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¢k e 2019 4F 6 H & 2021 4F 11 A#ER HRFME AR 1L BB A B FRH 122 242 GIn] SEN R, & A
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Correlation of depression and anxiety and cognitive function in elderly patients with cognitive impairment

WANG Jin-xiu, WANG Jian-tao, HU Yue, WANG Xin-ru, REN Jiao-qi, WANG Yin, ZHANG Yu-tu, ZHOU Hou-guang*
Department of Geriatrics, National Clinical Research Center for Aging and Medicine, Huashan Hospital, Fudan University,
Shanghai 200040, China

[ Abstract | Objective To explore the clinical significance of depression and anxiety assessment in elderly patients with
cognitive impairment, and to analyze the possible influencing factors of cognitive decline in the elderly. Methods A total of 242
patients suspected cognitive impairment were screened in the Department of Geriatrics, Huashan Hospital, Fudan University, from
June 2019 to November 2021, included 37, 62, and 143 patients in the non-cognitive impairment, mild cognitive impairment (MCI),
and dementia groups, respectively. Cognition level (MMSE+MoCA) and depression and anxiety score (PHQ-9+GAD-7) were
assessed. The biochemical indexes related to cognition such as thyroid function, syphilis and human immunodeficiency virus serum
markers, homocysteine, folic acid, vitamin B12, autoimmune encephalitis antibody, Alzheimer-associated neurofilament protein
(AD7¢-NTP) were examined. Results There were 12(32.4%), 30 (48.4%), and 82(57.3%) depression patients, and 10(27.0%),
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24(38.7%), and 72(50.3%) anxiety patients in the non-cognitive impairment group, MCI group, and dementia group, respectively.

The differences of depression and patients rates were statistically significant between the MCI and dementia groups (P<<0.05).

No significant difference was observed in thyroid function, autoimmune encephalitis level among the three groups. There were
significant differences in the abnormal rates of HCY, folate, and AD7c-NTP (P<<0.05), rather than vitamin B12. Disorderly multi-

category logistic regression analysis showed that increased age and GAD-7 score were risk factors of MCI, and increased Age, HCY,

PHQ-9 and GAD-7 scores were risk factors of dementia, using the non-cognitive impairment group as reference; GAD-7 score was

risk factor of dementia using MCI group as reference. Conclusions The elderly patients with cognitive impairment were prone to

depression and anxiety, and cognitive function may be correlated with depression and anxiety, age, HCY and folic acid levels. It is

necessary to assess depression and anxiety in outpatient patients with suspected cognitive impairment.

[Key Words] cognitive impairment; depression; anxiety; influencing factors; the elderly
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O MBR R ERSR ( Alzheimer disease, AD) .
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SV ES VNS ES a1 WA N M SR EAN N = ML 68/S
LR S8, A TIAHIZIREIEH M MCLZ [H], W] RE
SAEM AR REA G, WamhR, fEE. Hhe A
AT B Bl B A AR AL

UL R T ] ] Esf -, el 2 4 N B
BT, R 15% W) & 4E N AFFE O B A 3 1]
T AR £ R0 A R A HL A,
FEE AR B SO AR A TR B, R
HBAEN AR KAET . AR 2 AE AP 2\ )
RETREMfE N 2 —" 0 R, HRTZ4EA
P i S0 A L AT e A 8 A S S e R &R 1

FARBL o P, AW BN B R e A
FAEIRB AR B A TIEAY, IF SR I =

1 #REHFZE

L1 —#54 AL B2 M e e L B B 4
& 2B 112 FVRAEAEICAL T T BRI AT 56 AN
Pafig . ARHE: (1) =604 (2)
WrJy. M. 1B FRBREIEAIER; (3) BT
I RAR R TC TG Sl s, RIRINGT A
MBS B2 (4) BESEL A ERIEAL, JIF
B EE A HEBRbRE: (1) BAR. O,
it LB SRR RPN, AR e (2)
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Nasreddine il &, X} MCI i) fifi £ 22 {2 # MMSE
B, I R T A MCT i B R L SR
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(total thyroxine, TT4) . ¥if & H IR i & (free
thyroxine, FT4) K&K, 2Wi b IR 8. I TH
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L BRI R E A

