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ABSTRACT Objective: To compare the differences of cognitive function and clinical symptoms between the first-episode young in
middle-aged depression patients with and without borderline personality disorder (BPD). Methods: 167 patients with first-episode depression
were selected in our hospital from March 2017 to January 2020. 21 patients were excluded according to the standard vertebra, and 146
patients were finally enrolled. The patients with BPD were divided into study group (72 cases) and control group (74 cases). Wechsler
Memory Scale (WMS-RC), Wechsler Intelligence Scale (WAIS-RC), Wisconsin Card Sorting Test (WCST) were used to assess the
cognitive function of the patients in the study group and the control group, and the symptom checklist 90 (SCL-90) was used to assess the
patient's clinical symptoms. The relationship between cognitive function and clinical symptoms was analyzed by Pearson correlation anal-
ysis. Results: The interpersonal sensitivity factor score of the study group was higher than that of the control group (2.22+ 0.21) (P<0.05).
The scores of immediate memory, verbal IQ and operational IQ in the study group were lower than those in the control group, while the
number of persistent errors was more than that in the control group (P<0.05). Pearson correlation analysis showed that interpersonal sen-
sitivity of first-episode young in middle-aged depression patients with BPD was negatively correlated with immediate memory, verbal 1Q
and operational IQ (P<0.05), while positively correlated with persistent error number (P<0.05). Conclusion: The first-episode young in
middle-aged depression patients with BPD is more serious than that of patients without BPD, and the interpersonal relationship sensitivity
of patients with BPD is higher than that of patients without BPD, and there is a certain correlation between cognitive function and clinical
symptoms.
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Table I Comparison of SCL-90 factor scores between the two groups(xt s, scores)

Factors Study group(n=72) Control group(n=74) t P
Somatization 1.75+ 0.26 1.61% 0.75 1.499 0.136
Obsessive compulsive
2.42% 0.71 2.32+ 0.69 0.863 0.390
symptoms
Psychotic 2.76+ 0.61 2.58+ 0.71 1.641 0.103
Paranoia 2.67+ 0.11 2.63% 0.18 1.615 0.109
Hostile 1.34+ 0.41 1.29+ 0.72 0.514 0.608
Fear 1.67+ 0.24 1.74+ 0.31 1.523 0.130
Depressed 2.83+ 0.21 2.81+ 0.11 0.724 0.470
Anxious 2.38%+ 0.11 2.35% 0.16 1.317 0.187
Interpersonal sensitivity 2.86+ 091 247+ 0.79 2.768 0.006
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Table 2 Comparison of cognitive function between the two groups(xt s)

Rating scales Projects Study group Control group t P
(n=72) (n=74)
WAIS-RC long-term memory(scores) 39.24+ 3.21 40.23%+ 5.32 1.357 0.177
short-term memory(scores) 50.32+ 6.21 51.65+ 9.23 1.391 0.166
immediate memory(scores) 10.11+ 2.82 13.25+ 3.45 6.012 0.000
WMS-RC verbal IQ(scores) 91.81+ 9.08 97.56+ 11.17 3.408 0.001
operational IQ(scores) 85.76+ 3.56 89.14+ 11.25 2433 0.016
1Q(scores) 115.81+ 9.76 119.21+ 11.32 1.914 0.054
WCST number of total tests( counts) 75.19% 10.11 7428+ 17.02 0.391 0.696
number of Correct answers( counts ) 2432+ 12.24 25.80 11.95 0.739 0.461
number of persistent errors( counts ) 36.12+ 10.12 31.27+ 11.93 2.646 0.009
number of Random error ( counts ) 24.12+ 11.10 21.34+ 9.54 1.624 0.104
Number of categories completed( counts ) 497+ 0.23 4.99+ 0.24 0.514 0.608
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Table 3 Correlation Analysis of cognitive function and clinical symptoms of first-episode young in middle-aged depression patients with BPD

Interpersonal sensitivity factors

Factors
P
Immediate memory -0.473 0.025
Verbal 1Q -0.518 0.014
Operational I1Q -0.492 0.020
Number of persistent errors 0.532 0.012

