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[ Abstract]

Elderly and analyze their clinical significance.

* Department of Psychiatry, Mental Health Institute,
Objective  To explore the detection methods for cognitive dysfunction of the major depression in
Methods
pressive disorders ( experimental group) and 42 normal aged people ( control group) were examined with auditory e-
voked potential P300 (event related potential, ERP-P300) and SECF, respectively. Results

scores with registration, span, recall, classification and total score of the subjects in the experimental group were sig-

Using matched-pairs study, 42 patients with senile de-

It was found that the

nificantly lower than those in the control group (P <0.05 or 0.01) ;the P3 latency and reaction time as revealed with
P300 examination were significantly lengthened (P <0.05 or 0.01), and the amplitude of P300 was significantly
lower (P <0.05). It was also found that the prolongation of P3 latency and the reduction of the SECF total score
were negatively related to the period of onset (r = —0.607,P <0.01). Taking 2 standard deviations of lengthening of
P3 latency as standard, the abnormal rate of P300 was 86.67% which was basically consistent with the diagnosis of
the SECF. Conclusion Cognitive dysfunctions of senile depressive patients were mainly attention and memory dis-
orders, the SECF detections were more sensitive and suitable for clinical screening, and the P300 was very consistent

with the SECF and a reliable laboratory detection method.
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