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Abstract

Objective: We examined the impact and feasibility of cognitive training intervention in ameliorating
the emotional and cognitive dysfunctions of patients with depressive disorder in acute period.
Methods: In this randomized controlled clinical trial, 40 patients with depressive disorder in acute
period were assigned to two experimental groups, 20 patients in each group. The control group re-
ceived conventional treatment. In addition to these, the experimental group received computer cog-
nitive training for 4 weeks. The Hamilton Depression Scale (HAMD) and the Self-Rating Question-
naire for Cognitive Defects were employed to assess the emotional and cognitive function status of
both groups before and after the intervention. Upon completion of the training in the experimental
group, the Likert 10-point evaluation method was used to explore the acceptance and satisfaction
regarding the cognitive function training, to evaluate the feasibility of cognitive function training for
acute depression patients by considering the attendance rate and the incidence of adverse events.
Results: Post-intervention, the improvements in the HAMD score and the score of the Self-Rating
Questionnaire for Cognitive Defects in the experimental group were significantly more pronounced
than those in the control group (P < 0.05). Conclusion: Cognitive function training exerts a positive
influence on enhancing the emotional and cognitive dysfunctions in patients with acute depression.
It is relatively well-accepted by patients and demonstrates good safety. Nevertheless, the specific
improvement system requires further investigation.
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1. 5|8

HIARSE(Major Depressive Disorder, MDD) 2 [A 25 Ji K] 5 25 (1) LCy R V& N B 1 — P, A HAdA
WIS AT NS ThRE SRR G AR IESE, 2020), FREFIHCAE LA B9 EN 6.9% (Huang etal., 2019), HFHH
w, R, BURRERHIRARR R AT SR (Hammar & Ardal, 2009), 5 fg Fex B AU bR &
FHPATIIRE . TARICHL R S TT HAFAESRIG, =ik 74% HHIHRE 5 A7 AE AN RIRR R AN RN D) B BT
H A T RE BRI T A2 BE s AOREIR B 2 MR 17 W 2 (Kriesche et al., 2023). FFEEAFLERIIAFNTN REEIG 25
Wi JE A AR, I O IIRIE O BEA: 2% Th BE B AS H BA7 A2 T AL I 2 57 KT 3K (Cambridge et al., 2018;
Knight & Baune, 2018)H-#AJy /e i B A K TR 22— IHCEE R FLRI 25903697 kI8 A RE s A /e
oy B NI T RERE RS (Rosenblat et al., 2016), HERIEFE IR H(EEEAL, 2023), IAFIThRERRRS 51 2 HIAR
AEARIRRE, I RAEIR SRR AR 1R T 4 5, INRIZhRERI VR E G DL AT 2 AL 05 57T « INFI DI REVIZR(Cognitive
Training, CT){f —FAEZ5W0R Y7 T FHE i H TR D e Rhs 8 N 2 ih (RO, 2021), Bk
R I PRAESE R B (Woolf et al., 2021), HAEMIHRAL B bt Al LUA Rk Hol N D aERERG . SRT LA Y
BIFFE 3500 B 22 N AIVAIAE 22 A 31 8 B AU 32 IR E v T 7 R BRI J B 8, R = AAE Sk 1 2
BAERTIN R, ToVENE NI BE NI AL SR EE T Z B 5 A R . AR T G ARE Sk 101
BAVENHEFEN R, REEAL BB TT, 256 DR R IR & 2% (Hamilton Depression Scale, HAMD) (Hamilton
& Figueroaquintana, 1967)5A\ENTIEEHEE H ¥ 7 4 (Perceived Deficit Questionnaire for Depression, PDQ-D)
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(Srisurapanont et al., 2017) PPl T E XA D) BEUI ZRrE S WIHIARAE 58 2 15 28 5 U\ R0 Bh Be B As A 1 ol
ORI — BT, IS BARE IR