L A
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BARHr, TR PORMRE IEASTE . S AL
XEsTM (Pos, Prs) FIR, FEFER n(%) FR .
3 A E] R BRI FEBCR L 2 ANOVA #6560 5%
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R K 5K Fisher BUIMERRE . X T 225 A 5017
BFR PR T LR, THREGORER HIR ST A
KSR AR SER S, 43 SRR H Pearson <7 K
55 5% Fisher B VIR 1k . R HITCIT £ 41 2 logistic
[ 51 53 B 2 A R B i S AR . AR P4 5k
HMITNREZ RIAIAHICHE . K3 /KHE (a) 24 0.05,

2 # R

21 —EFHBAYZCEFIEE G5E (E 1
FK2) WoR: SEABEMEN, ZHEFFERERT
Giit2F B L, 4E . MMSE., MoCA. PHQ-9 K
GAD-7 W R A git#E X (P<0.01) . PiH
ZH B MMSE . MoCA 2 R giit 223 L (P<
0.05) ; #A4H % MCI4H PHQ-9. GAD-7 #4715
FARAMIEERSH (P<0.01) . 4559 (%3, % 4)
WoR: 3 A NBEEE AR EEE AR
ERHGIE X (P<0.05) 5 sl mapF s
JEA R TR ARG (P<<0.05) .

22 AN ETIKREAEE Z5R (£S5, F6)
WoR: 34 HCY ., MR K & 5% %, AD7c-
NTP - H H 2R A %= 2 L (P<0.05) ; 341
[ 4EA: 28 B12 K M B2 7 g it 22 5 L,
MCT 21 Fl i 27 4 HCY 7K ~F & T B A 0 s i 21
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(P<<0.001) , FiAH2H HCY S 2 TR A 0 i
it 21 A1 MCI 4 (P<<0.01) ; MCIZH il i o 21
R K AR TR VA B 41 (P<<0.01) , MCI4]
MR S R AR T AN FE RS 4L (P<<0.05) ;5 i
e ADTe-NTP 538 H g T AR N A B2 (P<
0.05) o i 4 B 3 PR il 3R s N 2R A0 (rapid
plasma reagin, RPR) FH 1§l (0.7%) . #§ &

e 1A B Jic #E A58 ( treponema pallidum particle
agglutination assay, TPPA ) PFH ¥ 2 i (1.4%) .
4 1 (2.8% ), ARDAHI B Aok 20 25 G2 0 il 3% il
(GAD) FHIE 16 (2.7% ) 5 3 LRI FRARTIRE |

e / LR M AR &

=\
2.

. GAD 2R Gt %

F1 3HAANBE—REHBMWEOEZTSLE
i H ARG 4H (n=37) MCI 2H (n=62) THiH-2H (n=143) Giit i Py
LV n(%) 20(54.1) 32(51.6) 86(60.1) 1.440 0.487
iy % 70(65.5,71) 74(70.75,78) 74(67,82) 13.458 0.001
ZHEFRR A 9(6,12) 9(9,12) 9(6,12) 3.529 0.171
MMSE/ % 28(26,28) 25(24,26) 16(12,20) 166.631 <0.001
MoCA/ 4% 25(24.5,26) 20(17,21) 12(7,16) 114.273 <0.001
PHQ-9/ /% 5(3,6) 5(5,10) 7(5,12) 19.978 <0.001
GAD-7/ 4% 4(2,6) 5(4,8.25) 6(4,10) 27.507 <0.001

MMSE: fif Sy R MUIR A 12 s MoCA - SERE AR INHIE Al 13 s PHQ-9 - B (R R B ARAE IR GAD-7. | iz MR E

WA 7.

FT2 3ANBE—MEAREHZOLEZES TR
i RN IR R 2H vs MCIZH AN HIE AT 2H vs iR 2 MCI ZH vs iR 41
; ST P{d ST e P ES Ty i P{A
ARG —44.530 0.002 —48.149 0.003 3.619 1.000
MMSE 101.507 <0.001 139.097 <0.001 37.590 0.029
MoCA 61.328 <0.001 106.500 <0.001 45.172 <0.001
PHQ-9 —48.839 0.002 —56.877 <0.001 —8.038 1.000
GAD-7 —42.625 0.009 —65.920 <0.001 —23.276 0.082

MMSE : & Zy R AR A 138 s MoCA : SERFRIZRIANFITTAN 5257 s PHQ-9 : FU B R M S ARAEIRBF 2% ; GAD-7: ) iz AR &
Bl E 2 7. P {H 4 Bonferroni i 1E .

