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[Abstract] Background The incidence of cognitive impairment in patients with depressive disorder is high, and the causes
and mechanisms of which deserve more attention. It is usual that the thyroid hormone levels in patients with depressive disorder alter.
Further research is needed to explore whether the cognitive function changes in patients with depressive disorder are related to thyroid
hormone levels. Objective To explore the improvement of cognitive function in patients with first—episode depressive disorder after
escitalopram and paroxetine treatment, and to analyse its correlation with thyroid hormone levels, so as to look for potential biomarkers
of cognitive function change in patients with depressive disorder. Methods From March 2021 to March 2022, 120 patients who met
the diagnostic criteria of the International Classification of Diseases, tenth edition (ICD-10) for depression and were hospitalized at
Shandong Mental Health Center were selected as the research objects. They were randomly divided into two groups by random number
table method with 60 patients in each group. The two groups were treated with escitalopram (starting dose 5 mg/d) and paroxetine
(starting dose 20 mg/d) for 6 weeks. Before and 6 weeks after the treatment, levels of thyroid stimulating hormone (TSH) , free

thyroxine (FT4) and free triiodothyronine (FT3) were tested respectively. Depression degree and cognitive function level were
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assessed using the Hamilton Depression Scale-17 item (HAMD-17) and Montreal Cognitive Assessment (MoCA) , respectively.
Pearson or Spearman correlation analysis was used to examine the correlation between the MoCA score difference before and after the
treatment and the post—treatment level of thyroid hormone. Results  Before and 6 weeks after the treatment, the time effect of HAMD-17
total score in both groups was statistically significant (F=1 236. 568, P<0.01). Also, the time effect, group effect as well as
interaction effect of time and group of MoCA total score in both groups were statistically significant (F=79. 186, 6.026, 20.417,
P<0.05 or 0. 01). The time effect, group effect as well as the interaction effect of time and group for FT3 level and FT4 level were
statistically significant in both groups (F=75.973, 20.287, 0.961, 84.194, 0. 142, 8.299, P<0.05 or 0. 01). According to the
simple effect analysis. After the treatment, the MoCA total score in both groups was higher than that before treatment, while FT3 and
FT4 levels were lower than those before treatment (F=15. 864, 5.421, 8.524, 6.443, 7.628, 3.639, P<0.01). After the 6-week
treatment, the MoCA total score as well as FT3 and FT4 level differences in escitalopram and paroxetine groups were of statistical
significance (1=5. 841, —0.705, -2.349, P<0.05 or 0.01). The MoCA score difference before and after treatment in paroxetine
group was positively correlated with FT3 and FT4 levels after treatment (r=0.276, 0.382, P<0.05 or 0.01). Conclusion Both

escitalopram and paroxetine can improve cognitive function in patients with first—episode depressive disorder. The improvement may

be related to the changes in serum FT3 and FT4 levels.
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] i ik F, 8.524 7.628 -
Bl .,
N Ll P, <0.010  <0.010 -
Koz F 6. 443 3.639
PR T 4 ’ ' '
P <0.010  <0.010 -

w

0. 409 1.323 -1.003

Py 0. 684 0. 191 0.320
t, -0.705 -2.349 0.319
P. 0.048 0.022 0.751

T3, U — IR IR R AR 5 FT4, U 25 IR IR 28 5 TSH, 42 FR
RHAR 50, Py, BRALIRIT T LLAL 50, P, BRALIRYT IS HLAR

2.4 THEXSH

SR PR 2 4R ST AT MoCA P43 2415 511k
JT 5 FT3 . FT4  TSH /K V-3 To A C 1k (P #4>0.05) ,
WA PG 7T 4367 i G MoCA P43 2216 594797 )5 FT3
(r=0.276,P<0.05) 1 FT4(r=0. 382, P<0. 01) /K -4
HEIEAHG, W33,

R3 WABFTHIREMCAEDEESEFFE
R PR =K R K 1
Table 3 Correlation between MoCA difference treatment and

thyroid hormone level after treatment in two groups

S EI PR 24 4 2 PE T 41
A B MoCA 5322 {H MoCA P53 2Z i
r P r P
BITIRFT3KF  -0.048 0.716 0.276  0.033
BITIE FT4 K -0.175 0. 180 0.382  0.003
AT R TSHAKE -0.021 0.871 -0.169  0.197
12 :MoCA , ZEFFRI RN FIITAl 1 3R
34 it

