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ABSTRACT 

Background: major depressive disorder is one of the most common 

medical disorders worldwide, having huge impact on physical and 

mental health in the society and is considered an extended life-

threatening psychiatric disorder. Abnormalities in the 

neurohypophyseal system, neuroendocrine, and immune systems have 

been reported in depression. Aim of the Work: this study was carried 

out to identify the relationship between plasma oxytocin level and the 

severity of major depressive disorder. Patients and Methods: this case 

control observational study was started from July 2016 till March 2018. 

The subjects were selected from inpatient and outpatient clinics of 

Institute of Psychiatry, Faculty of medicine, Ain Shams University. 

Twenty two female patients were enrolled and fourteen female healthy 

subjects were considered as controls. Both groups were subjected to 

Arabic version of Structured Clinical Interview for DSM-IV-TR Axis I 

Disorders and sampling of serum Oxytocin. Moreover the female 

patients were subjected to Hamilton rating scale for depression and 

state trait anxiety inventory to assess the presence of anxiety symptoms. 

Results: our study revealed reduced serum oxytocin levels in depressed 

female patients with cutoff point ≤25.6 denoting that below this level 

shows probability for major depressive disorder in females. 

Conclusion: our study revealed reduced serum oxytocin levels in 

depressed female patients. Consistently with the hypothesis of 

dysregulated OXT biology may serve as a biomarker for major depression. 

Keywords: Oxytocin, major depressive disorder, Hamilton 

Rating Scale for Depression, state trait anxiety inventory.
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Introduction 

ajor depressive disorder (MDD), is associated with 

substantial deficits in quality of life, considered to be 

the leading cause of disability globally as it affects nearly 

350 million people worldwide (Rapaport et al., 2005; Ishak 

et al., 2013). 

Importantly, the quality of life deficits revealed to 

persist beyond the clinical resolution of symptoms. Placing 

patients at an increased risk for relapse and rising direct and 

indirect costs (Ishak et al., 2015). 

In the last decades several neuropeptide families were 

discovered having modulatory roles on neurotransmission in 

synapses. This in turn evoked the interest of psychoneuro-

endocrinologists predicting potential significant clinical 

relevance in the treatment of stress-related mood disorders 

(Paschos et al., 2009). 

Oxytocin (OXT) is a neuropeptide produced in the 

hypothalamus, involved in a broad range of physiological and 

behavioral processes (McQuaid et al., 2013). 

A few data suggest a link between Oxytocin and 

neuropsychiatric disorders, especially obsessive-compulsive 

disorder, eating disorders, addiction, post-traumatic stress 
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