor, BDNF) fEM & kB i E AR
SCERAVE I, SR R RR 28 T SR YDA G,
W5 HPA Sl & S UIHE R o 18 PR BIE S 25 52
Wi BDNF B)R57KF-, JEHIRAEH B A S Y
i %% B B HA T BDNF Fr -5 (3 i B A2 b 5
BCAF o R IR S NE A 2o p e e A ARG 28
JTAESK, BDNF B #ifE l ACEs A= Wiks k¥ ok )
LRV b7/l ) GV s 2 VR L bt e
R () AT AT e B 200

ACEs % BAFE I B {8t BR 45 i ) 5% e © B R
R REW A BA NS, (B HET A TERE ACEs
TRE TS By R TEA RAERSS R L 25 7.
AR BAEBRITE ACEs B85 K, ikl 55 K
HArFt AH5: | EFEPR(FKBPS . ACTH, BDNF
FRz o) Je FEPA A By ERiIE 2 R, RN
5l e 1 G TR L T 43 S T TSR s SR LR}
SRR, AT FEAR ACEs AHOCRBUARE A B fd Fe 25
Jry (4 5 A2 AU

1 AR

1.1 FFARFH

A 58 T IR AT 2021 4F 1 A & 2021
A7 AAE = 8 F W EE AR EE ST Y 405 BIBAG
K FH B 20 B BB F 5T B80T . AR A B
F6 A RS P I 1 4 0 P s A A, T3 T 5K
AFEERRR T 0 Bl R, IR e 45
FERW ORI T2 —, FAEIAENA
XF G B R S E AR . A AAREDRY. (1) 4R
>18 %5 (2) ¥ 2fdi i HART 6 4~ H A # il
Q) EEEZ A BN R ZE A HEBRARIE
(DARERCA R B 5 (2) NRRBC G 58 Bt i
o W PEEA ARRUE . (DI TFELS ~ 40 % 5
() FB s ) DEIRIE; (4) 2 R LIT 0,

AHOs FEAMEFE g S DL =4 3 —
Tl Z W) KA e (1) SRR (RIS 2 5 0E 7 R
FHESF SR M) ; (2) 2 A (R — A ]
IPEER SR KT, S BB Lk, FEF/
SR A SR ) s (B) ML RE R
(PR BE BN . SRR . T 96 A7

Elisa i &AM % HIV $ifk . $THBV., HTHCV
I 3R TR BH: ).

FE F 5 9] PF 43 ( propensity scoring, PS) fx &
175 A 556 4 32 0E SURYE ACEs 2 2% 1 i
W MW, YA ACEs H AR T HE AHOs 1 8 X
WA, 405 2 /0 4 %k ACEs 1321k F Bl J5 Xk 4y
KPR, PR E N T8 AHOs B R, B
HESUH: A AHOs B KA. S K HERR B 451 S 5
EAEKIMEEG 2 =4 MBH(n=7), 3}
P (n = 14) M RH (n = 14), RFEEHAERLE 1,

AWt eI B ERPZIRE R, iR
HEAHIESS . BRUWCEE oo R AT ik
AN NFRPUE B o AR5 E A R ER K
2 B 2 F AL i (KMMU2022MECO17). FiFA
Z 555 (/RFRET ) ZREE T Bl
HIERIE A
1.2 HRF*

KA A4 ACEs MR IES 5% ACEs W15
B K P8 L A 15 1) 4 (childhood trauma ques—
tionnaire, CTQ-SF) B FI41 4% ACEs I H 7E N i 4>
FEI VS A% S AR S VR A (NESARC-TIT, USA) B3 58
U AE MR RAS o A TS B R4, A
(Cronbach's a =0.506) 5% & (KMO = 0.592),
TR FRERIE BE R 00 B B (P < 0.001), #EFF
THHREXRTE 16 2 ZHi R B4k A R EERA
REFMMONIH, 5200 H 5 A& 1% I, 15
TR HESEA . REERUEEITIRS . N
AN FEANE . BIERERT) . AR IER
FEL R DAL 259 S 30 R BEE R . ACEs 7] 452k
M orikdtsy, 8 %7 MME 14, “/7 W
0% MATRH0~9%y, =14rF/RNIELE ACEs
TR, MEMER SRR WE, CEAE S
HERUEN: 04r=TC, 1~24r=1%, 35p=rh, =
4 5r=H,