AWFFE LR R , 43R U B > Fh 2 e T
IRYT 6 JE S, PAR R RS BB A D D RE R BB T T
st , HLSC R PG K 22 4 A el ORI TR YT
Mo X HGRREFERESE R R —8 XA PIEL
22 AL PEYT 55 SSRI BTN AR 24 300 13411 1) 2 fh 1]
PR 5—F2 (e (5—HT) (1) P B8 B, £ 75 2 il [a] B2 5-HT
(Ve B, RT3 I S—HT Y #2245 38 15 ), 12 e fii 4 41
T REARI 2 R G0 nl PR NI e NI e

AT R, SR PR 2 A2 PG VT IR YT 6 JH
J5 , IAREE A5 FT3 1 FT4 KV YK TR Y7 R .
FEAE IR TR B &R
B, FCIR R T RE T B i i) 2% 2R e A A R AR T
B, J 0 (RN /0 ik 2 B A QOB 38 i , i 321
GRS G5 ) FNCAC TS sh A O, Ja iy B R TR R
JINI S5 AN 28 A5 A 5, FEOBR 8 3% T R 4 ki PN
HIWEFGIE B 1 I RR , HUR BRI KO 54 1T B
SEU i VK T R 7 W 1) il 2H 20 12
R BN 8 AW o S = 2 S G L
FANH D) RERERS o X B 7R PIAR B A A8 5 A N T
ek AR ] e R BRI R KA G

AWEFE Y, HR R S AR IR YT TS MoCA 143
A5 LM P PEIT 25903697 5 1) FT3 1 FT4 K7
BIEAMAHZE . 48 BEIE B AR FREAY R 4 FT3
K5I T BE 52 AR O, TRAE A P A AR B i 5
FT3 K52 2] FNCIC D RE 2 IEAH G . X nl g5
PR MU 2 A A N I A R P A G, A B AR

225



http : //www. psychjm. net. cn

PUJIKS B BAE 2023 4E45 36 55 31

HIRHN5S-HT AW EIRZE (NE) . S AHGE (ACh)
R 2 I REZR AL, HUR AR I R KR T
TR R ) A S B IR R T R R & R AR
2, FURBRIS R TR PRI F R AR IE T #AR
B A B DA H ) RE B A5 FR R R 2 BB A7 78 A Gk
FIE5H . FT3 FT4 SRR R Z K 2 0 A T
VA X 20 VA I X SR ) T 5 ) RE Y O B A
X127 AR R A R KT AR A R TR L Ty g
S, FEONTIRE N R, 13X ] G2 AR AT S
H N T RE B A5 G i 22 A B AE ML . R SR R
15 FR 3 DN T RE 1 25 £k 7T BE 55 FF bR R 8 3 KO- A1
X, JUHS FT3 M FT4 1728404 5

I R, B Z P P IR B ]
NN RE I 5 I0LT% FT3 A FT4 K F 1281k A %,
B A & IR 22 36 ) W K 22 9697 Y R A i T R
2t 5 HUR IR R 2 R . TTREZ i T 3L R PE Bk
e 2= FA 2 VY 7T AEAS [FAF % FUAS [ 50 AP i
2RO RIS [, ELW KR Bl AR A I 25
FXF HUIR BRI KA T B = A R Y YRYTER
PIZH FT3 I FT4 KV 22 S 3498 Geit o 2 3, Rtk 3E
) P TR 2 XoF AR e A R A DA T B ) L O A
RIS R A G AT — e

ZE Lk, 3R] PR 2 A B P T AT Rl
B AG £ A KN T AE , A2 P VT iCsE I AR e i R 3
NI RE 5 134 FT3 F1 FT4 K- 728 0 56, s
FT3 F1FT4 AT G2 000 B A5 A5 35 D0 ) e 22 1 v
TEAE AR o A5 JRy BRE 7R T« dife /it B Xt R
41, HARE AR MR 28 EFRE SRR EN
SR, KRR TE FE LB RE E P REEAR R HEBRAH &
RN R LA 54518 .

S 3k

(1] FEE3C, /b2 ZEARRIC R g AR AT M BR A A - 1k
ZER SR ] A SRR, 2022, 28(6): 98-108.
Wang JW, Wu XL. The effect of intergenerational family
relationships on mental health of young and middle—aged adults:
gender differences and age patterns [J]. Population and
Development, 2022, 28(6): 98—108.

[2] Malhi GS, Mann JJ. Depression [J].
(10161): 2299-2312.

(31 FRWUE, BRits, Eatde, 5 R VEIMARLE S & & AR 25
HRAT 8 RIS BE LL L T ). IO IR # T2, 2021, 34(5)
429-434.

Zheng CD, Chen YM, Tan JW, et al. Comparison of cognitive

2018, 392

Lancet,

function in patients with treatment-resistant depression and drug—

naive first—episode major depressive disorder[J]. Sichuan Mental

226

[5]

[10]

[11]

[12]

[13]

Health, 2021, 34(5): 429-434.

