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Value of serum Hcy, Cor, and EEG P300 in predicting the mild cognitive impairment in depressed patients
CHEN Meizhen, WANG Yan, LEI Yao.Department of Psychology , Quzhou Third Hospital , Quzhou 324000, China.
[Abstract] Objective To investigate the predictive value of serum homocysteine (Hcy) ,and cortisol (Cor),and EEG
P300 for mild cognitive impairment (MCI) in patients with depression. Methods A total of 156 depressed patients
were prospectively collected and followed up for 1 year, during which the neuropsychological functions of the patients
were assessed using the Hamilton depression scale (HAMD)-17 items and the Montreal cognitive assessment scale (Mo-
CA) every 3 months. Patients were categorized into MCI group and non-MCI group according to whether they occurred
MCI or not. EEG P300, and serum Hcy level and serum Cor level were detected.Logistic regression analysis was used to
screen the influencing factors of the occurrence of MCI in depressed patients.The predicting value of serum Hcey level , se-
rum Cor level and EEG P300 in the occurrence of MCI in depressed patients was evaluated by ROC curve. Results
The logistic regression analysis showed that lower serum Hcy level, serum Cor level, and EEG P300 were all protective
factors for the occurrence of MCI in depressed patients (OR=0.71,0.87,0.87,P<0.05).ROC curve analysis showed that
the area under the ROC curve for serum Hey level, serum Cor level combined with EEG P300 to predict the occurrence
of MCI in depressed patients was 0.91. Conclusion Serum Hcy level, serum Cor level and EEG P300 are closely relat-
ed to the occurrence of MCI in depressed patients, and the combination of the three can be used to predict the occur-
rence of MCI in depressed patients.
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