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BT 15 SAE TR 309 B R A ARG I AR B 117 BIAE ARF 05T & ARIE I E R\ Z A (HAMD) 45 R 5 4 TAFAY o M
AR Fo AR A K A 3 AT S IR M B (B M B0) R E R R 4 R (WCST) (iR E5m e £ &3 A F» B
AE AL Ty BRI IR B B B KT AR | PO AR P 28— MR AT B 00 L B A S, 2 AT A AR R B AP 2 S B B 5 e i ROR
BEK-F HAMD & 5B B -F 509 & & B FARAY I 1 a2 K 20 e 7 M A i b 2 IR LAY 2200 2200 B 55 ofn 3 B B KB \HAMD & %
AT ok R, BR At AR AR 39 4], H o i BUR BE KR & T RARA A ME 4R 20 (P<0.05), 48X M T 2R (D
IpARIE B o T R R BE KT b AR AR 200 BN Bh R 2 39 A8 2 (P>0.05) ;3 & 35 A B a5 HAMD ¥4 & i B -F 2 0E
X WCST ZAhR 4 AR RIS HAMD BEIRIEFF B 4 ZEA8 X BB BN B TR AE S35 HAMD %% )8/ B AL
BT o i BT 52 i mk, FHPUTE R LS HAMD &4 Lk B T2 2 E48 X, % 8405 HAMD &4 B8/ 4K
B 5 FE E T4 2 5 A8 X (P<0.05) ; # — F 45 4] HAMD & & 569 % #f1 , e i BT BE /KB 55 &3R4 22 w5 28 ) 35 i, 4 2 14)
33 RAB KM (P>0.05) . QA MA? i b s R 40 e 7 X R BE K- 5 WCST 5 R E fiAa% , 5 WCST ¢ B 452 3 B 4hi2 4
2 A (P<0.05); BE/RAACE T 495 WCST 4 (4 2 fitax), 5 WCST # $4-R 4 B 8 4R 4 2 EA48 % (P<0.05) ;3
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Correlation Analysis of Serum Cortisol Level and Cognitive Function in Patients with Depression
RAO Dong-ping,FAN Min-zhen,LIANG Hui-wei
(Department of Psychiatry,Affiliated Brain Hospital of Guangzhou Medical University,Guangzhou 510370,Guangdong,China)
Abstract: Objective To explore the relationship between serum cortisol level and cognitive function in patients with depression.Methods 117 cases
of first-onset depression patients who were in the outpatient or inpatient department of the Brain Hospital of Guangzhou Medical University from
March 2018 to December 2019 were selected as the research objects.According to the results of the Hamilton Depression Scale (HAMD), it was
divided into a group without psychotic symptoms and a group with psychotic symptoms. Speech fluency test (number of animals), Wisconsin Card
Sorting Test (WCST), Tower of Hanoi test, and connection test are performed. A and B assess cognitive function assessment and serum cortisol level
detection,The general data and neuropsychological test scores of the two groups were compared, and the relationship between neuropsychological test
and serum cortisol level, HAMD total score and factor score in patients with depression, as well as neuropsychological test and serum cortex in the
group without psychotic symptoms and the group with psychotic symptoms The relationship between alcohol level, HAMD total score and factor score.
Results There were 39 patients in the psychotic symptom group, and their serum cortisol levels were higher than those in the non-psychotic symptom
group (P<0.05).Correlation analysis showed that (D there was no correlation between serum cortisol levels in patients with depression and various
neuropsychological test scores (P>0.05);Connected test A time was positively correlated with HAMD total score and block factor, WCST total error
number, random error number and HAMD sleep disturbance factor score are positively correlated, Tower of Hanoi test completed tasks and HAMD
total score,Anxiety/Somatization factor score and block factor score are negatively correlated, and the average execution time was positively correlated
with the total HAMD score and block factor score.The total score of Tower of Hanoi was negatively correlated with the total score of HAMD, the score
