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Correlation between cognitive function and activities of daily living in remitted geriatric
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[Abstract] Objective:To study cognitive function and activities of daily living (ADL) in patients with remitted geriatric depression
(RGD) and to determine their relationship. Methods: Fifty-one patients with GRD and 52 normal control subjects were recruited.
Their cognitive function and ADL were mainly examined by Mattis dementia rating scale (MDRS) and ADL scale. Results: Compared
with control subjects,patients with RGD showed poorer cognitive function,which was not associated with Hamilton depression rating
scale for depression (HAMD) scores and antidepressant treatment. ADL score of RGD patients was significantly lower than that of
normal control subjects. The score of initiation/perseveration subscales of MDRS was significantly negative correlated with ADL
scores. Conclusion ; Cognitive impairments might be persisted as endogenous damages of RGD,which may affect ADL.
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Table 1 Comparison of general data between the RGD group and the normal group

TEhR RGD #H(n=51) Xt BB (n=52) 118 PAE
PR A /L) 19/32 23/29 - 0.471
() 67.63 £5.77 67.35 + 5.49 0.254 0.800
HERE(4F) 11.75 = 2.72 11.97 +2.37 -0.450 0.654
HAMD 43 3.37 +2.55 1.00 + 1.57 5.704 <0.001
ADL 4% 204 +0.73 20.12 £ 0.32 3.201 0.002
HIS 174 2.51 +0.97 1.92 + 1.03 2.986 0.004
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Table 2 Comparison of cognitive function between the RGD group and the normal group

EEELD RGD 4 (n=51) XtHEZH (n=52) ({8 P1E
MMSE- 453 27.39 + 1.81 28.33 + 1.31 -3.005 0.003
MDRS- 43 135.3 + 4.82 138.60 + 2.16 -4.471 <0.001
MDRS-7E 7 36.06 + 0.97 36.38 + 0.77 -1.892 0.061
MDRS-#2 45/ f#FF 35.76 + 1.94 36.83 + 0.38 -3.883 <0.001
MDRS-ASTE AL 36.65 + 1.97 37.35 + 1.43 -2.067 0.041
MDRS-£514) 5.04 + 0.96 5.58 + 0.67 -3.310 0.001
MDRS-ic4Z 21.80 + 2.06 2246 + 1.16 -2.001 0.048
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Table 3 Comparison of cognitive function between the antidepressants and the non-antidepressants groups in RGD

patients

LD 152520 (n=8) A FFIRZG U (n=43) 1 1H PH
MMSE- 453 28.13 + 0.99 27.26 + 1.90 1.253 0.216
MDRS- 543 1374 + 434 134.9 = 4.86 1.326 0.191
MDRS-7E 7 36.50 + 0.76 35.98 + 0.99 1.418 0.162
MDRS-#Z 45/ fFF 36.50 £ 1.07 35.63 + 2.04 1.175 0.246
MDRS- ST AL 37.38 + 1.69 36.51 + 2.00 1.143 0.259
MDRS-£514) 5.25 + 0.89 5.00 = 0.98 0.674 0.504
MDRS-ic4Z 21.75 + 2.44 21.81 +2.02 -0.080 0.937

*4 RGD 4AIGEKZTEE MDRS &EFHHEMES R

Table 4 Correlation analysis of clinical variables and subscales of MDRS in the RGD group
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AT A ZHERE ADL HAMD
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MDRS-HE&TE AL -0.122 0.428* 0.049 0.031
MDRS-4514) 0.053 0.200 -0.084 0.076
MDRS—igiZ -0.289* 0.175 -0.217 0.136
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