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Tv T AAA A WERE ARRS) wd 7] SN 570l e
A #Fol(Mild Cognitive Impairment with depressed mood; MCI-D) &} -257}o] ¢l

(MCI without depressed mood; MCI-ND), 18] &7 olj(Depression; DEP)] Al
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=¢1 QT H]Fo]l F AEFE Hold AL
A A ol F Agolth HEd 200047
eyt g sk Absldl ZYet o] % =91 <l
T HIFE AEHeR Fkshe FAIE 2030
o= & Q9] 243%, 2050ddlE 37.4%
Fo olg AR AYHI UckEAA,
2011). ©] 2 =9l QT Hl&e] FUheh #d
al, A7 Bade] nHa omH] 9A ofjd F
7F FAE Holu glom, 2011d uFA}F 9
FH7} AA| ol gH]9] 322% &3l FoR
ZAEATHEAA, 2012). 53], 654 o] =
ol A A7l A 110dzt sy SHEle
o, Aoz o FFRE e =9l I/HE
S AYTF 254%2 207 FL o HS =
s7he 1915 AARTHE=T EAAE] A4,
2012). BAEAFAA FA4k6skE Auf =219
FE s og AA w=olelel oF 9%o|n,
85A| ©]F =919 Au

2 FHEKSTEAAS AT, 2010). ©]A

H FE53 Q7 ugst

N T

e HePy Ao
o 4349 An2 Fd 1 A9 A
A7E Aol Fadtt AdE ohlit 917
7159 Ast7b vdehvde A =AAFefild
Cognitive Impairment; ©]3} MCD2] 732 X|uf|
o A8 FHAN F8A Ha gtk MaE
n= AlZEael A R A ST 3] (19999
A et Jide s, FEHQ wsheh dAA
A o] d=3sfo]m H(Alzheimer's Disease; ©]3}
AD) Abole] solglt o@sgE olnlgit

2, 2 AAA HatelA el 7199 As, 3) A
HEAQl QA7) 5e] HE @) €48 E Tl
d HZE (5) H| X9 Z(Chertkow, 2002; Petersen
et al, 1999; AA™, A3, AvY, Y,
ofell2l#}, 2012, 719 £4o] glont Auf
sk gy Akl 2l RERg Ry
7150l EEHTE Ao e
olF McCe| g o
MCI9] sHel e
HAaz, oldd A ddA

o

= d /K 58 7

A Geldel, 3o, WA A% FL A
e 9o 2 frdd wet 9l 9
MCI(MCI single domain)®} =T} 99 MCIMCI
multiple domain)® EF3F1 ) TH(Peterson,
2004). 2008 1-& 71FEC2 e MA FHE
< 241%% AA =2l AT 147 FFE
EAR, 2012, FYAdoz BHuE MA
FHEL 20.1-44.3%°] ©] ETHKLyketsos et al.,
2002; Modrego & Ferrandez, 2004; Kim et al.,
2007; Panza et al, 2010; Wu, Lan, Chen, Chiuy,
& lan, 2011; AlAH &, 2012). o=y ujd
MO =819] 10-15%, BAlE 50-80%7F A|nj =
AgEttn B 03K Chertkow, 2002; Petersen
et al, 1999, 2001; Flicker C, 1991; 773+,
2003).
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H, =i &3] QA7 He HO]"‘ PN
& 4 7] WiEed =9 &5 AA el
THEE AHHH, e, A, WS,
FA1E 2011). 2 d7] 2174 Hago] AT Q1%
7159 A8k & oz} 71Exd S| Aot
%= 2SI (Baldwin et al, 2005), AA| U4
% =

gao AFAEBNE DT W) £33

7 AA7E Ast A vehdes A7 =
EX] 5o, 23 QARXA &S A
ATE A& o] ThSheline et al., 2006). ©] <}
HdE AY A7 A3E AEd, Ma &
Aol A $&FFo] EEA] & O M (Monastero,
Mangialasche, Camarda, Ercolani & Camarda,
009, 58 ] 9t $LEHE Buss
Hl&o] 25-36%°] SjFWTE Hik 3l

