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[Abstract] Objective To explore the relationship between depression and cognitive function in
patients with mild cognitive impairment (MCI). Methods Total 106 patients with MCI were selected from
December 2020 to December 2021, including 53 patients with depression based on Geriatric Depression
Scale (GDS). Total 106 normal cognitive function people who received physical examination at the same
time were selected, also including 53 with depression. Mini - Mental State Examination (MMSE) and
Montreal Cognitive Assessment (MoCA) were used to evaluate overall cognitive function, Rey - Osterrieth
Complex Figure Test (ROCFT) and Clock Drawing Test (CDT) were used to evaluate visual spatial ability,
Logical Memory Test (LMT) and Auditory Verbal Learning Test (AVLT) were used to evaluate memory,
Stroop Colour - Word Test (SCWT) and Trail Making Test (TMT) were used to evaluate attention and
executive function, Verbal Fluency Test (VFT) and Boston Naming Test (BNT) were used to evaluate verbal
fluency and naming ability, and Activities of Daily Living Scale (ADL) were used to evaluate activities of
daily living. Results There were statistically significant differences in cognitive function of multiple
dimensions among 4 groups (P < 0.05, for all). The MMSE and MoCA scores of the MCI group with
depression were lower than those of the control group (P =0.000, for all), the depression group (P =0.000,
for all) and the MCI group without depression (P = 0.000, for all). The ROCFT-imitation, recall, and CDT
scores in the MCI group with depression were lower than those in the control group (P =0.000, for all), the
depression group (P =0.000, for all), and the MCI group without depression (P =0.000, for all). The LMT-
immediate and delayed recall scores of the MCI group were lower than those of the control group (P =0.000,
0.000, 0.002, 0.001) and the depression group (P = 0.000, 0.000, 0.040, 0.043). The LMT-delayed recall
scores of the MCI group with depression were lower than those of the MCI group without depression (P =
0.030). The AVLT-immediate recall, short delayed recall, long delayed recall, and recognition scores in the
MCI group with depression were lower than those in the control group (P = 0.000, for all), the depression
group (P =0.000, for all), and the MCI group without depression (P =0.009, 0.003, 0.017, 0.001). The time
of SCWT-A, SCWT-B and SCWT-C, TMT-A, and TMT-B in the MCI group with depression was longer than
that in the control group (P =0.001, 0.000, 0.000, 0.000, 0.000), the depression group (P = 0.008, 0.001,
0.001, 0.001, 0.001), and the MCI group without depression (P =0.001, 0.000, 0.000, 0.000, 0.004). The
correct number of SCWT-A, SCWT-B and SCWT-C was less than that in the control group (P = 0.003,
0.008, 0.001), and the depression group (P =0.016, 0.031, 0.002). The correct number of SCWT-A and
SCWT-C was lower than that of the MCI group without depressive (P =0.003, 0.008). The correct number
of VFT-animals and vegetables, BNT in the MCI group with depression was lower than that in the control
group (P = 0.000, for all), the depression group (P = 0.016, 0.003, 0.000), and the MCI group without
depression (P =0.010, 0.005, 0.000). The ADL score of the MCI group with depression was higher than that
of the control group (P = 0.000), the depression group (P =0.001), and the MCI group without depression
(P = 0.000), while the ADL score of the depression group was higher than that of the control group (P =
0.014) and the MCI group without depression (P = 0.001). The GDS scores of the control group and the
MCI group without depressive were lower than those of the depressive group (P =0.000, for all) and the MCI
group with depression (P =0.000, for all). Correlation analysis showed that GDS scores were correlated with
MMSE (r=-0.300, P =0.000), MoCA (r=-0.357, P =0.000), ROCFT-copy (r=-0.192, P =0.006) and recall
(r=-0.142, P=0.044), CDT (r=-0.171, P =0.015), LMT-immediate recall (r=-0.213, P =0.002), delayed
recall (r=-0.193, P =0.005), AVLT-immediate recall (r=-0.159, P =0.021), short delay recall (r=-0.161,
P =0.020) and long delay recall (r=-0.137, P =0.047), correct number of SCWT-A (r=-0.156, P =0.025),
VET-animals (r=-0.271, P =0.000) and vegetables (r=-0.145, P =0.038), BNT (r=-0.194, P =0.005) were
negatively correlated; compared with the completion time of SCWT-A (r=0.162, P =0.020), SCWT-B (r=
0.189, P =0.007), SCWT-C (r=0.184, P =0.009) and TMT-A (r=0.189, P = 0.006), and ADL score (r =
0.367, P = 0.000) were positively correlated. Conclusions MCI patients with depression have more
extensive and severe cognitive deficits, and their psycho-mental states should be paid more attention.