of anxiety/somatization factor and the score of blocking factor (P<0.05);Further controlling the influence of HAMD scale scores, there was still no
correlation between serum cortisol levels and the results of various neuropsychological tests (P>0.05). @The level of serum cortisol in the group with
psychotic symptoms was negatively correlated with the WCST classification number, and positively correlated with the total number of errors and the
number of persistent errors in WCST (P<0.05);Anxiety/Somatization factor score was negatively correlated with the number of WCST classifications,
and positively correlated with the total number of errors and the number of persistent errors in WCST (P<0.05);To further control the impact of HAMD
scale scores, serum cortisol levels had no correlation with the number of WCST classifications and total errors, but were positively correlated with the
number of persistent errors (P<0.05);Controlling the influence of serum cortisol, the anxiety/somatization factor score had no correlation with the
number of WCST categories, the number of total errors, and the number of persistent errors (P>0.05). @ There was no correlation between the serum
cortisol level and the scores of various neuropsychological tests in the non-psychotic symptom group (P>0.05);The blocking factor score was negatively
correlated with the number of WCST categories, the number of tasks completed in the Tower of Hanoi Test and the total score, and was positively
correlated with the average execution time of the Tower of Hanoi Test (P<0.05);To further control the influence of HAMD scale scores, there was still
no correlation between serum cortisol levels and various neuropsychological test results (P>0.05).Conclusion The serum cortisol levels of depression
patients with psychotic symptoms are higher than those without psychotic depression symptoms, and the relationship between cognitive flexibility and
serum cortisol levels is closer than that of depressive symptoms.
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HIARSE (depression ) J& b AR IR 22—, A
AT RE B AR PAIAE F UL A 17 B AN R ARE RS M Y 32
FLGIRF I Z — , L AR 55000 1Y Tl e 2% A
Ko T EM-TER-E LR BT (hypothalamic-pitu—
itary-adrenocortical , HPA ) 2 S D1 fig JL JEXT I T A 1
TR, AETIAR A 0 B i K 5 2 A
DIREZ A WU, FEATR AR AR | BT 5
PR AE 8 2 A A Dl R 61 35 IH I i T B K R
% AR R AR PR IR AR AE B, (HAMARAE
SRR IR B2 T KT 55 A R D) e A AH DG 2 A5
SEFAMABIE R Z A O e P DR LA S P 2 7
TEAERZ WP /0 WARGE . AR5 8RR VTR AE
R LT 2 S K- SR D RE 9 DG 28 SRS P 14
PR AR DG B2, AR A
1EMEHZE
1.1 —fEgekl PEER 2018 4F 3 H~2019 4F 12 A T
P BB 2 B T BBt = B 1 12 BT B 3 1 Uk A 1Y
PARAE 83 117 BIVEMIFFEXT SR o A ARSI : DFF
B EBRER 43 29555 10 M (ICD-10)FARAE 112 Wi
FrifE s @17 T % 7K 1 #0119 (Hamilton depres—
sion scale, HAMD17)®¥=17 43 ; @4 18~65 % ;@
AR /N RNELL e, HEBR I : O &
FE 7 E YA I Bl G A s QIE 2 I R 2y
Yriayy s @BRIEC RIS WA B I Z20E ; DAL RE
it s QALLHT 1A H P RS #E P T @ A4
H L JE AT LB s s QA4 2 AN Nz
AR PR BELIT R YT 2 5 @A I FLARS b R (At
PR B IR A S ) ; O ™ E 1Y H AL
HARTT M
1.2 ik
1.2.1 A TH SRR HPR AR P 53R (brief psy—
chiatry rating scale,BPRS). SiBmgtEiL (sh¥
B0 g R R R 4825 55 (Wisconsin card sorting
test, WCST) JUi 4 TN 4G GE LRI TS A F1 B PEAK A
IHREFE T, . ARYE BPRSYI A 45 5 , FHMEREIRPE >
(ELFEME 2L Jh BE K)o AN i AR N 2555 4 )
ZHIKTF 4 535 SORARS PR e R IR ARG
S PEREIRA , HoAr fB S U R JORS P PERE R 4H