KA, ZER, B, S SR A I T R
ML) ], PRS2, 2019, 46(2) : 246-248, 255.
Zhang Y, Li G, Wang RM, et al. Cognitive impairment in
patients with unipolar depression during remission [J]. Journal of
International Psychiatry, 2019, 46(2): 246-248, 255.

XNSCAS, SR ZET . 2w 7 IR 22 98U PG 71X A AE 7 S5O
WA DL XT L LT, B B MO o7 A A, 2020, 47(1)
78-79, 84.

Liu WJ, Zhang Y]. Clinical efficacy and cognitive improvement
of escitalopram and fluoxetine in the treatment of depression [J].
Journal of International Psychiatry, 2020, 47(1): 78-79, 84.
SRR, A, ZERATE . TR A I P T T
AF R AMAIAE S0 AR B AR TR AR 2 [ ], b [ )2
B2y, 2022, 29(2): 161-164.

Hu XJ, Gan JG, Li ST. Effects of repetitive transcranial
magnetic stimulation combined with oral paroxetine on cognitive
status and activities of daily living in older adult patients with
severe depression [J]. Chinese Journal of Primary Medicine and
Pharmacy, 2022, 29(2): 161-164.

F, kI, Ak, 5 ORRIRLE AR B RS TR IR D g
W RARSEAEL) ). RIABERIR =242, 2020, 41(1): 68-72.
Wang RJ, Zhang L, Yang JY, et al. Correlation between
different degrees of cognitive impairment and thyroid function[]].
Journal of Kunming Medical University, 2020, 41(1): 68-72.
FHF], 2RI, B, F . TR SRR AT TE ik
LI s BRI 2, 2020, 46(6) : 368-371.

Yuan LL, Luan D, Yang Q, et al. Research progress of thyroid
Chinese Journal of
Nervous and Mental Diseases, 2020, 46(6): 368-371.

Joy Mathew C, Jose MT, Elshaikh AO, et al. Is hyperthyroidism

diseases and cognitive impairment [J].

a possible etiology of early onset dementia? [J]. Cureus, 2020,
12(9): €10603.

fiid, REL. ORISR S ARAE A S 7 M (1] o AL
B, 2020, 58(10): 15-18.

Ni M, Wu Q. Correlation analysis between thyroid hormone and
depression[ J]. China Modern Doctor, 2020, 58(10): 15-18.
KA TS, XU SRR RN AIIEAR 1 3R v SCRR I (R R
FEL01. P ERBESE L 2007, 21(31) : 2906-2907.

Zhang LX, Liu XQ. A study on reliability and validity of MOCA
scale of Chinese version [J]. Chinese Nursing Research, 2007,
21(31): 2906-2907.

SRAEIC . AT R i R T ] R AT B2 Rk, 2001, 10
(S): 134-135.

Zhang Z7]. Manual of behavioral medicine scales [J]. Chinese
Journal of Behavioral Medical Science, 2001,10(S): 134-135.
WREHPERE, shAcn, B220% . R PU IS =2 500 2 P 7T X4
i 5 A Ty Al B LV AN PR R R A AT ()], SR R 24
Py, 2021, 42(6) : 483-489.

Ouyang ZX, Han YS, Hu XF. Effects of escitalopram and
paroxetine on cognitive function and serum cytokines in patients

with depression [J]. World Clinical Drugs, 2021, 42 (6) :



PR Bl BAE 2023 AE5S 36 555 330

http : //www. psychjm. net. cn

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

483-489.

XU, RN, ¥, AR SOE VB 22 15 A i PR IR T AR
PG AR RE IR A RCR KOk B3 LT 5-HT B NE K-F-f5%
WA L) ). I REE £ TS 9, 2022, 7(10): 54-57.

Liu J, Zheng XJ, Wang Y, et, al. Effect of escitalopram
combined with piracetam in the treatment of post—stroke cognitive
impairment and its influences on serum 5-HT and NE levels of
patients [J]. Clinical Research and Practice, 2022, 7 (10) :
54-57.

Sanchez C, Reines EH, Montgomery SA. A comparative review
of escitalopram, paroxetine, and sertraline: are they all alike?
[J]. Int Clin Psychopharmacol, 2014, 29(4): 185-196.

B, FERIE, 2RI, S HVARAE A MR IR K R 45
ik RIS 0972 A KT R A3 BT [T ], I FORS i B2 2 2R 3
2020, 30(3): 164-168.

Cui W, Cut LJ, Li YY, et, al. Analysis on characteristics of
serum thyroid hormone levels, the change before and after
treatment and efficacy in patients with depression[J]. Journal of
Clinical Psychiatry, 2020, 30(3): 164-168.

