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[ Abstract] Objective To explore the characteristics of cognitive function liver spleen in patients
with depression. Method Development of “stagnation and spleen deficiency syndromes observed table” ,
collecting depression liver spleen group of 30 patients, non-depression liver spleen group of 29 patients and
healthy control group of 23 patients, observing demographic data (age, gender, education) , Hamilton de-
pression scale (HAMD) , Hamilton anxiety scale ( HAMA), Wechsler adult intelligence Scale ( WAIS-
RC). Educational level, the severity of the impact on cognitive emotional disorders are the exception, anal-
ysis of WAIS-RC various factors, preliminary exploration of cognitive function in patients with depression

characterized by stagnation and spleen deficiency. T-test for two groups of patients with depression mood
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scale total score; WAIS-RC each factor analysis of variance,such as P <0.05 and then by SNK test be-
tween any two. Results (1) Depression liver spleen and non-depression liver spleen group of Hamilton
depression scale, the Hamilton anxiety on the total score was no significant difference (P >0.05). (2)On
the similarity, digit span, picture fills, objects patchwork, verbal scale, the operation scale, full scale fac-
tor P <0.05, prompted significant difference between the three groups exist, then SNK test between any
two. Upon examination at the similarities, digit span, verbal scale, the operation scale, there are signifi-
cant difference on a full scale factor for depression liver spleen liver spleen group and non-group and the
healthy control group (P <0.05), depression no difference between the two groups; patchwork factor on
the subject of depression liver spleen group means were less than non-liver spleen group and the healthy
control group, and the two groups were statistically significant differences exist (P < 0.05), non-liver
spleen group and the healthy control group, no difference; in the picture fill factor for depression liver
spleen group means more than the healthy control group, there is a significant difference (P < 0.05)
groups, depression groups and other non-liver spleen there was no significant difference. Knowledge, com-
prehension, arithmetic, vocabulary, numbers, symbols, wood pattern, picture arrangement the factor P >
0. 05, prompted the three groups was no significant difference in the above factors. Conclusion Patients
with depression verbal 1Q, performance 1Q varying degrees of decline, mainly in decreased attention,
thinking not flexible enough, short-term memory loss, information processing ability, the ability to fall in
inductive reasoning so, long memory is not affected. Liver and spleen deficiency than non-depressed pa-
tients liver and spleen deficiency of information processing capacity is even worse, thinking and reasoning
skills more slowly.
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