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Abstract Objective To understand the cognitive function and depression status in patients with hypothyroidism, and to explore the
correlation between them. Methods The cognitive function and depression status of 45 patients with hypothyroidism and 25 normal
groups were evaluated with Montreal cognitive assessment( MOCA ) and Hamilton depression scale( HAMD ). The correlation between Mo-
CA score and HAMD score were analyzed. Results The incidence of depression and cognitive dysfunction in the case group was signifi-
cantly higher than the control group( P <0.05) ; The MOCA score, visual space and executive function score, memory and delayed memo-

ry score in case group was significantly lower than the control group and significantly negatively related to the HAMD score (P <0.05).

Conclusion Hypothyroidism patients often have cognitive dysfunction and depression obviously, and depression is closely related to cog-

nitive function.
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