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Control study on event related potentials P300 in patients with neurasthenia and depression LIANG Yu-hang'?,
ZHOU Shu'® ,CHEN Zhan-yin* (1. Southern Medical University » Guangzhou,Guangdong 510515, China; 2. Cen-
tral People’s Hospital of Zhanjiang s Zhanjiang ,Guangdong 524037 ,China)

[ Abstract] Objective
and depression. Methods

To investigate the changes of event-related potentials P300 in patients with neurasthenia
Event-related potentials P300 were recorded form 35 neurasthenia patients and 32 depres-
sion patients,compared with 35 healthy adults in control group by using Nihon Kohden instruments. Results Com-
pared with the healthy adult in control group,the latency of P300 was longer(P<Z0. 05)in the patients with neuras-
thenia;the latency of P300 was longer and the amplitude of P300 was lower in the patients with depression (P <C
0. 05). The latency of P300 in the patients with depression was longer than in the patients with neurasthenia, the am-
plitude of P300 in the patients with depression was lower than in the patients with neurasthenia( P<Z0. 05). Conclu-
sion Neurasthenia and depression are different in the features of P300, impaired cognitive function was even more

serious in the patients with depression. P300 could provide an electrophysiology basis for the diagnosis and differenti-
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al diagnosis for neurasthenia and depression.
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