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Analysis of independent risk factors for cognitive impairment in adolescent patients with depression

LI Renchao, ZHOU Kaiming, GAO Taisong. Department of Psychiatry, Harbin First Specialist Hospital,
Harbin 150056, China

[ Abstract ] Objective To explore the independent risk factors for cognitive impairment in adolescent patients with
depression. Methods Select 300 adolescent patients with depression who were admitted to our hospital from January
2024 to January 2025. The Cognitive function of all subjects was evaluated using the Montreal Cognitive Assessment
Scale (MoCA) . Based on a MoCA score of 26, patients were divided into the cognitive impairment group (<26 points,
74 cases) and the normal cognitive group ( =26 points, 226 cases) . Collect the patients' age, Body Mass Index (BMI),
gender, educational level, smoking, drinking, and 17—item version of the Hamilton Depression Scale (Hamilton De—
pression Scale—17 ) HAMD—-17 score, Social Support Rating Scale (SSRS) score, serum Brain Derived Neurotrophic
Factor The levels of BDNF and Neural Cell Adhesion Molecule (NCAM) . Univariate analysis and multivariate Logistic
regression analysis were used to analyze the risk factors for cognitive impairment in adolescent patients with depression.
Results Univariate analysis showed that compared with the normal cognition group, the proportion of moderate or se—
vere alcohol consumption and depression in the cognitive impairment group was higher, and the HAMD-17 score was
higher, while the SSRS score, BDNF, and NCAM levels were lower (P<0.05) . There were no significant differences
in data such as age, BMI, gender, educational level and smoking between the two groups (P>0.05) . Multivariate
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Logistic analysis showed that for adolescent patients with depression, alcohol consumption, high HAMD-17 score,

severe depression, low SSRS score, low BDNF level, and low NCAM level were independent risk factors for cognitive

impairment (P<0.05) . Conclusion Cognitive impairment in adolescents with depression is related to alcohol con—

sumption, the degree of depression, the level of social support, and indicators such as serum BDNF and NCAM. These

factors should be closely monitored in clinic.
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