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Effects of total cholesterol level on the cognitive function in first-episode depression in young patients
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Abstract: Objective  To study the effect of cholesterol levels within the normal range of serum cholesterol on cognitive function
in patients with first-episode depression in youth, Methods 128 depression patients were divided into the study group and control
group. The cognitive function were measured by WAIS-RC, Wechsler Memory Scale and Wisconsin Card Sorting Test (WCST). Re-
sults There were significant differences in some neuropsychological tests between experimental and control groups (P<C0. 05),
such as digit span (9. 74+2.40,10. 7442, 91), pictures fill in the blank (5. 54=+1. 65,6. 30+ 1. 91), visual recognition (8. 07 +
2.35,8.98%2.76),and long term memory(35. 284£6.87,51.32+13. 41). For understanding(6. 4142, 57,8. 28 2. 23)and persis-
tent number of errors(69, 02411.42,54. 11412, 92) ,there was significant difference between the two groups (P<C0.01). Conclu-
sion The cognitive level of the group of low serum total cholesterol is poor than that of the group of high serum total cholesterol.

Low cholesterol level plays a certain role in depression suicide. Low level of cognition is important to assess depression suicide risk.
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