2. WREFE
2.1. MREMR

HEHL 2024 5 1 H~2024 4 12 A, 40 G2 IACE B2, 2 X B4 (mC20, 25967 FOU
HHn=20, ¥ +CT). PIAIr#E: O FFERMEIFZE S S FEE 5 RDSM-V)HIAR K A 112 W
PaifEs @ HAMD-24 3453 > 17 o3 (hEEREEHIAL): G PDQ-D 145 > 20 43 (fA1E & N A DI REH )
@ 4FEH 13~50 &, WA © HEESMERZT, RERAE) 4 AT,

HeBrbritt: © HHEAREEEAT N, @ B R RUE N RS s © 4R THE
REAR SRR AR R B s @ B S RIE. BYEGAERESE; © MW BB, IR EE.

ARG I T 5 VYN R P R A0 #E 2 0 2 7 Atk fkadiad, (23845 (2023 4F)18 5 25 (008 ).

fEFBNLECT R, BRFENHRE B E BN N A SR04, A RFEFER . Al wE.
HEFRE—RERE, ZRIBS#EE (P> 0.05), W& 1.

Table 1. Comparison of general data between the two groups of patients

F 1. RARE—MRERER

TiH S HEZH (n = 20) R4 (n = 20) Guit={A P1{H
eI 32.8+18.36 256+11.22 1.497Y 0.144
PE5/41 0.4402 0.507
% 8 6
% 12 14
HHF IR/ 5.7+2.06 5.5+2.01 0311 0.758
JiEFEA 1.5(1,8.5) 2.5(1,4.75) -0.315% 0.753
BRI EIR 1(1, 1) 1(1,2) -1.305% 0.192
Y A 0.440 0.507
KU 12 14
Y 8 6
E: DefE; DX”E: dZ1E.
22. A%
X HRAH St 2 ia T S4B, RIS AL A BT A B Sl I Th e IR T 7i: CCRT IR &

PL4 FAN—I7HRE, B2 S INZREFE, B 20~30 B (BT HIZE, 2020). ATE IZRiRFEE R IGTT
TS B R BEAT, IR 25K FH H I8 P O B = 22 R A R A B K ) CCRT Il 25 R 48 (Computerized Cogni-
tive Remediation Therapy, CCRT £#%t), & = MNIIGHNE: © HEEIIIZ: KA Stroop tIA{E5, WA
WE 2000 ms TR, RS E RIS 1000~1500 ms. YR SLiT I TR EFE 7R, 24
LR 3 RIEH% > 85%Mf H AT AL . @ EiZiIZk: T N-back fE55(A 1-back #iitt % 3-back)
T BRI 2520, AT 5B HTLAE T 10 23 Bh/T0S P8 N ZE 20 40 80/00. RS 538 RSN (RT) A
EHR B AR H NSRS . @ $ATTIREIISR: K SR Rsidhn e &2 R v 23 2RI (W CST) sl o
15, WHE 6 NMEEZEY. AR RFE RIS R AT NS EORE, NGl ER
FERRg LNk =S i Tie
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2.3. Wifrigdr

(1) HAMD-24 PF4r s 24 NIUH , FATUE % 0~4 7788 0~2 73 =/ H ¥y, sy >35 4 8=
AR, 21~35 53 N FEAIAR, 8~20 73 A% BEHIAR

(2)PDQ-D L% 20 1Nk H, Waibh T 4 MNEIZER, FEEJI/LEE. AT ieiZ. BEidiz . M
YIS5HARE S, BANKHEKRH S % Likert 7F70(0= “MA”, 4= “B27), BoEH 0~80 75, /40
N E AR BRSO 5, DLy > 20 7 3on BB A REERS, B Fi8ER: PDQ &4r >27 S HIARAE
BE S IR E A R (AL TG Kl F-(Bortolato et al., 2016).

