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[Abstract] Objective To analyze the correlation between hypothyroidism and cognitive dysfunction in the pa-
tients with recurrence of depression. Methods 240 patients with depression in the Xi'an Mental Health Center were
chosen and divided into the first onset group and relapse group according to the depression onset situation. The differ-
ences in the cognitive function score, thyroid hormone level, serum folic acid (FA) and homocysteine(HCY) levels
were analyzed,and the correlation between each factor with the cognitive function impairment were analyzed. Results

The various scores of the relapse group were obviously lower than those in the first onset group and the control,
the differences were statistically significant (P<C0. 05). The further research found that the serum levels of T4 and
FT4 in the relapse group were lower than those in the control group and the first onset group, while the TSH level
was higher.,the differences were statistically significant (P<C0. 05). Moreover, the serum HCY level was increased
and the FA level was decreased in the relapse group compared with the control and the first onset group, the differ-
ences were statistically significant (P<C0. 05). The correlation analysis indicated that serum levels of TSH and HCY
were negatively correlated with MMSE, while the T4, FT4 and FA levels were positively correlated with MMSE.
Conclusion This research confirms that hypothyroidism is correlated with the cognitive impairment in the patients
with recurrence of depression, which might be led by rising of HCY level and decreasing of FA level, thus lays a foun-
dation for the related study of correlation between recurrence of depression with the cognitive function impairment
and provides a molecular target for clinical treatment.
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