http: //www. psychjm. net. cn VUK R AR 2024 AR55 37 4545 110

T A B e e PV RS U NG B2 [
725 TEESE

WAk E B L EAE L R TR, T R i, e
(L DU R2FAEPEEE BE, )1 S 6100415
2. AT R EE B, )1 Js#E 610036
SHAEIEF - B/, E-mail : maxiaohong@scu. edu. cn)

(HE] B WECRESEE N WIS ZVIA IR ZER . B, T RRWINAI TR 2E 552 i X 22 1Y i
AW, BE ERINAREES 5 R A D RE Y 22 5 S F2 ) R 22, Ry alf— 25 BRARAR I A5 A i o) BE 2 s O
BABE . Ak HIA20224 1 H 13 H—20234F 12 A 11 H7EAGHE T 55 U A R & B | T2 k2 s BE iR 9T 19 A5 & O ol e i
B ST FME B 5 RO ) (DSM=5) IER B2 Wiks e (9 77 (1 8 4 M IS R o SR S8 B - 38 2R DU AT 4 % (MADRS)
P SR AR IR ™ T A BT, SR A SR (ol 4 ] 2 (PDQ-D) 71 F ] 87 B e 22 DA RS I 56 ( C—BCT) 43511 PF A FB 2 1) 32
NI RE A Z A I RS , SR FH R DR i 45 (SDS) P B3 BT 2 DI RE , DA A B AR B G2 i 35 -5 s ™ B P i i 5% (CGI-ST)
WE B E G ERE . SR H Pearson M C AT 5 A AF % 32 20 4FFR \MADRS E3F4 .SDS B3F4 . CGI-SI 45 E & WA
AIIRE R HZEF M., RAZITAMENRER EEVWNAEES R HE R, &R G HLANIER RS R HE
PDQ-D S E RN DI RE 2 5 (DH) L 24 F A Gt 247 L (1=—4. 228 ,-2. 392, P<0. 055 0. 01) . $ARERRG G4 3
I HI T fig 5 & WA T RE B AR SEPE TG 3T 3 5 L (r=—0. 148, P>0. 05) ; AR #4 FI 32 2 8 AF IR 5 PDQ-D A4 24 52 A 56 (r
=-0.333.-0. 369, P #J<0. 01) , MADRS & 3F-43 . SDS &4 LA I CGI-SI 43 5 PDQ-D & 34345 5 1E #H 3¢ (=0. 487 ..0. 637 .
0.434,P¥<0.01) ;4B 2 H B AR 5 DA 2 7AH 5 (=—0. 411.-0. 362, P<0. 01) , MADRS 143 . SDS 23143 . CGI-SI
4> 5 DAE 2 1F AH 2 (7=0. 259, 0. 468 .0. 299, P<0. 05 5 0. 01) . 4F i (B=-0. 328, P<0. 01) F1 SDS 24 F- 43 (8=0. 409, P<
0.01) ZDEMBUIMMAEF. 45 MABKERT B VAR IR S F WA AT RE R 2 57 il e S5 4RES 2 HF R R ™ E e i
DI KA ST REZ A

[SE8EiE]  IABRRDS ; EMNE L) EE ; BN AT GE ; 2257
IS %S
< ITERIEERY

5EEELTR

RESHES RT49. 4 XERFRIZAG : A doi: 10. 11886/scjsws20231217001

FFRRE (FRAR S5 ) 71243 (0SID) :
l o

Study of discrepancy in subjective and objective cognitive function
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[Abstract] Background There exist differences in the subjective and objective cognitive functions of patients with
depressive disorder, ane there are limited research on influencing factors of such phenomenon currently. Objective To explore the
differences in subjective and objective cognitive function in patients with depressive disorder as well as influencing factors, and
to provide references for further understanding of cognitive impairment in patients with depressive disorder. Methods A total
of 77 patients with depressive disorder who received outpatient or inpatient treatment in the Fourth People’s Hospital of Chengdu from
January 13, 2022 to December 11, 2023 were selected for the study. These patients also met the diagnostic criteria of Diagnostic and
Statistical Manual of Mental Disorders, fifth edition (DSM—-5). Various tools were employed to assess patients in this study:

Montgomery—Asberg Depression Rating Scale (MADRS) for the depressive symptoms, Perceived Deficits Questionnaire for
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Depression (PDQ-D) and Chinese Version of Brief Neurocognitive Test Battery (C—BCT) for the subjective and objective cognitive
function, Sheehan Disability Scale (SDS) for the social function, and Clinical Global Impression—Severity of Illness (CGI-SI) for the
severity of patient’s condition. Pearson correlation analysis was used to examine the correlation of subjective and objective cognitive
function and their differences with age, years of education, MADRS total score, SDS total score, and CGI-SI score. Multiple linear
regression was used to explore the influencing factors of the differences between subjective and objective cognitive function. Results
There was a statistically significant difference in the total PDQ-D scores and the difference of subjective and objective cognitive
function (D value) between depressive patients with and without medication (1=—4. 228, -2.392, P<0. 05 or 0. 01). There was no
statistically significant correlation in subjective and objective cognitive function in patients with depressive disorder (r=—0. 148,
P>0.05). Negative correlations can be observed between the PDQ-D total score and age or years of education (r=—0.333,
-0.369, P<0.01). The PDQ-D total score was positively correlated with MADRS total score, SDS total score and CGI-SI score
(r=0.487, 0.637, 0.434, P<0.01). D value was negatively correlated with age and years of education (r=—-0.411, -0.362,
P<0.01), while positively correlated with MADRS total score, SDS total score and CGI-SI score (r=0.259, 0. 468, 0.299, P<0. 05
or 0.01). Age (B=-0.328, P<0.01) and SDS total score (8=0.409, P<0.01) were two predictive factors for D value. Conclusion
The difference between subjective and objective cognitive function among patients with depressive disorder is related to several factors
including age, years of education, severity of symptoms and impairment of social function. [Funded by Surface Project of National
Natural Science Foundation of China (number, 62173069) ; Technological Innovation 2030-Major Project of "Brain Science and
Brain—Like Research" (number, 20227ZD0211700) ; Key R&D Support Program and Major Application Demonstration Project of
Chengdu Science and Technology Bureau (number, 2022-YF09-00023-SN) |
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