(Modrego & Ferrandez, 2004; Rosenberg et al.,
2006). FEF MCI9} $-2Fo] A Je AH-
stk QA5 o
o] A7]= A tHModrego
& S PR,
RS, 201204 S

< Mas f2so] W

7t &30l gl AY
27 dsdve 73
& Ferrandez, 2004). &

o] l*—13](Schweltzer Tuckwell, O’Brien, & Ames,

2002), =91 5o HEAE] $(Nebes et

al., 2000), M2 FHC]
1999; Beats,

e
G4 2 34 59

(Austin et al., Sahakian, & Levy,

196¢ ZPse AANNE HrAN o
%E £93 B3l STEL) 9 =6
=9 2T SRS QAT et F
v A9 83 B Fol= ARt A
&5 9kAS Ho|m(Butters et al., 2000;

Nobes et al., 2003; Murphy & Alexopoulos, 2004),

oj5c] AME M= HEo] e H
1% e s S FEhg, 201) =9 F
=5oAY AAs Aske Ao AF71H
Y 4 thHidaka et al, 2012). Z2u} B
& $2% APt A At Qe B4
5 EFESH #H7AY HiAleka, M
T dFE0] FAEY FESA dd &
we) WA gowH &3 AAA &
F& AFE AF7E AgA o] (Sheline et al,
2006), Mol 5] FEE AT ¢
=5olA AE Akt

A& Fdol sl e

9
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fr
e
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7} JThJosef Zihl, Simone Reppermund, Sonja
Thum & Kathrin Unger, 2010). &, =\d7] $%

So| AA7Fe] Aot #HE F 9w, o
A2 Y= = A7t dem,
= Ao A AR AAA = 7
w=d7] 239 Mcu 21731214
AT zteld & Hela o] &
A A 9 gF xluHA z7] Ad 5
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A7t gE7] AL Aol Mash =914
TR, G A o] F A gHo]
ofef sl A 2 AFAA 7ls vluE Fe
Aol 7hedAl Bl Aol & A9 F
d 5Holth okgd % T4l de Mart
& 7l gl Mae] HE o v A7
AA71eS W E H2 Ay A3 2
IE HEASE Fol Adsturt A
T H
oATChe

& A= 2005 Lﬁ_lﬂra 20123744 Q1] Aol
7 g FaR Mgl 2% K
@ﬂﬁ%@@ﬂ ‘31 A7kl i edsted Al
=5 W= ol

Alatlet. w3 H7E ARl A7 AN
A|(Choline Alfoscerate, Donepezil HCI, Oxoracetam
DT 2¢ 443 2L Bedn de @
A2 A
ABA A FRRe dae s
10

o] A ,\] o],oﬂ o u:]

= o] MCIZ Hdd gate] A5 & A3}
Aot

MCI JHEL Petersen $(2004)2] AAHA 7=
=
3

g #uz U AA L Bt A9 3
AE sastn, AANIRAN 93 2 9
8§ T2 A5 el & M A 99 ol

%

\:l
AN A% 1 olshe] S Holnl, A
ol 2x] 7% % dAAAE JF5Le &E4EHA]
Woh o B ez ARk
=, A3, Fﬂﬁ} A7, Ur‘iii’é, 2012).
Ma Fge] &34 fFE A4
AAF wiE 8o EgtE i{—%% = (Geriatric
Depression Scale; ©]3} GDS)E o]-g-ale] &3}
ATt GDS= AR} oo o= —O—rﬁ%b
UE HAEZ 308FgoR o]Fojx 9l =
A& 3040tk B AFolAle Xé‘tﬂr 5(1997)
4% G2 54 A

MCI-D #H

b &3 C

O
1__7
S

]
]

2

)
2

DSM—IV-TR(ZOOO)Oﬂ ,]ﬂo}oq
of Fete Al Moo o) %“ﬁ %’—%’é}
of, 715G, 28] EREA e +&
S e SRS gidew SISt o
& FEFHS FAE Jdalen, FA