5] 5 v B B0 1 2288 — B I 5T 2 4% B 4% i
A AR o BT AR YE OF fh RS2 8 5 gt
FWFCEE ) ) (DSM=5) 1 H32 Wiks o B4, K35
WHO MALHE IR H6 B R IR iZWbr e, |
HA 5 F UL BIGIRZ K AR R IR 5 s B B
HZIAE TFHEREBRET, RESNEHE ki 3 ~
5 mL FEAT AL, AR FE IR E 15 min,
5000 r/min £ 0> 6 min 73 &5 L5 o B 100 4 75 2]
L5 mL BEEE T, BT-80C KM, H45%
— K . SR ELISA 3357 & A I i 35 HIV FiA
Pt HBV., BT HCV Al HER B (I Uik, #4E™
Fs e B G Ul U 15 i 4T . % HIV $it ik ELISA
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Previous cohort study

PS: n=405

1. Age 1840

2. Male

3. Minority

4. Secondary school and below |

175 patients

} No ACEs ACEs
3 n=8 n=167
ACEs Score=4
ACEs

g n=70
[¢]
& Occurrence AHOs
z 1 No AHOs No AHOs AHOs
g ‘ (Control group) (Resilient group) (Susceptible group)
S 1 n=7 n=14 n=14
=N
g Blood sample
(=N
<

= FKBP5, ACTH, Cortisol and BDNF levels

* WGS screened for mutation sites

Multinomial Logistic regression model

* Behavioral characteristics
« Blood indicators
* SNPs site

E1
Fig. 1

)9 BHPERE A, rh iz T B e BB 4 i e SR
Western blot ¥& #E A7 8 AR I, WUBH P 25 10 5 Ry
HIV GRS . R R ELISA 500 & (5145«
JK963653, JK036969, =ik TAHEY AT, HIE)
R I EFKBPS . ACTH ., JZJ5TE Cortisol Fl BDNF
Ko A I TE R — R EE AT, LI
225, BESFLEYLER BE T F S GO ) 352 gl
BORES R n] 5

ARG ILGN AT BRA | it 20 70 5 2l 32 1K
) 32 By AR IR AS (2 HEBR3 917 4% e BH
W 5, AT 4 K2 I (whole—genome sequ—
encing, WGS), K FastQC X 5 G 7 5 s E 1T
Jt 1 2 il Chitps://www.bioinformatics.babraham.ac.uk/
projects/fastq(’,/)O ¥ H Burrows Wheeler F X% (burr—
ows wheeler aligner, BWA)/3r#¥7 74, F#H T A
FE TR SR hg38 A AL At 2%
3 A 20 (https:/ftp.nchi.nlm.nih.gov/genomes/all/GCA/
000/001/405/GCA_000001405.15_GRCh38/seqs_for_a
lignment_pipelines.ucsc_ids/GCA_000001405.15_GRC
h38_no_alt_analysis_set.fna.gz) . %4 SAMtools f ¥
J&, PCR ERJFHE T Picard HAFHATIRIC, I
i & A 2H 43 A T B A2 ( genome analysis toolkit,
GATK) 7 X 2 2 vh iRl H 7T 5B A4 77 271 47 A Bl ik

R E

Flowchart

P X, I ALES ) A T A SR A R R
R, T A 7 %] A o e i 1) o 40 2R A T e
HE 5T 1 VP 43 1) 5B AL HE (base quality score recali—
bration, BQSR). KM GATK Haplotype Caller fH
RrAEA AR S, Il i LR > S U i SNPs.
1.3 TEEX

Fh s N0 22 A8 A 4 B A IS (o 3R A
%=0, BJR R/ HA=1), FHFR(<104=0, =
10 48=1), AR (A —k/EDb=0, BH2~6
RIFER=1), =R ER A =0, FF0H/
HAth=1), KW (EH=0, Jj&=1), GFWPRI RIS/
=0, C#§=1), BA T (=0, fi=1), &Ik
JECTAEWRA=0, f AfTr=1) FZ A (f=
0, f&=1). IMAIEHRN FKBPS, ACTH. JZJFiEEA
BDNF 7K *F- o SNP i 55 £ 4 chr11:27926029:G:A
(rs1166802793) (J5=0, fi=1), chr11:27771344:C:T
(rs1491872) (Jo=0, AH=1)# chr12:63095524: ~:
TT(1s34224676) (JG=0, fi=1).
1.4 SitESWH

