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Neurocognitive Characteristics According to Depression Severity
in Patients with Major Depressive Disorder
Seon-Hee Hwang, MA,"? Heon-Jeong Lee, MD,! Myung-Sun Kim, PhD?

'Department of Psychiatry, Korea University Anam Hospital, Seoul, Korea
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Objectives  This study investigated associations between symptom severity and neurocognitive functions in patients with major
depressive disorder using comprehensive neuropsychological tests.

Methods Ten patients with low depression (LD) and 22 patients with high depression (HD) participated. Symptom severity was de-
termined by both the Beck Depression Inventory and the Hamilton Depression Rating Scale. Additionally, anxiety was measured by the
Korean version of the State-Trait Anxiety Inventory (STAI-KYZ). Ten subtests of the Korean-Wechsler Adult Intelligence scale (K-WAIS),
Stroop test, the word/design fluency tests were administered to assess cognition.

Results  The LD and HD groups did not differ in any of cognitive measures but anxiety level. Namely, the HD group obtained signifi-
cantly higher scores on the state (U = 29.50, p < 0.01) and trait (U = 28.50, p < 0.001) anxiety scales than the LD group. A significant in-
teraction effect between trait anxiety and depression severity was observed on the picture arrangement subtest of the K-WAIS [F (1,27) =
5.09,p < 0.05].

Conclusions  Cognitive deficits observed in patients with major depressive disorder may be related to other factors rather than
current symptom severity. Trait anxiety possibly moderates the effect of current symptom severity on social judgment in these pa-
tients.
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Table 1. Demographic and clinical characteristics of LD and HD (mean + standard deviation)

LD (n =10) HD (n = 22) U P
Age (years) 39.90 + 13.07 39.77 + 13.39 109.00 0.984
Sex (M/F) 3/7 6/16 (0.025) 0.874
Education (years) 13.40 + 3.37 12.68 + 3.86 101.50 0.734
Age of onset 36.20 + 13.31 33.64 = 12.38 101.50 0.734
Duration of illness (years) 3.70 + 6.29 6.14 + 7.53 68.50 0.092
HDRS 14.70 = 4.64 30.27 = 3.06 220.00 0.000"
BDI 15.80 = 2.04 33.86 + 8.44 220.00 0.000"
STAl-state 51.10 £ 7.43 63.14 + 8.20 29.50 0.001*
STAl-trait 51.10 =+ 8.75 63.50 £ 7.46 28.50 0.000"
No. of MDD episodes 0.70 £ 0.68 0.95 + 0.84 93.00 0.509

¥ 1 p <001, T :p<0.001.LD : low depression, HD : high depression, HDRS : Hamilton Depression Rating Scale, BDI : Beck Depres-
sion Inventory, STAI : State-Trait Anxiety Inventory, MDD : major depressive disorder

Table 2. Comparison of neurocognitive functions between LD and HD (mean % standard deviation)

Cognitive domain LD (n = 10) HD (n = 22) u p

Verbal

Vocabulary 12.40 + 2.63 11.23 +2.53 83.00 0.287

Similarity 11.80 = 3.16 10.50 = 2.11 90.50 0.434
Nonverbal

Block design 10.90 + 3.70 10.27 £ 2.98 96.50 0.589

Object assembly 10.90 + 2.77 10.36 = 3.13 105.50 0.857

Picture completion 9.10 £ 1.73 8.50 = 1.65 83.50 0.287
Attention

Digit span 10.80 + 2.78 10.41 + 2.30 103.00 0.795

Arithmetic 11.50 + 3.69 10.45 + 2.44 93.00 0.509
Social

Picture arrangement 10.80 = 3.71 10.23 + 2.58 102.50 0.764

Comprehension 13.50 + 2.68 12.36 + 2.34 86.50 0.345
Psychomotor speed

Coding 11.50 + 3.03 10.59 + 2.42 97.00 0.917
Executive

Stroop-response time 13.90 = 1.85 13.59 £ 2.10 106.00 0.889

Stroop-error (%ile) 68.92 £ 34.00 74.19 + 36.22 101.50 0.734

Word fluency-correct response 12.30 = 3.30 11.91 £ 2.51 104.50 0.826

No. of perseveration 0.80 £ 1.03 1.14 £ 1.58 104.00 0.826
Design fluency-correct response 11.10 = 1.66 10.55 = 2.81 107.50 0.920
No. of perseveration 1.50 £ 1.72 2.59 £ 2.82 88.50 0.388

Intelligencequotient

vIQ 114.20 £ 12.02 109.36 + 8.20 94.50 0.535

PIQ 108.90 = 14.75 105.55 £ 12.79 96.00 0.589

FIQ 112.80 + 13.54 108.23 + 9.37 94.00 0.535

LD : low depression, HD : high depression, VIQ : verbal intelligence quotient, PIQ : nonverbal inteligence quotient, FIQ : full intelli-
gence quotient
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