3 e

VAR 1 A7 R 3 DL R R R i =2 — , S B 0
SRS JEAER L RN R F 450, HATAR, 5
RANVERRE A e BRI E A 2, Kb i W B B N R e T
TSP P A 06 A RS AR BRI 5 073 phy TR £
(O BB AR A2, RE R W IR S [ A,
ELA R R EIET- I T ZEA R L R, 76X BB SEE IR I , 1o
YT AT A P S R R R SRR G TR A A
AIT . BESCHGEAR I, B AR B s CRD AT AR ™ & S
e, HA AR RE R 1 11 2% KURESE 25 T 1E % ARE22), BPD i
1 T B R R AR R ATRIBG bl 4
DIRAEAEAREVE . BRI AR (Al Uk, MRS —Fh
RS A B IKA ABR S AR, AR 4 B sl s B Sfe i
e FLHN TR, TR B A T I AT b IR 2,

HOAT eI SE AR B A SR A RS RS AT,
e PR A B, B8 -AARAE A8 & AL AE [RIINE5 A7 BPD 44K, H. BPD
IR ERHAIARAE BT6 Y FRCR ™ A A TR BN R RN o R fE it
FRAE THRTHE G IFAE B & B RLINAT 772, W] A R T
HR TGS T G RO HONTE SR ARG P 7 SRR Lo ARBIESE
FEEL AT BPD B 15 K 5 AFAIAIAE R DA R D RE K e PRAE IR
W25 5, I3 Hr = ZIRIAYASCHE , A1 B S 4 i Bh ity 7 4
HRAE .

ASCEE RN WEFE AL BRI R U3 T I
H, 3K LR T AT BPD RHIARAE F7 HAR L D PR REIR B
G A PR FR BB R A S e, S BUR A A R KU
B o AARAES R 19135 188 77 7 AN [ R B2 AN RESZ A, AN
Wi £ 17 RS2 LA Ak 2 D RE RO 3%, B4 22 T RELABR B AEIR A
FEAFERERG I, A, TN RIS RER] AR T XS IR 4, H.
TEBVZITCAZ GH R R R SRR R R RS R RO T I 119 22 57



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.4 FEB.2021

- 753 .

W, CARFFEUESE B PN A 2368 IO 114 L9 A S5 3 A
AT RS FA R T REAH OGP, AR SE45 R5d7 , #£47 BPD Y
FAVRARAE S8 M PN Aok 223 T L A2 e nT RESE R k. WAIS-RC J
BT B AR REAE AR, 1 WMS-RC BRUAIL T E
AiCTZIRE, WCST W e 1 S S04 b BRI T DIRE, TIRAT
DIREEAAC K S IR s PARH 3 45 b 7 PR AR 7 R GE T
it AR, o A TR R AR B A T S RE T %
RPN A2 TR 5 fle S A E DA R i v o B
D&, HE— 2L X R )RR RE i A TR R 0 AT S s A
BPD (RIVARAE £ AT I REAZ 50 5 ™ o, A e [l i i A g LA
FAb RO FARERRE I BE 22, WA FiAT BPD BOIIARAE B &
AU Jey B i 5 AR B B R TANREAT BPD AMARAE SR .
Hb, 28 Pearson AHOCHE M AT 45 t¥45 BPD #4915 & Hh 7 AR 4AR
i SR NP O R BUR 770 5 IV ZIC L 8 5 R R 4R
BREIY R OHIOCHR , M SR REUR IEAR I C R, H R
JEL AL, 27 4 AT BE S BE A N\ FR G R BUBE R BN, TR
BT SR AR ™ N DA B E R R, e AR
BT AR 9252,

i LRTA, A BPD R AR ARSI 19 I FRCAE AR
BON R, AN REZ A0 ™ 8 X2 (A I RAEIR &
NN REFEA T VPG AT B A T, 2 ek PR T L it )
PHIEIR S = IS/TE

& # 3L #k(References )
[1] Rao S, Broadbear J. Borderline personality disorder and depressive

disorder[J]. Australas Psychiatry, 2019, 27(6): 573-577
[2] Paris J. Differential Diagnosis of Borderline Personality Disorder [J].