1.2.2 GeRbE IR E — TR A E T AR |
ZHE R LG R R R CRAE 8 3 23 i ik .
3~5 ml, 2 h AT B0 o BS I RO 5 SR HH Lk
Kk AL N 2000 B4 [ BhkE kOGRS
Hri (IMMULITE2000), X% & (45 :YZB/USA
0523-2005 ) FH f 5/ wl L, 774 Fe i ) 5 P 1 i
B ASEAE , B R ARSI 1E 5 275 (E: 5~25 pg/dl,
1.3 WEHE AR R 2 — fi5 W Ak S Aol 20 B0 65
RS, A3 HTIIARIE H 2 e 200 BRI 06 5 L5 B I
JKF- \HAMD 53 S IR 7436 5 28 5 TCAE Al P i
DR ZEL NG G 1 P R A o 2200 BN 565 10375 1z Jo
P 7K (HAMD &5 SR F B e & o

1.4 G240k R SPSS 17.0 484 kAT 508
IIHT o TR (xs) TR SR A ¢ 4656 5 T1HECPR)
PL[n (%)] &, RH] @ K%, MM R
Pearson AHC M FMRAH G0 #T . LA P<0.05 Foon 2
S G L, P<O.01 FRGiiEE L,
2R

2.1 Wit — e b 107 HMARSE B Th e E ks
PR PERER BB 39 1] A A A PR R 2 5 TokG pf
AR R LA R A2 BB R R 1) HAMD
S E B PRI 58 (S ) \WCST I
Y6 K LR S A FI B & HLER, 22 R RS X
(P>0.05); K PR R4 1M ¥ B SRR T
ToRE R R, 25 A G124 L (P<0.05), I
#£1.£2,

2.2 FVARAE F 34 il 220 BN 56 5 1L 35 B2 SR K -
HAMD .45 K K53 BOAR G/ B 1LY B BT B /K ~F
545 T 280 BRI 56 i B4 To AR e E (P>0.05) 3%
LRI 5 A RS HAMD 5 BB R TS EAE G,
WCST B REL B 145 HAMD Hi AR A5 [
T EIEAHSE, DU I 5658 BAT: 55 %05 HAMD &
a3 EIERRAL R 143 B R 4 S R oG, 3
PATHTE S HAMD &3 BHET R4 5 1A G, X
W RS 5 HAMD B B RAARLE IR 743 (BH
RT3 S A (P<0.05) . #E— A4 HAMD
T BRI R SR 7K Y5 45 T 220 BN 55
RS 2 [T e e (P>0.05) , L3 3.

R 1 ARBMREEERAS TEHBREERE—RBRIEER (n, xts)