(3) BE AT NI RE N SR e VPG S FE A R A A, 0SB A Th R VI 2R B 2 (3 e A
ANRFRAEBN S %, AR 10 5000 JE B AT T e I 5 2 RE R R R T A

24. GHERZE

H1 SPSS25.0 At HEAT 734, THELBURER AT 2 Al IR AR THE SRR AT ¢ #38, AFFE RS
AT TR BORER A 85 T ki, tERE ARS8 T Se AR 56 75 ¥ #8 R HI XU A 56
I o 6 2L A6 AR D RE VI R A4 32 P2 5 R BE R T S R AT A R e i, 24 P B/ T 0.05 1, A
NERBAGU R B PEAT 001, IWAEREAREZESE L.

3. &R
3.1. FLEBEFWETE HAMD-24 1 PDQ-20 iE4TEL 5

T-HiEr, WS HAMD-24 %4, PDQ-20 V4 b LG it24 = (P >0.05), HA L. T
Ja, SEERA HAMD-24 14+ PDQ-20 vF4r S5 REALAR b 22 S B it 22 B (P < 0.05), ULE& 2.
Table 2. Comparison of HAMD-24 and PDQ-20 scores of the two groups of patients before and after the intervention (scores,

xX*s)

5= 2. WA EETAIE HAMD-24 1 PDQ-20 iE4 L5, X+5)

i ik HAMD-24 343 PDQ-20 ¥4y
T-HiHT FHiE TR FHi)E
X REZH 20 26.60 £ 8.24 14.60 + 5.45 30.65 +13.52 17.30 +9.614
IR A 20 23.55+4.73 9.20 +3.53 27.00 + 15.14 11.10 + 6.87
t 1 1.431 3.717 0.804 2.347
PiA 0.163 0.001 0.426 0.024

3.2. MEEHITINAINEENISA R £1¢. HE#R, BERENHEELAE

X R ZH 500 A B8 2 AT N D R VIR Be S R A R AR P B AN R34, AEnDhRe ISRl Bh 3. A
DR R T SR R, WAk 3.
Table 3. The safety, attendance rate, acceptance and satisfaction of cognitive function training in the experimental group were

compared

F 3. HNEBFANMMENER 2N, L8R, BHZE, HEEBL

Hul o FIE CEARFMGE) INHTIRRING B2 (%) AEIThRENIZEEZ () NI R I ZRil B (5
WL 20 0 / / /
RIGH 20 0 87.5 (67, 90) 8 (7.25, 8.75) 8.5(7.25,9)
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3.3, WIAREAMINEINA LR, EXE. HEESTHEG HAMD, PDQ-D if5iE
ERE B AR S 1M
WIS N FIThRE N ZR i Bl . 32 12 L W 5 TR J/5 HAMD. PDQ-D 173 G R 2 70 il 22 1E
FI5%, A AEIZIREN SR 2 E . REEXT PDQ-D PP/X i iR FEEIAR R A R (P < 0.05), WA 4.
Table 4. The correlation between the improvement of HAMD and PDQ-D scores before and after cognitive function training
attendance, acceptance and satisfaction in the experimental group (n = 20, r value)

< 4. MEEBH ARG EENZR, FZE . HEESTHAEIGE HAMD, PDQ-D ¥4 i EIRE A X4 (n =20,
r{B)

g INENThREYI 25t R NN TR Gz & INENTh B Zrinh B
HAMD 243 g r=0.203, P=0.392 r=0.119, P=0.616 r=0.250, P=0.288
PDQ-D 35 1R & r=0.328, P=0.157 r=0.596, P=0.006 r=0.452, P =0.045
4. g