[Key words] Cognition disorders; Depression; Neuropsychological tests
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Table 1. Comparison of general data among 4 groups
JUE <=2 7N XL (n=53) AL (n=53) LAABMCIZI(n=53) FEMABMCI4I(n=53) W FH Pfi
P 1(%) ] 11.727  0.008
4 25(47.17) 14(26.42) 31(58.49) 26(49.06)
Z 28(52.83) 39(73.58) 22(41.51) 27(50.94)
M (R ts, %) 64.51 +8.66 63.64 +8.09 66.81 +8.33 68.77 +8.31 4.086  0.008
ZHEBE(R+s,4F)  12.60+4.03 11.58+3.57 11.09 + 3.46 10.08 +3.31 4517 0.004
I E (%) ] 23(43.40) 18(33.96) 19(35.85) 17(32.08) 1.693  0.639
e B LAE [ 1] (%) ] 13(24.53) 8(15.09) 11(20.75) 10(18.87) 1.544  0.672
WA s [ (%) ] 8(15.09) 6(11.32) 10(18.87) 11(20.75) 2.019  0.568
s s [ (%) ] 12(22.64) 6(11.32) 16(30.19) 12(22.64) 5.664  0.129

One-way ANOVA for comparison of age and education, and x? test for comparison of others, 4F- i F 32 2 5 2 B () L 4247 5 R
T 225001, AR bR 0 FL 5 AT 2K 35 . MCT, mild cognitive impairment, 5% B A 141 3
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Table 2. Comparison of neuropsychological tests among 4 groups (x +s, n=153)
pUR SN X REL (1) AR (2) AR MCIAL(3)  FRAAB MCIZL(4) FAE PH
MMSE($-43) 28.55+0.24 28.08 +0.23 27.90 +0.23 25.74 £0.24 26.862  0.000
MoCA (¥F-43) 26.94 +0.24 25.77+0.24 23.99 +0.24 19.86+0.24 153.214  0.000
ROCFT-Ifi £ (3F-43) 30.38 +0.68 29.90+0.67 31.21+0.66 25.47+0.68 14313 0.000
ROCFT-FIZ ($F4) ) 13.39+0.87 13.25+0.86 12.68 +0.84 6.97 +0.87 12.158  0.000
CDT(iF43) 26.70 =0.59 26.67 £0.58 26.39 £0.57 22.65+0.59 10.788  0.000
LMT-Rp 2] [\ 42 (343 ) 7.16 £0.44 6.38+0.43 5.03 +0.43 3.87 0.44 10.225  0.000
LMT-%E 3R [F4Z ($F43) 6.37+0.45 5.33+0.44 3.95+0.44 2.59+0.45 12.378  0.000
AVLT-BpZ 8112 (¥4 ) 19.22+0.71 18.86 +0.70 15.94 +0.69 13.37+0.71 14.046  0.000
AVLT-83E R [811Z (FF-53) 6.44 +0.38 6.07 +0.38 4.36+0.37 2.75+0.38 18.395  0.000
AVLT-HK AER [ (FE43) 5.94+0.39 5.58+0.38 3.81+0.37 2.53+0.39 15.874  0.000
AVLT-FIA (PE43) 9.35+0.37 9.28 +0.36 8.05+0.36 6.34+0.37 13.585  0.000
SCWT-A I} a] (s) 25.52+1.43 26.79 + 1.41 25.63 +1.39 3225+ 1.44 4.904  0.003
SCWT-B i i (s) 38.71+2.46 42.75+2.42 41.24+2.38 54.36+2.47 7.740  0.000
SCWT-C i) (s) 79.50 = 4.48 82.47 +4.41 79.24 +4.37 104.23 +4.50 7.065  0.000
SCWT-A IR E(4) 49.96 +0.12 49.85+0.12 49.93+0.11 49.44+0.12 4.111  0.007
SCWT-B IE# £ (4) 49.38 +0.45 49.03 +0.44 48.82+0.44 47.63 +0.45 2.687  0.048
SCWT-C IE#f £ (4>) 47.38+0.77 47.16 +0.75 46.55+0.74 43.73+0.77 4.649  0.004
TMT-A I} ] (s) 60.41+5.23 61.99+5.15 61.86 +5.08 88.11+5.26 6.354  0.000
TMT-B I A] (s ) 124.80+9.74  130.61+9.58 137.14 +9.44 176.39+9.78 5469  0.001
VET-8149) (1) 18.96 + 0.67 16.43 +0.66 16.50+0.65 14.09 +0.68 8.289  0.000
VFT-7K A (1) 13.60 +3.32 12.56 +3.58 11.19+3.19 10.36 + 3.80 1.276  0.284
VFT-#5 3% (1) 14.01 +0.59 13.47+0.58 13.24+0.57 10.92+0.59 5131  0.002
BNT IE# £ (4>) 24.90 +0.52 24.07 £0.52 23.71+0.51 21.01+0.53 9.833  0.000
ADL(PF43) 14.34+0.28 15.02+0.27 14.28 +0.27 16.29 +0.27 11.519  0.000
GDS(PF41) 5.36+2.89 15.47 +4.23 5.25+2.77 16.57 +4.48 151.298  0.000