Pak K, Kim M, Kim K, et al. Author correction: cerebral
glucose metabolism and cerebral blood flow in thyroid
dysfunction: an activation likelihood estimation meta—analysis
[J]. Sci Rep, 2020, 10(1): 5369.

Buckner RL, Andrews—Hanna JR, Schacter DL. The brain’s
default network: anatomy, function, and relevance to disease
[J]. Ann N Y Acad Sci, 2008, 1124: 1-38.

MK, BRI, (518, 45 . MR TE S A Y IR AE 5 411
1l A TR He Y LM SE [T ). RS A s 27 2%k, 2022,
35(1): 1-7.

Sun JF, Chen LM, He JK, et, al. Comparison of functional
connectivity of posterior cingulate cortex in resting—state between
patients with treatment-resistant depression and non—treatment—
resistant depression [J]. Journal of Psychiatry, 2022, 35(1) :
1-7.

B TURARMER 2 5 MR SE S AR B R AL i 52
HERE(T]. BEy7 A, 2022, 35(8): 189-191.

Cao LM. Research progress on the mechanism of thyroid hormone
participating in cognitive impairment after cerebral infarction[J].
Chinese Journal of Medical Device, 2022, 35(8): 189-191.
AT MER PEHATCAE B 3% A RSP AL A R R BGR
LNAUKF-or e (D). F i - F &R, 2021

Niu J. Study of plasma non-enzyme antioxidants and thyroid
hormone levels and cognitive levels in patients with treatment—
resistant depression abstract [D]. Qingdao: Qingdao University,
2021.

PN, TRATTE , PRV EE . S0 BRI G BT SR T VAT AR £
IR YT B $88 NE S—HT /KI5 ma [ 1] 16 RO £ s

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

47, 2022, 28(3): 50-53.
Sun Y, Zhang HL, Wu ZF. Clinical efficacy of tandospirone
combined with agomelatine in the treatment of depression and
anxiety and its effect on the levels of NE and 5-HT in patients
[J]. Journal of Clinical Psychosomatic Diseases, 2022, 28(3) :
50-53.
Dell’Osso L, Carmassi C, Mucci F, et al. Depression, serotonin
and tryptophan[J]. Curr Pharm Des, 2016, 22(8) : 949-954.
BRI, BUINKR, AEIERE, 45 S5 SE A ARAR R i VA T B Ak
A R 2T NE B o o fh T SR R T AR 2R
MR /5 1 (3£ 3¢ ) [1]. Digital Chinese Medicine, 2022, 5(3) :
305-316.
Han YS, Liao XL, Ren TT, et al. Compound Chaijin Jieyu
tablets ameliorating insomnia complicated with depression by
improving synaptic plasticity via regulating orexin A, melatonin,
and acetylcholine contents [J]. Digital Chinese Medicine, 2022,
5(3): 305-316.
BROE, R, RER . MARIE R & B HURIRD) AevsiR A
T RE BRI Y AR OGP [T . A 3R BE = 5 IR, 2015, 12(16)
2371-2374.
Chen Y, Zhu JH, Yu YJ. Correlation between hypothyroidism
and cognitive dysfunction in patients with recurrence of
depression[ ] . Laboratory Medicine and Clinic, 2015, 12(16):
2371-2374.
Espina JEC, Bagamasbad PD. Synergistic gene regulation by
thyroid hormone and glucocorticoid in the hippocampus [J].
Vitam Horm, 2022, 118: 35-81.
Ellis CT, Skalaban L1J, Yates TS, et al. Evidence of
hippocampal learning in human infants [J]. Curr Biol, 2021, 31
(15): 3358-3364, e4.
Rutigliano G, Accorroni A, Zucchi R. The case for TAAR] as a
modulator of central nervous system function [J]. Front
Pharmacol, 2018, 8: 987.
BEAS, AR, XF, S5 PUIAT 24 P R H] e AT g
[J]. PREBT SR LA, 2020, 20(8) : 561-566.
Yuan J, Li XT, Liu Y, et al. Research progress of onset time of
antidepressants [ J]. Journal of Neuroscience and Mental Health,
2020, 20(8): 561-566.
Yeap BB, Alfonso H, Chubb SA, et al. Higher free thyroxine
levels predict increased incidence of dementia in older men: the
health in men study [J]. J Clin Endocrinol Metab, 2012, 97
(12): E2230-E2237.
Babi¢ Leko M, Gunjaca I, Plei¢ N, et al. Environmental factors
affecting thyroid—stimulating hormone and thyroid hormone levels
[J]. Int J Mol Sei, 2021, 22(12): 6521.

(ke F 191:2022 - 10 - 08)

OR3CHH B #2)

227