Psychiatr Clin North Am, 2018, 41(4): 575-582
[3] Kaster TS, Goldbloom DS, Daskalakis ZJ, et al. Electroconvulsive

therapy for depression with comorbid borderline personalitydisorder

or post-traumatic stress disorder: A matched retrospective cohort

study[J]. Brain Stimul, 2018, 11(1): 204-212
[4] Kluczniok D, Dittrich K, Hindi Attar C, et al. Oxytocin and maltreat-

ment potential : Influence of maternal depression, borderline person-

ality disorder and experience of early childhood maltreatment[J]. Ner-

venarzt, 2019, 90(3): 267-276
[5] Sloan E, Hall K, Moulding R, et al. Emotion regulation as a transdiag-

nostic treatment construct across anxiety, depression, substance, eat-

ing and borderline personality disorders: A systematic review[J].Clin

Psychol Rev, 2017, 3(57): 141-163
[6] Judd F, Lorimer S, Thomson RH, et al. Screening for depression with

the Edinburgh Postnatal Depression Scale and finding borderline per-

sonality disorder[J]. Aust N Z J Psychiatry, 2019, 53(5): 424-432
[7]1 Richman MJ, Unoka Z. Mental state decoding impairment in major

depression and borderlinepersonality disorder: meta-analysis [J]. BrJ

Psychiatry, 2015, 207(6): 483-489
[8] Brakemeier EL, Dobias J, Hertel J, et al. Childhood Maltreatment in

Women with Borderline Personality Disorder, Chronic Depression,

and Episodic Depression, and in Healthy Controls[J]. Psychother Psy-

chosom, 2018, 87(1): 49-51
[9] ARHF, Fil3E, B33, . 7V F 8 ZAPAE & & A 40 & o 4=

B REEF FAER J]. FTRATAHEF S A& &, 2018,

27(6): 505-510

[10] # sk, BIAK, F A 3%, 5 A0 AR 69947 7 AT 20 S [T]. B FRAf AR % 5
e &, 2014, 41(2): 100-102

[11] #A3%, KR & Hiv o 2L ik dn 3% B AR 1B 5} 5 0K 2503 69 % v [J].
FEIAE & &, 2019, 29(6): 100-104

[12] Wang Y, Xu XY, Feng CH, et al. Patients with type 2 diabetes exhibit
cognitive impairment with changes of metabolite concentration in the
left hippocampus[J]. Metab Brain Dis, 2015, 30(4): 1027-1034

[13] Parekh P, Shukla A, Dcruz MM, et al. Wisconsin card sorting test
performance impairment in schizophrenia: Flaws in a report[J]. Indian
J Psychiatry, 2018, 60(1): 155-156

[14] Mirkovic B, Speranza M, Cailhol L, et al. Validation of the French
version of the McLean screening instrument for borderline personality
disorder (MSI-BPD) in an adolescent sample [J]. BMC Psychiatry,
2020, 20(1): 222-223

[15] Wu JJ, Zhang YX, Du WS, et al. Effect of Qigong on self-rating de-
pression and anxiety scale scores of COPD patients: A meta-analysis
[J]. Medicine (Baltimore), 2019, 98(2): 15776-15777

[16] Semkovska M, Quinlivan L, O'Grady T, et al. Cognitive function fol-
lowing a major depressive episode:a systematic review and meta-anal-
ysis[J]. Lancet Psychiatry, 2019, 6(10): 851-861

[17] Tomasetti C, Montemitro C, Fiengo ALC, et al. Novel Pathways in
the Treatment of Major Depression: Focus on the Glutamatergic Sys-

tem[J]. Curr Pharm Des. 2019, 25(4): 381-387

JE[J].9AR A 4 B 5 3t &, 2018, 18(1): 180-185

[19] Reyes-Lopez J, Ricardo-Garceell J, Armas-Castagieda G, et al. Clinical
improvement in patients with borderline personality disorder after
treatment with repetitive transcranial magnetic stimulation: prelimi-
nary results[J]. Braz J Psychiatry, 2018, 40(1): 97-104

