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Effects of Depression and Anxiety Symptoms on Specific Cognitive Function
by Evaluating Healthy Subjects
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—| ABSTRACT

Objectives : Based on the fact that cognitive functions decline known as comorbid symptoms of depression
can precede depression, this study seeks to observe the effects of depressive symptoms and anxiety symp-

toms on cognitive function in healthy subjects.

Methods : To recruit 50 general populations to evaluate cognitive and clinical symptoms and to find out the
effects of clinical symptoms on cognitive functions, Pearson correlation and multivariate regression were con-
ducted. Correlation analysis of subdomain cognitive function was conducted for reliability analysis.

Results : Trail making test-B that evaluates the execution function correlates with depressive symptoms
(r=0.300, p=0.03) and age (r=0.323, p=0.02). Depressive symptoms ($=0.304, p=0.03) and age (3=0.335,
p=0.01) were significantly related to Trail making test -B (Adjusted R’=0.148). Subjective cognitive tests corre-
lates with anxiety symptoms (r=0.434, p=0.002). In the correlation between cognitive functional items, Subjec-
tive cognitive tests was found to be correlated with other test except Spotter.

Conclusions : In this study, depressive symptoms contribute independently to executive functions in addition
to demographic characteristics such as age and duration of education. Given that cognitive decline is a common
long-term clinical outcome in depression, we expect active early intervention and evaluation of cognitive func-
tion to be helpful.

KEY WORDS : Depressive symptom - Anxious symptoms - Depression - Cognitive function.
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Table 1. Correlation between cognitive function test and other
clinical variables

Age Education  QIDS-SR BAI
PDQ-5 0.127 0.499* 0.2 0.434*
Spotter -0.046 0.003 0.045 -0.05
Symbol check -0.5651 0.208 0.12 0.189
Code breaker -0.426 0.126 0.149 0.128
Trail making test 0.323* -0.037 0.3* 0.131

* 1 p<0.05 T:p<0.001. PDQ-5 : Perceived Deficits Question-
naire for Depression five-item version, QIDS-SR : Korean Self rat-
ing Version of Quick Inventory of Depressive Symptomatology,
BAIl : Korean version of Beck Anxiety Inventory
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Table 2. Variables influencing on the cognitive function test

PDQ-5 Spotter Symbol check Code breaker Trail making test
R’ 0.288 -0.072 0.306 0.132 0.148
Age 0.158 0.035 0.555¢ 0.415¢ 0.335*
Education 0.362t 0.026 0.076 0.035 0.047
QIDS-SR 0.086 0.101 0.040 0.058 0.304*
BAI 0.241 0.105 0.135 0.044 0.081

Regression analysis with ANOVA and standard coefficients (B) for dependent variables. * : p<0.05, T: p<0.01, ¥: p<0.001. PDQ-5 :
Perceived Deficits Questionnaire for Depression five-item version, QIDS-SR : Korean Self rating Version of Quick Inventory of Depres-
sive Symptomatology, BAI : Korean version of Beck Anxiety Inventory

Table 3. Correlation between each cognitive function test
PDQ-5 Spotter Symbol check Code breaker

Spotter -0.377t

Symbol check  0.451t -0.01

Code breaker 0.155 -0.332* 0.451*

Trail making test -0.35 0.294* -0.308* -0.35*

* 1 p<0.05 t:p<0.01.PDQ-5 : Perceived Deficits Question-
naire for Depression five-item version
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