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Study on Influencing Factors of Cognitive Impairment in
Late-life Depression Patients

TAO Yuanjia, CHENG Yuqi, YAN Hezhi, SU Xiangyu, CHEN Xianyu, JIANG Hongyan
(Dept.of Psychiatry, The 1st Affiliated Hospital of Kunming Medical University,
Kunming Yunnan 650031, China)

[ Abstract] Objective To explore the influencing factors of cognitive impairment in elderly patients with
depressive disorder. Methods 119 elderly patients with depression were recruited in the 1st Affiliated Hospital of
Kunming Medical University. MoCA was used to evaluate the cognitive function of the patients, and a regression
model was established to analyze the influencing factors of cognitive impairment in elderly patients with depression.
Results Age had a significant effect on the total score of cognition, visuospatial ability, executive function and
language function ( P < 0.05) . The degree of anxiety had a significant effect on the total score of cognition,
visuospatial ability, executive function, attention and working memory (P < 0.05). Dyslipidemia had a statistically
significant effect on the total score of cognition, visuospatial ability and executive function ( P < 0.05). The past
medical history had a significant effect on the total score of cognition and language function ( P < 0.05). The sex,
onset time, degree of depression, ApoE gene, occupation status and psychotic symptoms had statistically
significant effects on individual cognitive function ( P < 0.05). Conclusion Patients with late-life depressive
disorder have obvious cognitive impairment. Age, anxiety, dyslipidemia, and past medical history may be the risk
factors for cognitive impairment in elderly patients with depressive disorder.
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Tab.1 Demographic information of participants [M(P,s, P,5)/n(%)](n=119)
A INAFRA4E (n=57) TANHIE# 40 (n=62) et P
AEIE (%) 71.00(65.00, 74.50) 65.00(61.00, 68.25) -3.78 <0.001"
P51 0.86 0.353
5 14(24.60) 20(32.30)
5’8 43(75.40) 42(67.70)
e (a) 5.00(0.75, 10.50) 2.00(0.50, 10.25) -0.92 0.358
KRR (%) 61.73£11.92 59.78+8.55 -1.03 0.306

P <0.001,

R 2 IAAEBAFIANBRH AN ZSTOA RS ELRIER IM(Py, Prg), 5 1(n=119)

Tab.2 Comparisons of the cognitive function scores between the cognitive normal group and cognitive impairment group

[M(P,s, P,s), points]( n=119)

NI NI (n=57) AHNIEH 4 (n=62) z P

582 (B e ) A T Y e 3.00(2.00, 3.00) 4.00(3.75, 5.00) -7.32 <0.001"**
ER A TAECIZ S 5.00(4.00, 5.00) 6.00(5.00, 6.00) -5.91 0.006™
HEYihe 4.00(4.00, 5.00) 5.00(5.00, 6.00) -4.18 <0.001""
FESR [ 1R 2.00(1.50, 3.00) 3.00(3.00, 3.25) -5.12 <0.001™*
Sl 4.00(4.00, 5.00) 5.00(5.00, 6.00) -5.20 <0.001™"*
Ay 20.00(18.00, 21.00) 24.00(23.00, 26.00) -9.44 <0.001"**

P <0.01; ""P<0.001,
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FER (P =0.007) X5 17 S g 22 A Gt % &
X, Wk 3.
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RINAEHREMAFAZMERN ST L ERFRBEITRE [ B (sx), n=119]
Tab.3 Multiple linear regression models reporting coefficients ( standard errors) for the influencing factors of the total

score and each factor score of cognition[f(sx), n=119]

MIEASBIREIFT RS

sk (4 R4 AT T EEURE EREMZEES EMA INHLES
KIRETI (<604)

=60% 0.39(0.23) 0.15(0.18)  —0.05(0.17) 0.16(0.21)  —0.32(0.15)"  0.35(0.56)
P (L)

5 0.03(0.24) -0.32(0.19) 0.43(0.18)" 0.13(0.22)  —0.06(0.16)  0.21(0.58)
A -0.07(0.02)"™  —0.02(0.01)  —0.05(0.01)™* —0.03(0.02) —0.02(0.01) —0.20(0.05)™"
B CRE, 7~1347)

FRREE(14 ~ 2053) -0.44(0.39) -0.38(0.30) 0.15(0.29)  —0.30(0.36)  0.00(0.26) —0.95(0.95)

HE(21 ~28%7) -0.41(0.39) —-0.54(0.31) 0.06(0.29)  —0.28(0.36) —0.29(0.26) —1.45(0.96)