[20] Bornovalova MA, Verhulst B, Webber T, et al. Genetic and environ-
mental influences on the codevelopment among borderlinepersonality
disorder traits, major depression symptoms, and substance use disor-
der symptoms from adolescence to young adulthood [J]. Dev Psy-
chopathol, 2018, 30(1): 49-65

[21] Kerr S, Dalrymple K, Chelminski I, et al. Depression and substance
use disorders in the offspring of depressed parents as a function of the
parent's borderline personality disorder symptomatology[J]. Ann Clin
Psychiatry, 2018, 30(2): 207-214

[22] Lee JH, Kung S, Rasmussen KG, et al. Effectiveness of Electrocon-
vulsive Therapy in Patients with Major Depressive Disorder and Co-
morbid Borderline Personality Disorder[J]. J ECT, 2019, 35(1): 44-47

[23] Schulze L, Schulze A, Renneberg B, et al. Neural Correlates of Affec-
tive Disturbances: A Comparative Meta-analysis of Negative Affect
Processing in Borderline Personality Disorder, Major Depressive Dis-
order, and Posttraumatic Stress Disorder [J]. Biol Psychiatry Cogn
Neurosci Neuroimaging, 2019, 4(3): 220-232

[24] PuS, NakagomeK, ItakuraM, et al. Association of fronto-temporal
function with cognitive ability in schizophrenia [J]. Sci Rep, 2017, 1
(7): 42858-42859

[25] HubbardL, TanseyKE, RaiD, et al. Evidence of common genetic
overlap between schizophrenia and cognition [J]. Schizophr Bull,

2016, 42(3): 832-842 (%5 663 TT)



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.4 FEB.2021

. 663 -

926-929, 938

[10] BR4d, sk dh, FiBdR, 5. HIaM B AE & F e RS &
sty Xy AR R AT 5 [J] P BB R Tk B 5 4 &, 2015, 18(12):
2133-2136

[11] Forghani R, Chatterjee A, Reinhold C, et al. Head and neck squa-
mous cell carcinoma: prediction of cervical lymph node metastasis by
dual-energy CT texture analysis with machine learning[J]. Eur Radiol,
2019, 29(11): 6172-6181

[12] Wang S, Wang B, Xie C, et al. RET Proto-oncogene Gene Mutation
Is Related to Cervical Lymph Node Metastasis in Medullary Thyroid
Carcinoma(J]. Endocr Pathol, 2019, 30(4): 297-304

(13] @ik, 21T, F0 5, 5§ L4307 545 E RS R 3
AIF 36 97 F WL E AR 0 e R AOR LA ()], IR A B
J&,2017,17(35): 6917-6920

[14] Meier JK, Schuderer JG, Zeman F, et al. Health-related quality of
life: a retrospective study on local vs. microvascular reconstruction in
patients with oral cancer[J]. BMC Oral Health, 2019, 19(1): 62

[15] de Melo NB, de Sousa VM, Bernardino [M, et al. Oral health related
quality of life and determinant factors in patients with head and neck
cancer[J]. Med Oral Patol Oral Cir Bucal, 2019, 24(3): €281-¢289

[16] Dolezalova H, Blechova N, Petera J. Quality of Life After High-dose
Brachytherapy in Patients with Early Oral Carcinoma[J]. Klin Onkol,
2018, 31(2): 125-129

[17] Becker C, Pfeiffer J, Lange K, et al. Health-related quality of life in
patients with major salivary gland carcinoma [J]. Eur Arch Otorhino-
laryngol, 2018, 275(4): 997-1003

(18] 43k, THMAAST & H L ZREAL Y0 B F R[] 25
Ze &, 2016, 31(4): 23-25

[19] Verdonck-de Leeuw IM, Jansen F, Brakenhoff RH, et al. Advancing
interdisciplinary research in head and neck cancer through a multicen-
ter longitudinal prospective cohort study: the NETherlands QUality of
lifeand Blomedical Cohort (NET-QUBIC) data warehouse and
biobank[J]. BMC Cancer, 2019, 19(1): 765