®3 3AANBMERIEERH LR

n(%)
I H NN RERT2H (n=37) MCI 4 (n=62) P2 (n=143) il Pii
EUIESTH 12(32.4) 30(48.4) 82(57.3) 7.572 0.023
R 8(66.7) 12(40.0) 33(40.2) 0.352 0.838
rh g 4(33.3) 12(40.0) 26(31.7) 1.346 0.510
GiES 0 6(20.0) 23(28.0) 8.754 0.009
g 10 (27.0) 24(38.7) 72(50.3) 7.373 0.025
B 9(90.0) 16(66.7) 25(34.7) 2.186 0.335
Rz 1(10.0) 8(33.3) 36(50.0) 11.590 0.003
G 0 0 11(15.3) 7.289 0.017
F4 3HANBIBAEESHERAEFELE
i F 3'5“‘%931] [ f52H vs MCI 2H 5|FU\55|] R i 2H vs P A 2H ‘ MCI 2 vs i =20 F IE RS0 7K
) Sl PH Sl PH Siil i PAE PAE
BB 2415 0.120 7.310 0.007 1.399 0.237 0.0167
Gl — 0.081 — 0.005 1.462 0.227 0.0167
fEIE 1.403 0.236 6.447 0.011 2.353 0.125 0.0167
W — 0.147 9.090 0.003 3.864 0.049 0.0167

SIS T SR A A A IE RIS K TR 454 0.0167 (0.05/3).
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LD NIRRT (n=37) MCI 4 (n=62) P2 (n=143) it PiE
HCY/(umol-L ™) 10(9.18,10.74) 12.9(10.78,15.62) 12.56(9.77,16.8) 17.205 <0.001
HCY 54 n(%) 4(10.8) 17(27.4) 67(46.9) 19.383 <0.001
B12/(pgemL ") 534.27+215.5 503.96+302.76 563.12+353.65 0.741 0.478
BI12 5% n(%) 5(13.5) 7(11.3) 27(18.9) 2.062 0.357
2 /(ngemL ") 12(8.4,14.9) 8.14(6.4,10.1) 8.3(5,11.7) 12.433 0.002
RS n(%) 9 (24.3) 4(6.5) 20(14.0) 6.321 0.042
AD7¢-NTP/(ng*mL ") 0.99(0.75,1) 0.73(0.51,1.12) 0.79(0.47,1.2) 1.016 0.602
AD7¢-NTP 5% n(%) 1(2.7) 7(11.3) 27(18.9) 6.897 0.032
Anti-HIV FHYE n(%) 0 0 0 — —
RPR [HYE n(%) 0 0 1(0.7) 1.151 1.000
TPPA BH: n(%) 0 0 2(1.4) 0.831 1.000
NMDA AP n(%) 0 0 0 — —
GAD BHE: n(%) 1(2.7) 0 0 3.854 0.153
I n(%) 0 0 4(2.8) 1.594 0.356
T n(%) 0 0 0 —

Anti-HIV : NGB BRI BETIAR s RPR « P 1 3% SRy 2538086 ; TPPA - Mg B2 e Ik IA I ¥ 421088 ; NMDA : N- 1 2£-D- R4
H IR ; GAD : 72 R BRI AR T

&6 3 AANBOANAERGEXIGAKEUIBIRA ML

TiH A SN A2 vs MCT 4 RN HIBEERT 2 vs B A 4 MCI 4 vs Jir4
; Guili P Gt P{H it P
HCY /K- —55.516 <0.001 —49.614 <0.001 5.902 1.000
HCY #H %K 3.825 0.051 18.631 <0.001 6.754 0.009
K 43.781 0.008 44205 0.002 0.424 1.000
IR S R — 0.015 2.325 0.127 0.010 0.920
AD7c-NTP 38 % — 0.252 5.857 0.016 1.801 0.180
P2 Bonferroni £ 1F .