MCI, mild cognitive impairment, 2 BN 14 FE s MMSE , Mini-Mental State Examination, fi] 2 2 fE IR 25 K6 £ 42 % ; MoCA |, Montreal
Cognitive Assessment, SERE AR NN PEAT 26 ROCFT, Rey-Osterrieth Complex Figure Test, Rey-Osterrieth HZEIE I ;CDT,
Clock Drawing Test, i} 45 56 s LMT, Logical Memory Test, 2 HECAZ I 5 AVLT, Auditory Verbal Learning Test, Wt 5 ia] i 2% 2J
W %5 5 SCWT, Stroop Colour-Word Test, Stroop (7, 38) 0 56 s TMT, Trail Making Test, % £¢ jill %; ; VFT, Verbal Fluency Test, i) i jit 1%
14 0 5 s BNT, Boston Naming Test, Boston fiv 44 M 56 5 ADL, Activities of Daily Living Scale, H A% 0 Bh g )1 &= 3% GDS,

Geriatric Depression Scale , ZA4F- Al i %

2.5 My ik SR SPSS 22.0 G iR itk
TR AL 38 5 43 07 o THBCERE LLAR X E00R 18 1 (%)
BOR (%) T, R RS o 5 IE S 00 A (3 5 5
R = hr i 25 (v +5) RoR RPN R 7 2250
BT, 4 4L A T B 22 56 R FH B O 22 23 B DA TS B
S AR R 37 20 R B T OA H T BB S e, TR L
BAT LSD-t K 55 o ARG 45 5 1 280 27 0 46 22 )
14 AH 5 1 R I Pearson A1 58 43 #7 A i A 5& 50 A7 o LA
P<0.05 825 BAGIT%E L,

x5 R

P 0 B2 DU 30 LA, 4 4 2 1 BR VET-ZK 2R

ASHON (P =0.284) , oAy % B0 55 22 5 HLA Se i 2%
B (¥ P<0.05,582) BERINFID)RE 718, £
il MCI 41 MMSE 243 F1 MoCA P43 1% F % 1 20 (3
P =0.000) .4 AE 4L (¥ P =0.000) F1 JC 7 A8 MCI 41
(¥ P=0.000) , JC AL MCI 44 MMSE - 43 i - % 18
(P =0.037), LI AR MCI 20 MoCA ¥ 23 1% T % F&
ZH (P =0.000) FHIARL (P =0.000,3 3), =50 GE
J1)5 T, AE AR MCIL4H ROCFT- I 22 F1 [8]4Z . CDT ¥
I3 T X IR ZH (3 P =0.000) HIAB 4 (¥ P =0.000)
FIICHIAR MCIZH () P=0.000,% 4) ., ic4Z F1 )57 i,
PEFIAR MCT 4L A JC AR MCT 2 LMT- B 1 [5] 12 1 %E
R B2 VE 53 ¥4 T 6 B4 CRP ) [B1 42 . P = 0.000),
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Table 3. Pairwise comparison of overall cognitive
function among 4 groups

Ra AW A B RE ) 09 P LA
Table 4. Pairwise comparison of visual spatial ability
among 4 groups