[20] Zhang PP, Meng L, Shen J, et al. Free radial forearm flap and antero-
lateral thigh flap for reconstruction of hemiglossectomy defects: A

comparison of quality of life [J]. J Craniomaxillofac Surg, 2018, 46

(12): 2157-2163

[21] McDonald C, Lowe D, Bekiroglu F, et al. Health-related quality of
life in patients with TINO oral squamous cell carcinoma: selective
neck dissection compared with wait and watch surveillance [J]. Br J
Oral Maxillofac Surg, 2019, 57(7): 649-654

[22] Baba M, Aikou T, Natsugoe S, et al. Quality of life following
esophagectomy with three-field lymphadenectomy for carcinoma, fo-
cusing on its relationship to vocal cord palsy[J]. Dis Esophagus, 2017,
11(1): 28-34

(23] &RM, BETH, REE. THREAT B EHLERTHOY0EFE
5 37 2@ 2 R [J].47 2 R 5 AT 5, 2019, 16(16): 20-22

[24] Ortigara GB, Schulz RE, Soldera EB, et al. Association between tris-
mus and dysphagia-related quality of life in survivors of head and
neck cancer in Brazil[J]. Oral Surg Oral Med Oral Pathol Oral Radiol,
2019, 128(3): 235-242

[25] Aarstad HJ, @sthus AA, Aarstad HH, et al. EORTC Quality of Life
Questionnaire Head and Neck(H&N)-35 scores from H&N squamous
cell carcinoma patients obtained at diagnosis and at 6, 9 and 12
months following diagnosis predict 10-year overall survival [J]. Eur
Arch Otorhinolaryngol, 2019, 276(12): 3495-3505

[26] Huynh-Le MP, Klapheke A, Cress R, et al. Impact of marital status on
receipt of brachytherapy and survival outcomes in locally advanced
cervical cancer[J]. Brachytherapy, 2019, 18(5): 612-619

[27] Grion RC, Baccaro LF, Vaz AF, et al. Sexual function and quality of
life in women with cervical cancer before radiotherapy: a pilot study
[J]. Arch Gynecol Obstet, 2016, 293(4): 879-886

[28] Hegde JV, Shaverdian N, Daly ME, et al. Patient-reported quality-
of-life outcomes after de-escalated chemoradiation for human papillo-
mavirus-positive oropharyngeal carcinoma: Findings from a phase 2
trial[J]. Cancer, 2018, 124(3): 521-529

[29] Luo J, Wu J, Lv K, et al. Analysis of Postsurgical Health-Related
Quality of Life and Quality of Voice of Patients With Laryngeal Car-
cinoma[J]. Medicine (Baltimore), 2016, 95(1): 2363

[30] Rigoni L, Bruhn RF, De Cicco R, et al. Quality of life impairment in
patients with head and neck cancer and their caregivers: a compara-

tive study[J]. Braz J Otorhinolaryngol, 2016, 82(6): 680-686

(35 753 1T)

[26] #hifk, 3K B, 54, F. (TMS #8475 s 49 Ak 55 & & Ah 28 7
Bk gn T e84 % ea [J]. B PR oAb 9% 5 2k &, 2018, 45(1): 68-71

[27] Schulze L, Biirkner PC, Bohlinder J, et al. Cognitive control and daily
affect regulation in major depression and borderline personality disor-
der: protocol for an experimental ambulatory assessment study in
Berlin, Germany[J]. BMJ Open, 2018, 8(10): 22694-22695

[28] Ghinea D, Parzer P, Resch F, et al. The Association Between Illicit
Drug Use, Borderline Personality Disorder and Depression in a

Help-Seeking Sample of Adolescents [J]. Prax Kinderpsychol

Kinderpsychiatr, 2020, 69(2): 126-140

[29] Lars Schulze, Paul-Christian Biirkner, Julian Bohliinder, et al Cogni-
tive control and daily affect regulation in major depression and bor-
derline personality disorder: protocol for an experimental ambulatory
assessment study in Berlin, Germany [J]. BMJ Open, 2018, 8(10):
€022694

[30] Zhao X, Wu M, Zhang D, et al.The relationship of interpersonal sen-
sitivity and depression among patients with chronic atrophic gastritis:
The mediating role of coping styles [J]. J Clin Nurs, 2018, 27(5-6):
€984-¢991



