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[Abstract] Objective To assess the effect of depression on executive function in patients with Parkinson
‘s Disease. Methods The overall cognitive function, executive function and depression status of 41 PD patients
and 20 healthy controls were evaluated. The overall cognitive function was assessed by using the Mini Mental
State Scale (MMSE). The executive function evaluation was composed of Verbal Fluency Test (VFT), Trail
Making Test (TMT), Stroop Color Word Test (SCWT), Clock Drawing Task (CDT), Digit Symbol Substi-
tution Test (DSST) and Digit Span Test (DST). The depression was assessed by using the Beck Depression
Inventory(BDD. Results SFT, PFT, DST, DSST, CDT, TMA, TMB, Stroop-B. Stroop-C, SIE scores were
significantly worse in DPD group than those in control group. PFT, DST, DSST, TMA, TMB, Stroop-C,
SIE scores were significantly worse in NPD group than those in control group(P<0. 05). SFT, PFT, DST,
DSST, TMA, TMB. Stroop-B, Stroop-C, SIE scores were significantly worse in DPD group than those in
NPD group. Conclusion Patients with Parkinson's disease existed obvious executive dysfunction. And depres-

sion could significantly increase the executive dysfunction of PD patients.
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