2151 n HBl ERE () THERE LRk HAMD 40 (4) I B s (g/dl)
INE I S E
TORE MR MEREIRAL 78 36/42 35.48+1356 17 33 25.86+4.92 13.5443.23
AR MER 39 18/21 36.24+12.73 9 18 26.12+5.35 16.13+3.61
SZiHE ¥=0.0000  (=0.2916 2=0.3075 =0.2617 1=3.9301
P 0.8441 0.7711 0.8575 0.7940 0.0001
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% 2 BREMFIEERES TRHFIEER AR OENLE R SRR (xxs)
i H TR M PERER AL (n=78) ARG AR MR R A (n=39) t P
T I () 15.04+5.81 13.96+4.24 1.0308 0.3048
LM% As) 54.86+18.51 55.42+18.12 0.1553 0.8768
LRI B(s) 91.25+44.80 95.63+58.26 0.4498 0.6537
WCST(A)
I 3.18+1.93 3.52+1.78 0.9213 0.3588
EREAT 23.94+11.32 21.16+10.95 1.2658 0.2081
FREL R IREL 11.62+10.11 9.48+8.75 1.1271 0.2620
Pt HLAE TR 2R 12.32+5.44 12.12+6.05 0.1805 0.8570
DU S I 56
SERUESS (A 8.04+2.61 7.45+3.06 1.0873 0.2791
S E (s) 10.02+7.45 8.38+6.82 1.1538 0.2509
SEHA TR E () 26.36+11.53 27.14+15.63 0.3053 0.7607
B 47.12+15.23 43.96+18.07 0.9932 0.3227
xR 3 MBBEREHZOIENE S i i K REEKTE HAMD B4 K EFHHEESH(r)
WiH B I T HAMD
Ay FEIRIARARAL [ENG Y REL e G e
BT M g -0.152 -0.012 -0.035 0.080 -0.160 0.017
LRI A -0.045 0.374™ 0.218 0.092 0.244 -0.036
LRI B 0.049 0.284 0.036 -0.033 0.338 0.039
WCST
T -0.098 0.065 0.109 0.162 -0.219 -0.124
JEX At 0.128 -0.071 -0.038 -0.163 0.090 0.285"
%éi%weéﬂt 0.226 -0.148 -0.023 -0.228 -0.008 0.023
REATL A R4 0.091 0.067 -0.043 0.014 0.213 0.236"
DU 0 36
56 AT 5551 -0.053 -0.323" -0.287" 0.011 -0.445™ -0.052
FETHRIA A] 0.025 0.209 0.052 0.090 0.165 0.020
SEEPAT ] 0.007 0.270" 0.086 -0.011 0.305" -0.100
RAFS) -0.058 -0.321" -0.284" 0.009 -0.430" -0.054
4 :"P<0.05, 7 P<0.01
2.3 ARG TERE R AR 22 O BRI B IS 5 MG K SeIAE S B B AR A B ARSC, B IR 72 5 D04

JREEKSE \HAMD 543 K IR 143 B AR &40 AT - L3S
R REEK-5 WCST 28U A C (P<0.05), 5
WCST B9 EVEE R P EL A8 TR B IEAH X (P<0.05) 5
B IEMRIAAL A T2 5 WCST 2B A %, 5
WCST BV R A 2L AE R4 2 IEAH G (P<0.05)
HE—25 4 HAMD 53270 A2, L33 B2 o /K SF-
5 WCST 202888 B R EJC A O (P>0.05) , H4F
SREE SRR TF A DG (P<0.05) o 5 IR R T B 5%
i), £E R MR AAAL R 70 5 WCST 32550 B4 %k
R BOIC A e (P>0.05), L3 4.
2.4 TORE AR P E R ZE P 2800 BRI 56 1 45 45 198 12
JRPEEAE (HAMD 253 S IR 543 B A 5 o0 A IS
J 5 K -5 4% 00 A 2250 B 96 1 4% 2 0 A e
(P>0.05) ; BHIAE 743 5 WCST 432585 U 5 1 6

S5 g5~ A A T I [A] 22 IE AR G (P<0.05) o itE—20 4%
il HAMD 33 1 5200, L35 B o s /K75 45 T4t
220 BRI 55 B S ATS TOAH G PE (P>0.05), ILER 5.
31Tt
FIAISE LA S 3 T RE A O3 (K76 ol 22 R
o NHIDIRERRE AT {2 A7 E THARAE 5 h, el
B% DIREANTE B neRahe, o] BT AR AL A 2
MR AR K G 30, bE 9T B A HUEE IR AT RE S5 41D
ARAERAR AT , L PT BEAFAE THNABEEIR Z b A B
FOR T BT RIS | R A R R o 2R g -
O RN DU I gy LR g A R B PEA AR AE
BE BN RE A5 USSR R B B
TSP R HE e 1 A I RE 1 S5 I0AR ™ B AR IR
WRAARAR DR 743 BEHF DRl VAR G, T & A
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xR 4 BRFWREEEROMEESEMS RN K S S ME X EREZKFE HAMD 25 R EF2HHEX 24 (r)