X H SPSS 24.0 #1 R Studio 4.3.1. 541 747
Gatortr . ARG, IEAS AR
R BRbRHE R (R + ) Foon, THECFOR
B (n) FIAG B LY (%) EATHER . BRI 3k 7
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2000 . RO EL Fisher B UTME AL, 2R
S M1 R Logistic 2%, Firth [F1)H, 38 4 25028323
H TAERE (receiver operating characteristic, ROC)
i 2% X il £ K 1 X (area under the curve, AUC) X}
Y 1) R0 A 1 AT i AR VP Al . BT Fisher
DAL 10225 ] 2 ey it P 7 1 Y2 25 AF OG89 SNP AV
et oM X Ge i HEW B R 3 K EBE N o= 0.05,

2 #R

2.1 WEAFLS AOFEHE

b & YN e Y e | R e AL /R e )
F(33/35, 94.3%), fHHAER/NT 10 4E 5 54.3%,
o R % R B H —IRSCE A8 5 60.0%, LI/
W IR /A R Ry 32 B 5 2 (71.4% ) o HE b ki
(31/35, 88.6%), A W&/ U5 (29/35, 82.9%), T
YEWE A g 25 3k T8 (21735, 60.0%), %A T &
(26/35, 74.3%), M A/MEIRAH 4 424 (33/35,
94.3%), FZPEfERE(24/35, 68.57%) hF . TE
PR, ISR AL Z 2R S AHOs 2
SHAGIFE L (P<0.05), WWRE . A F&
MRS BRA P Z R A5 2#E L (P<
0.05), W3 1.
2.2 IMiEIEFREFAE

FEXT IR St dl Z 0], FKBPS KP-A77F i
FE5 [(4.67+1.08) vs. (6.86 +1.87) ng/mL, P<
0.05]. BAPEZH Y ACTH /K F 35 =5 T % IR 4
[(67.28 +8.36) vs. (52.96 + 15.23) pg/mL, P<0.05],
1 25 T 50 I [(67.28 +8.36) vs. (54.05 £ 8.75)
pg/mL, P<0.05], KBREKETEX B4 5 5 ki
Z 18] [(254.92 +70.46) vs. (278.50 +49.60) nmol/L,
P <0.05] U} Byl 5 s v 20 22 ) [(278.50 +
49.60) vs. (406.27 +72.07) nmol/LL, P < 0.05] ¥J7#
FE 2 225 . BDNF KFAE st 2] g 25 15 T 5 Je&
2H [(11.78 £2.33) vs. (9.15 + 1.34) ng/mL, P<0.05],
Z K F Logistic BIH 73 o, S5XF A AH LG,
L2 (%) FKBPS FlEZ B EE /K122 R A et 2 X
(P<0.05), L2,
2.3 WGS &o#f

XF = H A MEEAR BT WGS 20 s, wtig4H
5 H A R 0 22 W R BT 115 ik
(chrl11:27771344, 1s1491872) F145 12 5 Ys o {4k
(chr12:63095524, 1s34224676), 5y &40 5 ik 2H
gL, 225 IERA A5 B T4 11 Sk b
(chr11:27926029, rs1166802793), VLA 2.

2.4 HELIKE Logistic [E] TR
AR N 2% S bR AT SNP A 55 45
ZHEMITE, WAWAA G 2EE A2
e A S ANO%(ZEENM ) IR TS bR
(FKBP5 F1 1 K- ) LA K SNP {7 15, (rs34224676),
Z G Logistic [\IH 43 M k7, XF AR 2H 55 51 21 7
“AYEbR EAATE R E 2R . FKBPS(OR = 3.62,
95%CI: 1.36~9.64, P<0.05). KJFEE(OR=1.03,
95%CI: 0.38 ~2.75, P < 0.05) #l rs34224676
(OR = 18534, 95%CI: 69.56 ~493.83, P<0.05),
W3 3, £33 ROC 4k Bos O34 AUC 2
0.962(95%CI: 0.924 ~0.989), WA 3,

3 itig

ACEs fE R HE B AT N R R, nl i 1 i
¥ HPA i BE Kbl 2 v SEPEAH C R 7, s mm i 25
ANBEW B DRSSO B PR A A4S R R
N, B AREAE ACEs 2288 T IV FKBPS . ACTH,
F AN BDNF /KF- 8.38 5 FJ6 ACEs i ; H
557 BEZH A Eb i 4 A FKBPS . Bz i s 7K 7 K
1534224676 {5 _FAFTE X S .

