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Analysis on the cognitive dysfunction of adolescent patients with generalized
anxiety disorder and the relationship with related hormones”
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(The Third People’s Hospital of Foshan/Foshan Mental Health Center s Foshan sGuangdong 528041 ,China)

Abstract : Objective To investigate the cognitive dysfunction of adolescent patients with generalized anxi-
ety disorder (GAD) and the relationship with the hormone concentrations of hypothalamic-pituitary-adrenal
(HPA) axis and hypothalamic-pituitary-thyroid (HPT) axis. Methods 80 adolescent patients with GAD ad-
mitted to the hospital were enrolled in the study (observation group). The other 80 young healthy people
without GAD who underwent physical examination in the hospital in the same period were selected as the con-
trol group. The MATRICS Consensus Cognitive Battery ( MCCB) was performed to evaluate cognitive func-
tion. The levels of serum hormones [adrenocorticotropic hormone (ACTH) ,cortisol (Cor) | of HPA axis and
hormone [ thyroid stimulating hormone (TSH), free triiodothyronine (FT3) and free tetraiodothyronine
(FT4)] of HPT axis were detected. The cognitive function, hormone levels of HPA axis and HPT axis were
compared. The relationship between total score of MCCB and hormone levels of HPA axis, HPT axis of ado-
lescent patients with GAD was analyzed. Results The scores of information processing speed,attention/alert-
ness,working memory, word learning, visual learning, reasoning, problem solving and social cognition and cog-
nitive synthesis scores in MCCB of the observation group were significantly lower than those of the control
group (P<C0.05). The levels of serum ACTH,Cor and TSH in the observation group were significantly high-
er than those in the control group (P<C0. 05),while the levels of FT3 and FT4 were lower than those in the

control group (P<C0. 05). The cognitive total scores of adolescent patients with GAD were negatively correla-
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ted with levels of ACTH and Cor (r=—0. 635, —0. 682, P <C0. 05), positively correlated with levels of FT3
and FT4 (r=0.668,0.593,P<C0.05). Conclusion There is cognitive dysfunction in adolescent patients with
GAD. The severity is related to the levels of ACTH,Cor,FT3 and FT4.
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