TR 7198 Aot shste] AR
Bk AFh9 ohge] 4e] g

tg

A
gata glgew, BgokBol Loraepan,

Escitalopram, Mirtazapine, Tandospirone 5°| 1%

2 7l gt
= fd =l
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AUE - EMe| [ | #

A zbE de] ARgE L Sl
o AN2AHR AR Eehelo] gl A
A AR WEIR)S) Ag 417417 Ak Seoul
Neuropsychological Scre-ening Battery; ©]3} SNSB)
§ Hessl e A B e
el <
=l A Tl
Qeied geds wEaE dAsls 9
ETE2 7AE vk SNSBO| HAF &g
AJZEZ oF 1AIZE REoA 2A17F Az o]n
o AEAAEAT g2 ARE vl AnjE
Welel BANCE $9H0n nr) 427
A W A Ase 2] A9 3w,
AALA okito]] 3l HHE ATl U =
TolTHH A v 2, 2006).

]7] Q. }_6’]—7(4 oz _11]7]_6‘]— E;H oz
3 AL oz theka Al

hs

o

[e)

Ny

r&

99
e S adle e deke 789
I ARE et os TEPeR 7" =

A vl2 w2he]-$-7](Digit span forward)9} A4
2w} ¢]-97](Digit span backward) S &
o2 e g

o =

A9 7%

g BHAE o|Eu7] 7 AKKorean-Boston
Naming Test; K-BNT)E 53] FH AlE<] o
@ 99 524 2gas

AgL 74 59

Zolal A2t 4SS RARKE A9 Rey
&g A AHRey Complex Figure Test; RCFT)S
ol At TsEs St

7194

SARNA 2 B7, T 37

| AZRIXIE EA: 22710

A
4 9 A AALE ANk AE

SVLT)

L2 2 K
R

= Learning Test;
RS,
A 7192 378 230 i’k AR X

Az 75
1ol A B B4 UHEE P B
A &3 GlE Bl AN weke
24 AN B L2, A, 02
AZE dolE 52 o] AzbsA] et
T4 AR FEE A ol 4
2} ZAAKControlled Oral Woed Association Test;
COWADE Tl AAA 5545 SH s
el 71A) A2 BA} 2ol S W, A
23} o] Fo] 2%l FAet IAE £ YA
Azvo]l AR ke ZAA JA9 A7
2 olop|ele MZ ¢17] ZZ(color reading)
oAlA Al AIZE e vk 2 SA 5=
K-CWST(Korean-Color Word Stroop Test)E &3
AFgelr ddste 72 Ax71s & st
A 715& FH st

o
=

2

A= o
= a4

gt ko] Al El A AHKorean-Mini Mental
State Examination; K-MMSE)E &3 Aut <1%]
T8 < Hrlsksnh
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MCI-D ¢} MCI-ND, DEP9] QI TEAEA
A5 AtolE Hlwsr] ) FholAlE %
(Chi-square test)S AA]EIAT ol A e
ko] Al7dAlE e ZAke]l e AtolE Mlw
a1, wsAe e T BATEH zol=
SAE] S8 T E FEAHEA(MANCOVA)
< APl th. SPSS for window 12002 H-A]
gen, 49 FF& p<os® A3t

AL 6

N

36(*9 19, MCI-D e 71(+7.89)

A 68.94(x73DA = Al et 71
T A" Fg ezt gtk HA 89
Z o4 ¥&e Yo 69.7%9 gt
on A A BTN oAl H]go] H

BAAoR §o3 Aol YA
gttt Hd wSdSE MCIND ool

MCI-D FHdo] 9.03(+5.26)d,

3&9_‘%, MCID % ‘Em% DEP % o= &
frelgt zole §lith GDS e
MCI-ND F o] 10.56(+4.25)4, MCI-D F&ho|
21.87(+3.44)%, DEP 3 tho] 18.76(i6.74>7<u
MCI-ND X tho] MCI-D ¢+ 2 DEP | thd
Hg EARCR o B HEE HY