5 T ACEs W 8 A ff H FKBP5. ACTH.
JZ Ji B A BDNF ZKF B o Hohfd 2l 5 5 Jledl
AL, FI T A ACTH R TR, %45
R5 Misiak %2 {53 2518 — 3. FKBP5S /E N
GR (1 A AR 2 FH AN 7 e 17 i 22015 S 44 il W]
AT E GR SR A W 1) 40 A% 1% 5% 451 R A8 4
W GR IHREDBY, 4 FKBP5 ik T ml, GR A
SR RIRCE TR, B HPA Bidr2a0E
IR o st o W RIS SR, ASRIFSY e R A
2] FKBPS KV F 4 i&dl, 5 “ & FKBP5-GR
HEHT-HPA Fli il FE 0GB 2 SRR, $Em
FEWLiEt A% 3 P R -85 A8 B B 24k

REAE R AFSE B S FKBPS JLK £ 485 K 5%
WS AE BE AR 5 0N 28 TP i SC B
Néthling %5 4 {0 5% #5 78 T FKBPS5 151360780 X
W S5 A7 56 X (T) A ULt A& TR AL, 7 32 M
JERER Lo, RIS AR 5 A7 AE 2 Y
L HAEM; Arancibia 5 B i — 20 R 45 ik T
FKBP5 #£ A 1s1360780 48 7 (it 4 24 . W ast 1%
P 51T AR AR CEL . Grasso 25 FEF= R 104
K Hom A L I BF9E & B, ACEs 252 5 FKBP5
BB AR B A A G . Yang %5 99 AY 3L T\ 1) 4
FEZH FIEAEBFSE & B, PTSD 1697 i #rh FKBPS
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F1 WRA. EEAMGEARES AOZFESH (n(%)]
Tab.1 Sociodemographic characteristics in the control, resilient and susceptibility groups[7(%) ]
R ZE ST £ JtLogistic[=H
At it XTIRd A SR ML (Ref X A4 5 I (Ref X A4
(n=7) (n=14) (n=14) OR(95%CI) OR(95%CI)
BEAnANE 0.671 0.606 0.831
ARt AR S 33(94.3) 6(85.7) 13(92.9) 14(100) Ref. Ref.
BT J- 28/ HoAth 2(5.7)  1(14.3) 1(7.1) 0 0.462(0.025, 8.700) 0.001(0.00, 1.139)
i FHAEBR (4F) 0.254 0.135 0.744
<10 19(54.3) 5(71.4) 5(35.7) 9(64.3) Ref. Ref.
=10 16(45.7) 2(28.6) 9(64.3) 5(35.7) 4.501(0.627, 32.301) 1.389(0.194, 9.970)
fifi A% 0.613 0.355 0.355
ALK/ 21(60.0) 3(42.9) 9(64.3) 9(64.3) Ref. Ref.
B2 ~ 6R/HEK 14(30.0) 4(57.1) 5(35.7) 5(35.7) 0.417(0.065, 2.660) 0.417(0.065, 2.660)
A 1.000 1.000
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28 S 0.296 0.463 0.600
TAEBA 21(60.0) 5 (71.4) 6 (42.9) 10 (71.4) Ref. Ref.
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HAEFL 0.684 0.550 <0.001"
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H 26(74.3) 6 (85.7) 11(78.6) 9(64.3) 1.348 (0.506, 3.592) 0.092 (0.035, 0.246)
prE eS| 0.671 <0.001* 0.117
MRABREEA  2(5.7)  1(14.3)1(7.1) 0 Ref. Ref.
IR 33(94.3) 6 (85.7) 13(92.9) 14(100) 0.106 (0.040, 0.281) 0.457 (0.171, 1.217)
PR 0.002" 0.635 <0.001"
= 24(68.6) 4 (57.1) 14 (100) 6 (42.9) Ref. Ref.