23 A% 4% % 5T logistic & VA 5 Mk fe [ AF 5%

PHQ-9 4334 T FN GAD-7 TT-45-H8 i Ay i & A= 1)

B & g5 (7. K8) Won: KIARIAGNEE S fals R % (P<<0.05) . AIMCI4H 388, GAD-7
YRS IR, AR FI GAD-7 YEAMHE A MCI & A= (1 PRI A R ARG R (P=0.020) .

falHZE (P<<0.05) , 4FEIN . HCY AKFEFHE .

KT TFESHZE logistic BTN (WLIEANEREASR)
. MCI4L )
< OR 95%ClI Pl OR 95%CI PlE
A 1.076 1.008~1.147 0.027 1.073 1.010~1.140 0.023
HCY K 1.142 0.983~1.326 0.083 1.169 1.008~1.354 0.038
R KT 0.936 0.843~1.039 0211 0.972 0.884~1.069 0.560
PHQ-9 iT4} 1.165 0.998~1.359 0.053 1.166 1.004~1.354 0.044
GAD-7 4> 1.248 0.018~1.530 0.033 1.401 1.151~1.705 0.001
R8 THFE45Z logistic EIIFHH (WL MCIHASR)
A ARSI 2H |
OR 95%ClI P OR 95%ClI P
AR 0.930 0.872~0.992 0.027 0.998 0.958~1.038 0.905
HCY K 0.876 0.754~1.017 0.083 1.023 0.973~1.077 0373
R KT 1.069 0.963~1.187 0211 1.039 0.963~1.120 0322
PHQ-9 114y 0.859 0.736~1.002 0.053 1.001 0.928~1.080 0.981
GAD-7 ¥4y 0.801 0.654~0.982 0.033 1.123 1.018~1.238 0.020
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RRESERIME I EEIN K, T Gotlib 4™ KB, )
AR AN RE M fE R N E 2 —. it
A ULIAR 5NN et Z M e B AR I OC &, (HH
T DA 60 B £ FE 3 A OIS A 1 5 DA R /K S AR 56
PEWFFE AP
3.1 FRAARL ARBFIEE B REMHE R
ZE B & AF B2 T2 A BAR ARE, &I 143 fi
ik BB A TR R 123 1] (86.0% ) . i
SyRHIAR 9 (6.3% ) . IMAFPERIAR 3 1 (2.1%) .
2020 4FFR FE—IEXF 60 2 S LA AR N B v A if
e R, FARE PR E A 1507 1, Horpp
IRIUFERNG 983 T (65.2% ) , IMAEYERSA 392 71
(26.0% ) , HAhgmA 132 774 (8.4%) . A5
PR A ) S A — o 25 5, FEEFE ] EE
SIBFFERT G AR SR A AN R], ARG R 5
SRR T 12 0] BEIN N T e B A 1) 2 A ¥ 1 |
AR X AR AR, HABF ST REA AR /D
32 ApAR, BEZ AWK AL PHQY.
GAD-7 & £ 143 =6 43 AL AR ol £z i, Hodp R
TR [ B 2L 0 A0S R £ PR 1 2R 43 5] R 32.4% A
27.0%, MCI AR FIEE JERT AR 53 31 48.4% Fil
38.7%, PR L AMAR T AL A R 530 R 57.3% AN
50.3%. ASWFIE R IN, iR AL PARFN A FE A R
BT ARG (P<<0.05) , $R/R BAE AR
A A IFMAR R (5) SRR EERE TR
MR ARE . DR R, R E 2R ARHAR
RHERAIN 38.41% "7, FEIEAER AR 12.15% Y