W (=2947) -1.47(0.50)"  -1.17(0.39)"  0.22(0.38)  —0.31(0.46) —0.42(0.34) —3.15(1.23)"
PERRR R R EE, 7~ 1643)

HEE(17 ~ 2343) -0.27(0.29) 0.05(0.23)  -0.23(0.22)  —0.09(0.30) —0.22(0.19) —0.85(0.71)

I (=244)) -0.76(0.33)" 0.27(0.26)  —0.11(0.25)  —0.15(0.26) —0.15(0.22) —0.82(0.81)
A ITCHE r PEREIR (TE)

H -0.51(0.46) -0.37(0.36)  —0.71(0.35)" 0.56(0.42) —0.85(0.31)" -1.91(1.14)
WA s (JE)

e I -0.25(0.25) —-0.00(0.19) 0.03(0.18)  —0.42(0.23)  0.15(0.17) —0.48(0.61)

WE PR -0.32(0.50) 0.60(0.39)  -1.17(0.38)"  0.25(0.46) —0.47(0.34) —1.30(1.24)

FUIR BRI —0.80(0.56) —0.83(0.44) 0.15(0.42) 0.36(0.51)  0.24(0.38)  —0.89(1.37)

TR -0.02(0.50) -0.13(0.39)  —0.08(0.37) 0.04(0.46)  0.66(0.34)  0.95(1.23)

R (=2) -0.39(0.27)  —0.29(0.22)  -0.42(0.21)*  -0.27(0.25)  0.04(0.19) —1.33(0.67)"

R (EHR)

12 H I = R IUAE -0.93(0.27)"  -0.23(0.21) 0.13(0.21)  —0.28(0.25) —0.14(0.19) -1.47(0.67)"

5 JIE e i -1.15(0.41)"  -0.10(0.32) 0.26(0.31)  —0.14(0.38)  0.12(0.28) —1.03(1.01)

RS EREAMIE(R=1) -0.75(1.04) -3.05(0.81)"" —0.46(0.78)  —2.20(0.95)"  0.44(0.70) —6.03(2.55)"

R4 IR i -0.07(0.58) 0.42(0.45) 0.57(0.43)  —0.05(0.53) —0.43(0.39)  0.67(1.42)
TZHEBRECH)

WIHHH -0.57(0.42) -0.57(0.33)  —-0.23(0.32)  —0.26(0.39) —0.37(0.29) —2.00(1.04)

hEHE 0.15(0.41) 0.15(0.32)  —0.16(0.30) 0.22(0.37)  0.07(0.27)  0.42(1.00)

SEHE 0.44(0.44) 0.04(0.34)  —0.13(0.33) 0.28(0.40)  0.32(0.30) —0.06(1.08)
RS (B 1)

B 0.80(0.46) 0.10(0.36)  —0.40(0.34) 0.24(0.42)  —014(0.31)  0.44(1.12)

S 0.09(0.31) -0.47(0.24) 0.06(0.23) 0.47(0.28)  0.07(0.21)  0.25(0.76)

EN —0.98(1.04) -0.03(0.81) 1.24(0.78) 0.68(0.95)  0.92(0.70)  1.80(2.54)
ROl RAS GEAR)

£y 0.20(0.28) 0.05(0.22)  —0.06(0.21)  —0.13(0.26)  0.24(0.19)  0.33(0.69)

e 1.24(0.51)"  -0.32(0.40)  —0.46(0.38)  —0.09(0.46) —0.32(0.34)  0.04(1.24)

AR 0.34(0.72) 0.06(0.57)  —1.75(0.54)"  0.47(0.66) —0.31(0.49) —1.24(1.78)

ok 0.10(0.34) 0.21(0.26)  —0.47(0.25)  -0.04(0.31) —0.06(0.23) —0.26(0.83)
ApoBE W RIHEAF 1 (e3/€3)

£2/e2(n=0) - - - — — —

€2/€3 0.19(0.27) 0.26(0.21)  —0.49(0.20)" 0.53(0.24)" —0.07(0.18)  0.44(0.66)

£2/e4(n=0) - - - - - -
€3/e4 -0.28(0.23) -0.14(0.18)  —0.13(0.17) 0.14(0.21)  —0.23(0.16)  —0.63(0.57)
ed/ed 0.28(0.58) —-0.07(0.45)  —0.63(0.43)  —0.11(0.53) —0.13(0.39) —0.68(1.41)

P <0.05; "P<0.01; P <0.001,
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