MMSE MoCA -
2H ] 79 7 Lt i o o o1 ] ROCFT-Ilfi %% ROCFT-[1]1Z CDT
t P t P B

AWl m P i P i Pl
(1):(2) 1.514 0.134 3.842 0.000

(1):(2) 0926 0.357 -0.025 0.980 0.273  0.813
(1):(3) 2.103 0.037 10.938 0.000

(1):(3) -0.907 0.366 0.382 0.703 0.482 0.631
(1) :(4) 8.205 0.000 20.112 0.000

(1):(4) 4964 0.000 5.082 0.000 4.707 0.000
(2):(3) 0.571 0.569 6.704 0.000

(2):(3) -1.649 0.101 0.369 0.713 0.387 0.699
(2):(4) 6.963 0.000 17.072 0.000

(2):(4) 4.558 0.000 5.064 0.000 4.763  0.000
(3):(4) 6.655 0.000 12.364 0.000

(3):(4) 6.114 0.000 4.763 0.000 4.587 0.000

MMSE, Mini-Mental State Examination, faj 2 & GE IR &5 6 A 1

2% ; MoCA , Montreal Cognitive Assessment, S2 0 R N VE
ey

H

R®5 A2 F LI T P LR

ROCFT, Rey-Osterrieth Complex Figure Test, Rey-Osterrieth & %% [£]
JE 4 s CDT, Clock Drawing Test, i 4 il 56

Table 5. Pairwise comparison of memory among 4 groups

g LMT-EIZIEIZ LMT-ZE 8 5] 12 AVLT-HIZJ 842 AVLT-JERER[EMZ AVLT-KIER [ AVLT-HIA

APRE . P ot P i Pl tfi P il P il PME
(1):(2) 1111  0.270 1.421  0.159 -0.018  0.985 0.343 0.733 0.271 0.787 -0.028 0.978
(1):(3) 3.229 0.002 3.526  0.001 3.044  0.003 3.735 0.000 3.691 0.000 3.014 0.003
(1):(4) 5.168 0.000 5.773  0.000 5.700  0.000 6.657 0.000 6.104 0.000 5.600 0.000
(2):(3) 2.074 0.040 2.040  0.043 2.785  0.006 3.133 0.002 3.146 0.002 2.874 0.005
(2):(4) 4.004 0.000 4.263  0.000 5.450  0.000 6.088 0.000 5.548 0.000 5.571 0.000
(3):(4) 1916 0.057 2,182 0.030 2.640  0.009 3.052 0.003 2.405 0.017 3.355 0.001

LMT, Logical Memory Test, WHCIZIE ;AVLT, Auditory Verbal Learning Test, WT 5 1) 327 21 1 56

0.000; ZE R [7 12 : P = 0.002,0.001) F0 Al 25 ( B %] [1]
12 : P =0.000,0.000; ZE 3R [7]1Z . P = 0.040,0.043) , ff
PIAB MCI 41 LMT-ZE 3R [0 42 3F 43K F JC 70 AR MCI 41
(P=0.030) ; FEIIAR MCIZH AVLT-E Z1 [8] 12 | % %E R
B4 A HE IR [ AT 20 SR F X R (¥ P =
0.000) AR ZH (¥ P =0.000) A1 LA AL MCT 4 (P =
0.009,0.003,0.017,0.001) , TGP AR MCI 4] AVLT-E]
ZI I HE SR W2 A HE SR AT AZ AN T 43 TR AR
T X BE 4 (P = 0.003,0.000, 0.000, 0.003) F1 4171 s 21
(P =0.006,0.002,0.002,0.005; % 5) , 77 J1 ik
159y 68 J7 i, £ 40 AB MCI 20 SCWT-A . SCWT-B Al
SCWT-C LA K TMT-A F1 TMT-B 5¢ Ji i 1] 24 K F %F B
44 (P=0.001,0.000,0.000,0000,0.000) AL (P =
0.008, 0.001, 0.001, 0.001, 0.001) 1 JC 41l A MCI 4
(P =0.001,0.000,0.000,0.000, 0.004) ; £} I fif MCI
ZH SCWT-A .SCWT-B ,SCWT-C iF fifi 1> $5 44 /0> T %F B
24 (P = 0.003, 0.008, 0.001) F1 #il i 41 (P = 0.016,
0.031,0.002) , £ #I AR MCI 41 SCWT-A Fl SCWT-C iF
T A~ AR 2 T JC AR MCI 4H (P = 0.003, 0.008; %

6). 16 YIREJT I, FEIAR MCL 4L VET-3) ¥ Fi ik
SN BNT IR > B34 20 T % B4 (1 P =0.000)
AR ZH (P =0.016, 0.003, 0.000) A1 JG 41 fif MCI 24
(P=0.010,0.005,0.000) , LA A MCI1 41 (P =0.018)
FHMARZL (P =0.012) VFT-2h ) 4> 5> F X B4 (%
7)o HE A E SRR 1 )7 1, FE AR MCIZH ADL ¥
4 T R4 (P =0.000) AR ZH (P =0.001) F1 G
AR MCI 41 (P =0.000) , #IAB L] ADL 3 43 & F % if
H(P=0.014) FICHAR MCIZH (P =0.001,%8), 4
4% 26 J7 1, % B ZH R TS AR MCLZH GDS #F 40K T
AR AL (4 P =0.000) FIAEFIAR MCLZL (3 P =0.000,
#8),