om, MC-D ¥} DEP ot to] FAH

Ao

HZE EMo EE 8% T MA JEE 2 Fo3 Aole mgm
4078, $-&7|Depression; s} DEP) Aere A kel ARASA 7} Ak ® 2
oA S MCL AT F $e5do] o] AAHe]l Uk APBAtA SN
S5 MCIMCI without depressed mood; ©|8F AP A Fere] wSAGF 202 EA 5]
MCIND) Fe& 25, $&340] Q& 96 wsds5s FUPoR I o i
MCI(MCI with depressed mood; ©]3} MCI-D) &  AFHEA(MANCOVA)S Al&3t 23 o] 7%,
e 15 ol ol 71999 A 34, Az 7199 FA] 8
F oM 7 e B %S MCIND A A, MFE 3P0, 4 784,
E 1. AFSAEA/AME EM
MCI-ND (N= 25) MCI-D (N=15) DEP (N=49) b4 post hoc
39 (F/ed) 9/16 6/9 12/37 408
A 66.36 (+9.19) 71 (£7.89) 68.94 (£7.31) 187
nsds 10.34 (£5.11) 9.03 (£5.26) 7.03 (£4.33) 017% a>c
GDS 10.56 (£4.25) 21.87 (+3.44) 18.76 (£6.74) 000 a>b,c

. a= MCI-NDMCI without depressed mood), b= MCI-D(MCI with depressed mood), c= DEP(depression)

*¥P < .05 P < 01
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A - 23]/ 7| 2R MZACIAE EM: L220| s 20NN, S220| gle FZURN, LS ATl §|n
E 2. M Eetel AZAzIsE ) Zn
g9 MCI-ND (N= 25) MCI-D (N=15) DEP (N=49) F df )
KiklzN|
S K-MMSE 27.48 (+3.13) 24.92 (+4.19) 26.13 (£2.54) 2.62 2 079
LA |5
Fold =7 5.96 (+1.36) 5.31 (£1.38) 5.18 (£1.40) 82 2 445
_[‘ . — 1. . — 1. . — 1. o B
K e} €]4-7]
x7 ARE 3.78 (+0.95) 3.15 (£0.69) 3.11 (+1.07) 2.08 2 132
9 o97] 78 (0. 15 (0. A1 (1 . .
Aol 7|% =i 2o 46.43 (+9.41 37.15 (9.3 40.33 (£9.06 38 2 025"
o] 7]% 43 (+9. 7.15 (£9.37 33 (49, 87 X
© ol 2ui7] At ( ) ( ) ( )
Al F3t RCFT
29.39 (£5.05) 24.54 (£9.35) 26.02 (£6.59) 1.79 2 174
74 54 A
SVLT
(==
Aol 7199 =2 17.52 (5.70) 13.54 (+6.13) 15.00 (+4.01) 2.53% 2 .087
SVLT
35 (£3.16 2.85 (£2.58 89 (+2.1 411 2 020
Aol 5.35 (£3.16) 5 (£2.58) 3.89 ( 3)
RCFT
13 (S == *
Azt 7199 =2 13.11 (+6.76) 8.08 (£4.65) 7.69 (+5.48) 467 2 012
RCFT
12.78 (+6.82 7.81 (£4.85 7.83 (£5.0 424 2 018"
Aol ( ) ( ) 3 ( 3)
AT HE {34
L - 13.96 (+4.47) 1131 (£5.22) 13.13 (+4.88) 121 2 303
Aa7)s BB
HE 534 *
15.57 (£5.20) 10.38 (£5.71) 13.53 (£5.58) 344 2 037
D
A A 23.43 (£10.24) 14.31 (£10.14) 17.00 (£9.58) 3.24 2 044"
K-CWST
80.48 (£20.53) 68.08 (£36.17) 49.93 (+26.39) 6.67 2 .002%*
A2 47
<. MCI-ND = MCI without depressed mood, MCI-D = MCI with depressed mood, DEP = depression
P < .05 P<.01
Stroop?] A7 917] BAA Al Ik 7+ 2ol MA-D Fohel| HlE oA =L A5E
7F freletAl Vet dReow, HF FAZTHD HA A GA|
o2 uleto g 7} kS Hlw3dt A7 E MCND ATES 15.64(£5.43)d, MCLD ot
33 E 49 AAE] ATt F o] VF = 10.86(+5.76)H 2.2 MCI-ND #tho] MCI-D %

