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Transition from Depression to Dementia and the Intervention
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(WCST), Stroop Color Word Test (Stroop test),
Verbal Fluency Test (VET) %\ CEfTHERER &
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TR L FEA L, LA #%Wisconsin Card Sorting Test L C\w/z, VFTCI:4E, ZMCcRAEMRA S
1 Subjects
Young (<60) Old (>60)
Control MDD Control MDD
(n=60) (n=55) (n=25) (n=24)
Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Age (Years) 44.0 (11.4) 45.1(8.3) 66.5 (4.5) 68.9 (4.5)
Gender (M/F) 12/48 32/23 3/22 6/18
Education (Years) 13.2(3.0) 14.2 (2.0) 12.1 (2.9) 11.5(2.8)
Presumption 1Q 101.2 (11.6) 105.5 (10.6) 95.7 (13.1) 96.0 (10.6)
Vascular Lesions 4(7%) 13(54%)

* Hajime Baba: Associate professor, Department of Psychiatry, School of Medicine Juntendo.

Juntendo Koshigaya Hospital Mental Clinic.
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3% 2 Executive functions (results for each of the four group and 2x2 ANOVA)

DAAITBIT 2%

Young (<60) 0Old (>60) Main effect of Main effect of Interaction
Control MDD Control MDD Age Diag. between
(N=60) (N=55) (N=25) (N=24) Age x Diag
Mean (SD) Mean (SD) Mean (SD) Mean (SD) F p F p F p
WCST
CA 3.3(2.0) 34(2.1) 1.96 (1.5) 2.0(1.9) 14.84 0.08 0.782 0.27 0.869
PE 5.6 (5.0) 6.0 (6.0) 9.6 (5.0) 7.9 (4.7) 8.95 0.43 0.515 1.20 0.275
Stroop  55.2/(20.6) 78.5(36.9)**  82.6(31.0) 1222(77.8)*  26.73 20.98  /<0.001 1.41 0.236
VFT  321(89) 32.7(10.0) 29.8(129) 22.2(9.2)* 14.24 4.19 0.042 5.73 @
* p<0.025, ** p<0.001
73 Memory functions (results for each of the four group and 2x2 ANOVA)
Young (<60) Elderly (>60) Main effect of Main effect of Interaction
Control MDD Control MDD Age Diag. between
(N=63) (N=55) (N=25) (N=24) Age x Diag
Mean (SD) Mean (SD) Mean (SD) Mean (SD) F F p
LMI  232(6.6) 187(7.9%* 159(5.9) 12.6 (5.0)* 11.27 0.31 0.59
LMII  184(7.2) 132(7.9** 114(54) 6.78 (4.6)** 16.72 0.51 0.82
VPAT 178(3.7) 152@4)*** 145@3.7) 11.0(3.2)** 20.13 0.34 0.56
VPAIl  7.0(1.1) 6.3 (1.3)** 6.0(1.2) 5.2 (1.3)* 12.80 0.23 0.63
VRI  36.1(2.8) 354(4.7) 32.1(5.0) 28.1(10.1)* 8.00 4.01
VRII  341(4.1) 32.5(6.9) 28.5(7.8)  20.7(10.1)* 16.37 7.11  \<0.00
3% 4 Results of multiple regression analysis
CA WCST PE Stroop VFT
TN EL B p B p B p B p
Age -0.27 0.129 0.05 0.780 0.54 -0.17 0.225
Sex 0.13 0.347 -0.21 0.153 0.11 0.370 0.09 0.398
Education 0.18 0.229 -0.15 0.335 -0.05 0.735 0.34
Vascular lesions 0.04 0.845 -0.02 0.923 -0.14 0324 033 Q001D
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Brain MRI - Cilostazol 5
plan K o S
i SN ey tewar TR R W
casel 78 M 1 1 + mianserin 30mg 50mg 100mg 82%
case2 66 F 0 2 - paroxetine 40mg 50mg 100mg 35%
case3 67 F 0 1 - maprotiline 50mg 50mg 50mg 0%
cased 73 F 2 2 - maprotiline 75mg 50mg 200mg 62%
case5 85 F 1 3 - milnaciplane 60mg 50mg 150mg 50%
case6 74 F 1 1 + milnaciplane 60mg 100mg 100mg 55%
case7 75 M 2 2 + paroxetine 20mg 100mg 100mg 90%
R6 UK L DB CREBD Y Y BULIGEEHICk 2 bt EZ 6h
A B %73, DWMHO BEIEE i et 2 T 5
Diﬁvf/[%H ;?:—7:]*— bbb Lk, % L Tcilostazol 3
PVH R=0.15 R D WD O RANENDOBATE FHIT 5 2 LD
Cilostazol R=043 TE5h, HlzE>TVERL,
W R G- ’
Cilostazol _ o \
SR 5 Rt R=0.39 SE X
HAM-D score R=0.38 1) Biringer, E., Lundervold, A., Stordal, K.,
at bascline Mykletun, A., Egeland, J., Bottlender, R., Lund,
*p<<0.05
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