Pearson #H 5 73 #1485 SR . 7n , GDS #E 4 5 MMSE
(r =-0.320, P = 0.000) fil MoCA (r = - 0.375, P =
0.000) ¥4y , ROCFT-IIfi % (r = - 0.230, P = 0.001) . [A]
12 (r = - 0.184, P = 0.009) ,CDT (r 0.207,P =
0.003) , LMT-BJ 2] [7]4Z (r = - 0.247, P = 0.000) . 4
WL (r=-0218,P = 0.002) , AVLT-EJ %] [1] 42
(r=-0.197,P=0.004) JGER 1L (r=-0.191,P =
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Table 6. Pairwise comparison of attention and execution ability among 4 groups

4H ] SCWT-AE]  SCWT-AEHIAL SCWT-BAf[E SCWT-BIEAI% SCWT-CHIE] SCWT-CIEAI%E TMT-ARFE — TMT-B A} [HE]
PP P o P o PR P o PME o PEL o PEL M P
(1) :(2) -0.751 0.455 1.731 0.087 -1.666 0.099 0953 0.343 -0.527 0.599 0.358 0.721 -0.293 0.770 -0.703 0.484
(1) :(3) 0.296 0.767 0.826 0.410 -0.735 0.463 0.879 0.381 0.293 0.770 1.024 0.308 -0.143 0.887 -0.880 0.380
(1) :(4) -3.241 0.001 3.037 0.003 -4.387 0.000 2.671 0.008 -3.797 0.000 3.288 0.001 -3.644 0.000 -3.648 0.000
(2):(3) 1.138 0.257 -0.955 0.421 0.646 0.519 0324 0.746  0.739 0.461 0.795 0.428 0.149 0.882 -0.460 0.646
(2):(4) -2.676 0.008 2.434 0.016 -3.312 0.001 2.173 0.031 -3.400 0.001 3.146 0.002 -3.497 0.001 -3.294 0.001
(3):(4) -3.359 0.001 3.015 0.003 -3.876 0.000 1.923 0.056 -4.042 0.000 2.679 0.008 -3.636 0.000 -2.924 0.004

SCWT,Stroop Colour-Word Test, Stroop {2 {#] Il 4; ; TMT, Trail Making Test , 7% £k Il 55

KT AHEZWEE WA PP LA

Table 7. Pairwise comparison of language function among
4 groups

) VFT-3)%) VFT-# 5% BNT iE i %k

2H ) 79 5 L -
P1E i PIH tH PMH
(1):(2) 2.555 0.012 0.467 0.641 1.410 0.162
(1) :(3) 2.404 0.018 0.758 0.450 1.687 0.094
(1) :(4) 4.974  0.000 3.613 0.000 5.119  0.000
(2):(3) -0.166 0.868 0.162 0.871 0.378 0.706
(2):(4) 2.431 0.016 3.032 0.003 4.096 0.000
(3):(4) 2.595 0.010 2.859 0.005 3.747 0.000

VFT, Verbal Fluency Test, i i Ui ¥ £ il % ; BNT, Boston Naming
Test, Boston iy 44 i 4%

R84 ZBUE H LI 3 A8 1 M AR & 10

PP LL 55
Table 8. Pairwise comparison of activities of daily living
and depression among 4 groups
\ ADL GDS
2 1) 7 1 L
tfH PAE t{H PAH
(1):(2) -2.518 0.014 -14.156 0.000
(1):(3) 0.345 0.731 0.352 0.726
(1) :(4) -4.870 0.000 -14.656 0.000
(2):(3) 3.299 0.001 15.463 0.000
(2):(4) -3.241 0.001 -1.334 0.184
(3): (4) -5.287 0.000 -15.587 0.000

ADL, Activities of Daily Living Scale, H # & {if 1 3 6 J1 & % 5
GDS, Geriatric Depression Scale, LAETNAER 3