FIARRE A& — P8 3 A7 E RS PR 1), B T IE 2B RTE SE L BDRE RSN, L I I ARE BB 5 7E Sk
W2 B AR DI RE 32 AR AR IR (Loprinzi, 2019), FERIMER ) K127 FAT IR TT HKI DY RER
e AWFTON N RS, 20225 1RHEE, 2022), TAKNER 3 AESNAIAE (0 A 08 Hh e 5 DS BEAf (0. TH AR
WA AR FEUMERE M — DN FEEN R, BFERIAMAE SRS 51 KIS, A R RIS R,
THAR RIS B2 LA B A 1 R A0 ) 2 g — 2 I R HAISRE PR R 003 RS o 28 T e AR BT 58 CE SAISRE S 1 T J A
FNTHEE N SR, WSS T A R TR 4 A RN T RE S0 1R AR

AT R DR, I 4 R A KN D RE IR T AT 2 S B AR E B % HAMD. PDQ-D ¥4y
(W3 2), REPAFIDIREUIZRA BT ok S IR ARE B 548 5N D 6e . 7€ HAMD-24 1F43 %03 |,
MELZH B ME K . CT B AZ IR0 N-back 1155 . 52T+ AT A5 4MI B2 2 B80E B, 5Pt 254
() S-$ 2Rt = A EER, FR, Y1255 BDNF /KT ThaE, Dk o fh n] S8 0K 52 (8 105 2%,
2022). CT i8I E S IIZRUN Stroop L iRIMT55) BN RN 51 B S it 7y, kT $e - B 2 it v
B, WSRO AE I IRE (5 AR, 2020). HGECE BE AR ThREREAS, JRHEIE g IR i ] .

2N KN Ty fie B 15 (1) B A4 VR 77 20CR 5 78 28 5 DA R ) e 11 2 1 42 52 8 P s 7 B8 2 TR A A TE A DR 1t
(W= 4)o @ THENLAFIIZR R G S B YIRS, (RIE B RN SR FE b R S S AT 5%, FEXT
WIGRIEHRE SR 7 RORARA B B3R, B4 it CT 1697 B4 FE AN R . 1 HLAE CT 2Rt 7%
o, AT S TR S IR IT AT S, M R AR RS 0k B 78 4 IR ORS o 1K — b R A RUBRAR T 99 AT
H B gRAAR Ik P O, b A K T e AR B RO Bk haE, kAR, 2019), A B TEZAUARIThEE
s .

Straub % (Straub et al., 2017), HFFEHEMFIALAE IR R IR HIAAL & T — ki X [ 25 4 sl D e 5,
2 G X 4% 1) T 3 T 80 S PR 65 L o AL AE BRI 5 R £ (DMIN)TE S RT3 i« e B AT 9 465 (C O 375 39 4 Dk
A, DA B X 48 8] S D BEE BRI 57 8 (Teng et al., 2022). K2 RIS 4%, 2023), #FRER, CTHE
57 0] DABE S AN TR AP ARAR L B 5 OSSP I D e R A, (R PR A A A% A 55 [ 1)
PSR CT IRy “B57 75 N N 25 B sl Dy Re I8, FRACAR I 15 28 i, SR sl Jn sl
D 28 6F 2R R IR SRR PRI 5T, AT SO A RE AR

AW FAFAE—E RBRTE . BT RANFEARER D, IR R, X BN RGN LR ] SE 1
AR TT T RE S FEEAYS, HIGIRAA S, BENFDENEFEES, G002 E 50 8 Z AR T hE
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IR BB NI RERIR I, IR S AR AR SR 2 U B A H R AR R UM SR A 22 AR 22 e
B

LR PR, CT BE& 29W0iR Y7 1 2 2% B8 QUM U IR AE 2 IR 25 AR AA RN DO e, oA B (1 2 4
PERVRTAT R, NImPRSCBPR AL VBT, ARRAT LAl A w3 A0 R 0 A R A R D e I
TR, R RIE &R THENUA I DI RE N SR, R AT DL SR iR . M iR BsE
TR, BRI T X K 45 A AR BE RO, 487 H AR F LA .

SE

R, X4, SRRE, TB B REQ022). THiE BT T EEBEE 3R] VG B 22 VAT 5 R HIAIE 19T R R L
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