i H Fe o e HAMD
Bar FE BRI e RE R IR e
TR ) 55 0.414 0.377 0.403 -0.035 0.334 0.357
LIS A -0.055 0.026 -0.429 -0.250 -0.104 -0.123
LT B 0.309 -0.020 -0.444 -0.096 0.105 -0.161
WCST

ey -0.458" -0.109 -0.358" 0.095 -0.018 -0.053
SRR 0.360" -0.011 0.330° -0.107 0.126 0.023
FRE AL 0.510 -0.477 0.448" -0.164 0.244 0.110
R 5L 0.221 -0.471 -0.045 0.078 0.332 0.107

PO D 8
SR 554K -0.380 -0.136 -0.173 0.084 -0.134 0.016
SR ] 0.100 0.312 0.088 0.095 0.417 0.344
TFEPATRT A] -0.016 0.075 0.207 -0.085 0.095 0.185
55y -0.419 -0.099 -0.170 0.103 -0.146 0.040

1 :"P<0.05

x5 TAEMFEIEAEKBIDERE B &ML O IR LSS M7 B REEKFE HAMD 25 R EFSHHEX ()

WiH iy HAMD
By FIRMRIARL [ENGY REL e G e
BT g -0.272 -0.272 -0.009 0.136 -0.269 -0.077
LR INGS A -0.100 0.258 0.250 -0.231 -0.087 0.091
LMK B 0.006 0.225 0.033 -0.187 0.226 0.040
WCST
e -0.032 0.053 0.157 0.024 -0.380" -0.121
VR 0.123 -0.055 -0.042 -0.100 0.263 0.162
FRER AL 0.146 -0.015 0.016 -0.146 0.239 0.083
REATL A R4 0.072 -0.113 -0.084 0.032 0.215 0.204
DU D 8
5 AT 5551 0.070 -0.201 -0.180 0.103 -0.469" 0.128
SRR ] -0.045 0.195 0.026 0.071 0.058 -0.112
SEEPATHT[E] -0.047 0.265 0.091 -0.045 0.308" 0.014
RAFSY -0.063 -0.210 -0.181 0.096 -0.454" 0.138

7 :"P<0.05, " P<0.01

Sed TN R TGRSR SRR IR R AFE A G . Ik
A BTG LB HPA SRS fofi e bR 0 B AR
PSR R E AR . TERG RO ZAE 1 R A
FOEH NBER B HPA SB35 5 2 B = A
SR, WFFE IR, AR R R IR A P ARAE £ 2
JoR K P N P A A DR A R T T
AR T A | M SERAR A ) B R T R AR
e SURTY N R [ PL by et INAERI(R() s AN L5V
= T IORS MR YRS IR 41 ( P<0.05), 3478 HPA &
GEAEA R I TR ) S ARAE 253 A B A AL 1
W REA A O EEE

P DRSS R Z R DR L, &
IRV B SR B A7 05 R Vi) 4] 2 A 1) R B 28T
UIRe L, I PR 2R FI 4 109, 1E

4

ARV R R K 5 2 B0 AR (s
Atz sEiets IR -FEREEE S BT IR ) Z
FHOCW, ST Ry, A A MR R (8 I ARIE £
FNAB E LA EE AR S &, AR
T B R A P DR (R SRR R 3 5 O o v
JERF NI REAATEZE S, (BRI R i e
R I ABAE B & I35 B2 R B /K SF- 5 WCST 43 288K
A, 5 WCST 1y Ak s e s iR B F
FX(P<0.05), Gomez RG Z5UARFE L, % I, 45 K5 #ii
3o P PR P PRI S S8 3 I35 B SR K S SR R T
PATINRE K 5 1B O %5 )5 T S 6 .
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