¢

Aol MCIND AT 46.32(49.02%, MCI-D  tho] H] &)
L 3793(#9.46)8 2.2 MCIND A tho]

o
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# 3. MCI-ND #&egtot MCI-D &tel Aldalz(sta H|w
99 MCI-ND (N= 25)  MCI-D (N=15) F df P
el Tt 2l 46.32 (£9.02) 37.93 (+9.46) 3.87 2 025%
7% ol &7l A
;;?é %‘?(7;:];“3 15.64 (£5.43) 10.86 (£5.76) 3.44 2 037%
+a T34 23.28 (£9.83) 14.36 (£9.75) 3.24 2 044%
. MCI-N = MCI without depressed mood, MCI-D = MCI with depressed mood
* P < 05 % P < 01
¥ 4. MCI-ND Tctot DEP FEte| AldAlz|stA b
g MCI-ND (N= 25) DEP (N=49) F df P
Azt 7199 RCFT SA] 3)%4 12.96 (£6.61) 7.82 (£5.41) 7.16 2 .009%
RCFT A9 3]4 12.58 (£6.89) 7.85 (£4.92) 5.51 2 022%
AT/
a7 K-CWST A7+ ¢17] 81.00 (£20.82) 50.13 (£26.33) 17.53 2 .000%*
. MCI-ND = MCI without depressed mood, DEP = Depression
* P < 05 % P < 01
23.28(+9.83)8, MCI-D FJE 1436(x9.759H 2 2 Fofdt ato]= YehA] &ith
2 MCI-ND FHgho] MCLD Ftho]| B3] #2
s w2 HAFE BT Al 7199 FA4
3% FAolA MCND FHHL12.96(+6.61)%, o
DEP #He 7.82(+5.41)8 08 MC-ND 3 ¢ho]
DEP Fehol] Hla} frootAl w2 HFE HSl =Q1 Sl AN MaS} FEFE 9
om, Azt 7199] AA A BAAE ARCAM &3] AT F e AR B AT
MCI-ND & 1258(+6.89)4, DEP FJoh2 oA AadFoln S A4 e o
7.85(+4.92)% © 2 MCI-ND F¥to] DEP Fgho] 27 o] 2l
&

HlE o3t =2 HAeE B9t Stroop9]
A7k 97] ZRA| ol A MCI-ND Hthe
81.00(+20.82)%, DEP FTH2 50.13(£26.33)3 2
& MCI-ND Htto] DEP Huto] Hla] 2|3}
A #& Aes Yeith g9, A7 3AE
o4 MCI-D F &3 DEP &t 7t FAA <

E3

Hsi7} W ehte 297t 52
LS 7R Mash $-27e)e)
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Neuropsychological characteristics of elderly patients:
a comparison of mild cognitive impairment with depressed mood,

mild cognitive impairment without depressed mood and depression

Shin Young Cha Seon Hee Hwang

Department of Psychiatry, College of Medicine, Korea University.

This study was conducted to identify neurocognitive characteristics of mild cognitive impairment with
depressed mood(MCI-D), mild cognitive impairment without depressed mood(MCI-ND) and depression(DEP)
in the elderly patients using neuropsychological assessment. Multivariate Analysis of Covariancea MANCOVA)
revealed that the DEP group had significantly lower visual memory and executive function than the
MCI-ND group. However, the MCI-D exhibited impaired naming ability and executive function relative to
the MCI-ND. Conversely, the MCI-D and DEP groups did not differ in any cognitive measures. This
study can be considered a meaningful attempt to compare mild cognitive impairment with depressed
mood(MCI-D), mild cognitive impairment without depressed mood(MCI-ND) and depression(DEP) in
elderly patients. There is a close correlation between depression in the elderly and cognitive dysfunction.
Moreover, cognitive dysfunction in the elderly can be used to predict dementia. Thus, cognitive

dysfunction needs to be treated independently, not as a secondary symptom of depression.
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