= 11(31.4)3(42.9) o 8(57.1)

0.789 (0.296, 2.101) 21.663 (8.130, 57.719)

T B AR HFisherffi VIHE2R 1L *P < 0.05.
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MRFE RIS B AT & A, IR e S5 e A AR N
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IR E, H rs1360780 3[R B 5 0 i i i R B 7R
PEBMESUY , S8 FKBP5 37 TAD it 3 45 X
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PR AT RER T B 2 0 i B0y HP A il o 7
H4E, Wen %5 5F UK Biobank [ R AL BA S 1F
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* 2 =/ M FKBP5.ACTH. K [REZ#1 BDNF 7k F = B4
Tab.2 Differences in FKBPS, ACTH, cortisol, and BDNF levels among the three groups
PR AT EARES v
. Sl 2H T I%
Ap g =y pogiitd 4 J4
i t i Al PRAL L RepatmA)  p (Ref XA p
(n=7) (n=14) (n=14) OR(95%CI) OR(95%CI)

FKBP5 5.83+1.86 4.67+1.08 6.86+1.87" 538+1.79 0.015*4.05(3.87, 4.25) <0.001*2.69(0.80, 9.07) 0.111
ACTH 59.12+11.94 52.96+1523 67.28+836 54.05+8.75%4  0.002"0.95(0.22, 4.07) 0.949 1.07(0.79, 1.43) 0.672
B2 TRIE 324.89 + 91.78 254.92 + 70.46 406.27 + 72.07% 278.50 + 49.604 <0.001" 1.24(1.15, 1.33) <0.001" 1.04(0.99, 1.09) 0.170
BDNF 1024+239 937+277 11.78+233  9.15+1.344 0.005" 0.53(0.42, 0.67) <0.001"0.29(0.04, 1.99) 0.206

E: BN TR T 2253875 "P < 0.055 55X BRZL LUAL, 7P < 0.05; 15 3 PEZH LUAR, AP < 0.05; ABFSTREA /N, SR I Firth

P AT T2 el U A T AT

SELE AR , S R A A X A AR A Bz o /K S B 4
A KB NN U 0 HPA BFEERAS ; T rEZe
AERFIR R Y K B KT, B H HPA Bl IR BA o8
BRI R . xR IS BRI S
SEUY X HF, Nold %5 MW7 HFSR &I, #E4F FKBPS
rs1360780 CG 5P 45 (7 3 PR 1 e PE /N FRFE ELA 2
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AR RIS TS T S PR A G, R s S 3
DR ¥ 5 1) HPA ST CR4RF T Y8 0 S 2 i e 52
FE . IAh, Li U 5L, BDNF rs6265
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HAEM : rs6265 CCHEA rs1360780 TT Ak PH AU AJ
TR 2 A ) 5 T 351 24 A B XU 1T rs6265 TT
BEA I rs1360780 CC 35 PR Y I AT % 7 B S 53 A
POV o ARWFFE b2 BDNF /KF- i3 T 5 184,
eI Bl 5L ARk e PR R 4 A B P R R A G .
AN, FKBPS X i s oy ) il 45 E A B Ik 20 40U
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T 38 o R R i P s A GR B 5 T
30107 A 0 T ok U A A M A < FKBPS RF4L
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15 FKBPS £f: 51 B i e e, S e i B8 s a2
PRI B 5% 5 0 G N B T 5 T B SRR A R o e
MR 18 07 8 ik w5 2 5 J5 HPA FhiC i A D)
REFEUR 5 T R R B B, I FRIE S NS
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PETHA AR5 S PN X 5 I B
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PPM1H 5 B[R 7165 895 SO HIBEAFAE G, AVPR1A
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Tab.3 Multivariate Logistic regression model for the resilient and susceptible group

JEZH (Ref. XFHAZ)

R

Sy (Ref. X RAT)

= OR(95%CI) F OR(95%CI) F
Fhes N I 2ERHE 0.828 <0.001"
RSN

AR IR Ref. Ref.

YA 0.90(0.33 ~2.39) 0.19(0.07 ~0.51)
QIR E
FKBP5 3.62(1.36 ~ 9.64) <0.001" 1.53(0.57 ~ 4.07) 0.301
7 IR 1.02(1.00 ~ 1.04) 0.032" 0.99(0.38 ~2.66) 0.968
SNP i/ 4, <0.001" 0.027’
rs34224676

7o Ref. Ref.

H 185.34(69.56 ~ 493.83) 17.58(6.60 ~ 46.84)

TE: DI BRAUE N 278 AREFEREAS BB/ N LG 5 4 %, DRLIEGR F Firth i (275 T2 88 1R 14T 230475 "P < 0,05

Model: group~condom+FKBP5+Cortisol+rs34224676

Overall AUC: 0.9426 | Micro-average AUC: 0.9619
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Fig. 3 Micro-average ROC curve of the multi-classification model
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