ARG A —E2E5S, FEERREET Lk
FEXT G Rk X AR AHBE, ARG HARBEAR AT
SN . FR, BEESR T2
RE P LR O, WSRO BRI . O
&, o RS, IR, e I,
EAE R AEAE OB R (), A ) RE s
B IR RIE 26 T RetE R, SR B
I TIZOCTE AR . AR A OB )
33 AR AEREE AU, 34 ABENE
B, ZHEFR, FUREDIRE . Mg A
GBI TE S R S . 4R B12, A Bk
PEIGRBUA . AD7c-NTP /K55 22 R R4 24
X, TWAER . HERFIHCY /KF . PHQ-9 K GAD-7
Wy 22 5 A it ¢ L (P<0.01) , HCY, if
fi% F1 AD7c-NTP 5% 22 A giit ¢ X (P<
0.05) . Hi, MCIA A R4 HCY K28 T
JNHBERS 4 (P<<0.001) , FHR4H HCY S K
BT AEA B ZH I MCI 40 ( P<<0.01) ; MCI 4]
VBRI R 4 0 R K T 3 A AR DA N R A 4L B AR (P<
0.01) , MCIZ MR 5 F8 A% T IF A K0 B i 41
(P=0.015) ; %Rl AD7c-NTP S5 R i 1
AENAIEERS4H (P=0.016) .

[ A — IR A, BTR HE R R
Eb B3] Bl AT % 38 4 T 19 0, AE 65~74 Z N B
3%, 75~84 % ANHEH M 17%, 11 85 % M DL A
B 32%, HUZ, KA S IR LI SE
B R S R 2, FEAR IS KR B, MISGE RS
PRI 25 18 7 A A DA R i it 2 XU, AN T3 n o ot iR
TN B B IRy 2 —, WSSt
B E RS SRR RN E# W Re, 544 R
B12 M B6 HLAZ 5 HCY i . Ao %
B, BAIR PR BR AR 1K HCY 7Kk S8 i,
M7 HCY 7T fE R B3 KA I HI D BE s (14 4 37
4P

B LN R G 41 AR £, AR . HCY 7K
S, AR ZKSF . PHQ-9. GAD-7 143y Bl A8 B it
T TIF 241 25 logistic M1 4387, 2553 & B, LIIE
INHIBRE R4 0 2 BRI, A8 A1 GAD-7 P43 34 i fif
MCI &A= KBS A28% . PHQ-9 Ml GAD-7 #¥-4>
HEINFNHCY 7K T e ] A 5 1) 2 A IXURs 34 o
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DI MCI 4 N2 B, GAD-7 ¥E4334hn S 280m &
A XSS AN ARBFSE TR L MCL AL 2 8, Rk
B PHQ-9 - 43 14 T o i 25 & A JRURS: 184 Jonn i) 7
PR B NBEE NI RERY R R, AT H0AR, o
Sy RAAEE, (AT g S AR AR B/ MG
34 KRR BME  ARPGAEAE—E 1Y R PR .
(1) BFRX G N ZARE 2R T2 B, BRI
BAH—; (2) SHMFEARFE—E 25 (3)
AR PHQ-9, GAD-7 A Vit RIEAEM B, HBEIK
IS, H A BRI T T2 S T R N B 45
() 5 07 ] BEAN N A2 A i SR ERf ;. (4) ARHF
TR REBTEAFST, L= A0AR . fEEITA S AR
B i A5 A I ) R 22 R AH S 1 4 U it 1 4590 o
FERE FORIIETE T, TFREENG Y R Gk A,
BEIEEA R, X AL BE AN DR B AMAT .
JEACE- AT B A AR BT, PRI AN R AT
H AR R SRS 25 0 & R, IFt— 2543 M R
UE S AR DA B 1 £ 25 IS R £ BT A A0 (8 S HAR
S AUT[S

ZE LTI, AR s, i AT RE
WA EE AR IN R Z —, HCY KT . MR
IR REAR S AD7c-NTP [EAR AR 7T S B AR 5
KRR, T B R AR AR A S ST 43 B 8
FAEN A4, R EFINABER B E S &
AL, BREARNSE, RIANFKT, Mfs. &
&, F, DUHCY . MRAKCEZ W] RRAAAE—E
PINLEARDCHE . ARBFTR R, B 2ERH T2
FEHS ] BE AN RS B B, BT B
INREFAT IR AL, A0 B IPAL R A7 AE AR A
IR 25, XAFAEANAD . 0 B S T 0
PE e T, Lol s R RN T, R
2 JE T 2 0 AN D B A 52
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