0.005) Al FE R [W 42 (r = - 0.170, P = 0.013) Fl -3k
(r=-0.155,P=0.024) , L 2 SCWT-A(r = - 0.167,
P =0.016) \VFT-h%) (r = - 0.304, P = 0.000) Fl &
¥ (r=-0.164,P = 0.017) \BNT(r = - 0.235,P =
0.001) 1E B 4> B 5 51 AH OG5 55 SCWT-A (r = 0.188,
P =0.006) .SCWT-B(r=0.216,P =0.002) I SCWT-C
(r=0.215,P = 0.002) 5¢ B A [A] , TMT-A(r = 0.199,
P = 0.004) f1 TMT-B(r = 0.152,P = 0.028) 5¢ i, i
[, ADL#E 43 (r=0.377,P =0.000) & [E A0 . K HE
R TR 2 X 3R Y S e FF — 2D AT e AE OC 20 B 45 R
/R, GDS P43 5 MMSE (r = - 0.300, P = 0.000) , MoCA
(r=-0.357,P =0.000) , ROCFT-IIi Z% (r = - 0.192,
P = 0.006) f1 42 (r = - 0.142,P = 0.044) ,CDT(r =
-0.171,P = 0.015) ,LMT-BF Z| [B[4Z (r = - 0.213,P =
0.002) F4ER [11Z (r = - 0.193,P = 0.005) , AVLT-H[]

ZIE42(r = - 0.159,P = 0.021) JHIER [ {2 (r =
- 0.161,P = 0.020) A4 IR [F[4Z (r = - 0.137,P =

0.047)E4>, Lh % SCWT-A(r = - 0.156,P = 0.025) .
VET-31¥(r=-0.271,P = 0.000) MIEEE (r = - 0.145,

P =0.038) .BNT(r =-0.194,P = 0.005) 1E iy 1~ 50 &
A % 3 5 SCWT-A(r=0.162, P =0.020) .SCWT-B
(r=10.189, P = 0.007) fl SCWT-C (r=0.184, P =
0.009) 52 Ji I [A] , TMT - A 52 & i 8] (r = 0.189, P =
0.006) , ADL 43 (r = 0.367, P = 0.000) & iF #H % 5%
#(3£9).

15

AT WA Eon A Bk BN R A E
RN 16.0% ~22.29% ™ [H P 2 A4E A RBEER A
MR E B RN 19%, L& T RIEER, ARE
Oy M XA — 22 5, i m T B, Sk 2y
Kol R A HNR G K RN T
WGR DL RO AT RE I F ThRE S [E) RE
S AR EGR o ARHIE SR F P O 25 4 M R 1
A AT TN 7 OB R B R R S R B, A SO FE
A MCT AL & B AN D g ezl R T
Ih e AR = e IC TF xt BR2H , 26 B 2 4R 52 A
PFE B AR Z N o BRI T RE B A A1

it
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Table 9.

Pearson and partial correlation analyses between GDS score and neuropsychological tests

N Pearson # X 43 17 i A 543 A B Pearson # 3¢ 43 HF i A 543 A
i P{H rfE PH r{H P rfH PAd
MMSE -0.320 0.000 -0.300 0.000 [ SCWT-B i fii] 0.216 0.002 0.189 0.007
MoCA -0.375 0.000 -0.357 0.000 [ SCWT-C B fi1] 0.215 0.002 0.184 0.009
ROCFT-Iffi %% -0.230 0.001 -0.192 0.006 || SCWT-AIE#%K  -0.167 0.016 -0.156 0.025
ROCFT-[1Z -0.184 0.009 -0.142 0.044 || SCWT-BIEHfI%L  -0.044 0.525 -0.011 0.886
cDT -0.207 0.003 -0.171 0.015 [ SCWT-CIE#i%k  -0.123 0.076 -0.043 0.563
LMT-R %] 8l 12 -0.247 0.000 -0.213 0.002 || TMT-A I 7] 0.199 0.004 0.189 0.006
LMT-4E3R [l {2 -0.218 0.002 -0.193 0.005 || T™MT-B i ] 0.152 0.028 0.130 0.064
AVLT-RIZ] =142 -0.197 0.004 -0.159 0.021 | VFT-3h# -0.304 0.000 -0.271 0.000
AVLT-SSERFITZ - -0.191 0.005 -0.161 0.020 || VFT-7/K -0.045 0.513 -0.001 0.985
AVLT-KGER[I1Z  -0.170 0.013 -0.137 0.047 | VFT-Bi3¢ -0.164 0.017 -0.145 0.038
AVLT-FEIA -0.155 0.024 -0.132 0.059 || BNT iE i %k -0.235 0.001 -0.194 0.005
SCWT-A i ] 0.188 0.006 0.162 0.020 || ADL 0.377 0.000 0.367 0.000

MMSE , Mini-Mental State Examination, fi 5 & fig IR 546 45 £ 3¢ ; MoCA , Montreal Cognitive Assessment, 5 4% FI| /R A AT i 3 ; ROCFT,
Rey-Osterrieth Complex Figure Test, Rey-Osterrieth B K5 CDT, Clock Drawing Test, I 4 000 56 s LT, Logical Memory Test, 24
02 0 5% 5 AVLT, Auditory Verbal Learning Test, W7 5 1) I 2% >J I 45 ; SCWT, Stroop Colour-Word Test, Stroop & ii] I & ; TMT, Trail
Making Test, LMY s VET, Verbal Fluency Test, 1) 18 3 1 14 I 56 s BNT, Boston Naming Test, Boston fir 44 M 5 s ADL, Activities of Daily

Living Scale, H & £ 1 1 2 B 77 i &

LA RN E RE AR AT R L
AR FE BN 25 2 WL, H o AR R W R R 9% ~
63.3%, b 35 & T8 B AR AN I T fE R A
FAAR NG 45 & % 4 N WORES , H S VIR 1
R G &5 5042 01 AT T BE VR AH G 25 5 TS A AR
AR A I AR M L, PRSI
SRR B A AR B 2 [ R0 AE R [ Z RS T AT
rfie R0 M LA RN TE I RE R R, A R
P

AT 45 8%, GDS W4 5 £ 1 #2800 Bl 24
D565 DF 43 A7 FE UM OGO 3, 26 B AR 1% 4% Bk ™ o
NS BE B 25 . R AR MCT 2 90 23 18] E 1 Lid iz
O EE S AT IEE A HE R I sh B R T
TCINAR MCI AL, $2 7 £ 4 AR MCI AR 2 I\ 51 ) BB B %
BT T AR 2 AR A TR T
RE B A5 T3 B0 2% 3R G0 24 A8, 1 s LA XoF 67 o 38
AR SRR R S T B ), S EGMAR B & A s R B, i 4%
F G5k B 24 A ST s G TR L A LR IR
WHRWOFGFANAE B FEOAA D) e RS Y i
FE] — T0 55 VAT 160 APF 7 409 A R0 2R W PR BIF 9+ 0 1724 451
I B NS R 12477 1) Bl R O T RS SR L R
F GDS 1 2 i [ B 07 300 AR 155 26 L 17 2K B 460 3 A
056 P N T R 45 R R BRI E R

LA (B RE 1 eAZ T RARAT T BE 5 AR R B 2 A
FHOGEOCZR , H AR AR 5 A 60 2 il 22 8] f) AH 56 1
B m TR KGR R E . WA AN I 2
AN T Rl B4 S8 IR ST A2 IR H B R R
5§ 2% Dickerson fil Eichenbaum "% ¥l , Z4F A 4]
IS E IR A BN 5 PR S5 A A G
PRI B85 2 R 4 A7 ok B R B AR B A AN
WEL R T (EC) N D 5% 0] 3 3k 5, Of I & 51 3k
A, 3 — 38 % TR S 59042 ) KT R A L, N
0 3550 I 45 4 S AT (R AL AR M 80 T K B AE i .
UL A, A0 AR SE AR 55 8 T 15405 47 AE — i R R L T
W GOERABUGAR ), SR AR W] 51 P U T B B
B FE KOV TE 5 BOE T 85 R IR i X 4k & MR
A T R B A RURS T TR T A R R
VA s BTG R TRR VAL EF I A S R S S SR W
M ah & B mEAE Y IARE IR AN 0 2 RE R
15 35 A7 A5 15 5 ) 25 Dy fig S5, HAAR AT s ok i 2
RE R o7 52 B N B SR e B E R Y
TEARBF ST, FEFIAR MCT 4L AVLT W0 T JC 3 AR
MCI 4 , 3 W] 5 B2 DN T4 535 FE AR 1 &7 1) J8 3 1012
J1EE 2% 5 A AR MCT 4140 %5 ] BE 1 K T LI AR MCT
MR ST 7, AR A8 3 DA 00 2 e e i 00 I &2
NG DX 435 ¥ 70 2h g S, 15 AN 45 % B (DLPFC) |75
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MR 07 B (dACC) 5 TRt K2 BT (PPC) A4 - R 2
e R o S RN et G S A g 11 v
T L5 LS [ AT RE F1 28 () 45 A8 BE O 2 0 L
v, S R R BE 0 95 B BOIRR (HTSOIRAR B BT R
W AR T ', Biesbroek 55 B AF 5T & B, A4 ]
T /N R TR N A ] R A e [l % R 2 ) 5 )
fiE 1A T BEAE T, A (] 25 K RE ) R R R
B T v 1 R R S S R AR R
23 [A] B 77 W B v] BE 55 B0 A0 L TOU 0 ] A A X
SRR RE S A LT

B2 B D0 A0 T P AR 28 FR N ) BE B AR
A0S A% 25 38 5 %00 T B % YD AR G o Sacuiu % Y
INA AR 26 55 450 v K 5T 22 4 I A O IR )
i A5 DU) 50 43 #hy T 0 I D B A T B, A0 N 7 4
R R AT D fe 5 T BA AR
AR AR AR B R S v R R W R
B JOT IS AN AR (R A TR JS, ELA RE 5T B T
FI0 0] A2 9 5 I 2 R R 4 ) G X R A
A MR 84 I A5 T B Ty [ 52 A0 3 1 FLAR
WEERRAR Y BER R B, AR R A R AR
VAR S5 il 1 0T 45 A 3% 4 ) 4% A A6 A 8L M
PR HE O, ZEAERWEALE A N R AR
B 0y ol 45 2 i DX SR OF BB 2 i
DX e 0T B B T Ty R 3% 2 , WA - T [
YR T T AR 1Y) B s K, H ) R R A T L
FONE T RE P15, 36 AT S BAMAR 1, 3 AH B
FECEAES R B AR R E A E R E TR T
Ty REPL F P ASBESE AR AR MCIZL TMT ) 5
52 J B[] X BECZ 00 A 4 R TS A AR MCT 4l i
TCAPAR MCT 41 5 %5 JE 4l 4 AR 4 A Le I 6 e 3% 22
S, BRI B AR A 25 AR TR TR
PATT AR 22 1,

AW IR KB, AL ANAR MCT4L ADL P42 5 T 6
PR MCT 2 Fn o B4, 1 G 0 AR MCT 415 % BE 4 6
2 RN E AR 4 R H
AT G SRR 7 0 AR, LR IR B A
PEANEIAIE 4 B T, TR RN
SV PRI AR NG 45 HETE BOR AR TS P B BURPE
15 3l 1B 45 /0N, A5 8 H Wi ek 2D, S 30K I T 3 R
WU ES , 51 P 2 TR T B, I AR D) REBE A5
AR 0 B A A 0G RE 1 . AL, 2 41 4% B DA JH 4B
FERE H RN T S B8 ) 0R E E H k AE AR
18 A v, I R AE BR Y, 2019 4R [ Py — 33

T 97 TET AF 9 A0 A 114 49 A 00 AR 1Y) e R DA A R
L1 AS A 0 1 4 B O R0 400 7 BB AR L 225 )AL
I ) HE IE H 140 AR 2B 3 R 1995 {31 4kt J Xt B3, SR
8 4% H i A 0 A5 7] 5 (AD8) I N B i, GDS 1 &
PEA AR 45 , Lawton T 2 H % A4 15 76 3 66 11 &
& (Lawton TADL) VM H 4= 36 15 sl 88 71, 36 4% fii
A i R 100 781 4 26 (SF-36) EA falt e A O A= 3% o+
(HRQoL) , &5 1 7w , F1 4 AB 1 42 B 41 35 f8
Lawton TADL PE43 H1 SF-36 143 e A% , 2 B AR AR 1Y
SEAE R RN AN FE R BRI B A R
B NN T RE B A RN AR 25 3 ] R BUR H A K
RUREIRF B, H W ARG TG Bh Ak TR

A S 1 A7 AL LT SR BR A < (1) 2 B G 1o F 5
AN 5% X G EA T W BE VT L AR I AR 1 45 5 A
HTIREZ R AR SC R ZH R KR (2)
WCALTTIZ 2 BB I oE A 4 RE AR it 358/ HLAH XF
Jai B, AT R A7 7E 38 R0 17 o (3) A X 5 B o e 46 3 A
FHATW ALY 2 . ARk W RpiE— Dy KA R JF
X AT WAL G 2 A5 G I R AR ) 2 b ik AT
K Bt U7 LA B 0T 1 2 O\ 8 T g 2 T 1
HAEXR,

ZE LR AR R R ON A E AR ARG 4
R TN T B B A B I 7 OB R DA A
Ei7 0 < I A U9 NG 1 B9 R % AR i
AN R NS 1797 N ¢ [ DA DAk s I s i W
IF W BE T, DA S0 S8 5 I A0S 26 Rl Dy B, 4k
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instant blood-mediated inflammatory reaction(IBMIR )



