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Abstract Objective To compare the cognitive function of the patients with major depressive disorder ( MDD)
and schizophrenia ( SCH) when the symptoms are stable. Methods 40 patients with MDD 44 patients with SCH
and 41 healthy controls were measured with repeatable battery for the assessment of neuropsychological status
( RBANS) . The severity of the symptoms was measured by Hamilton depression scale ( HAMD) and Hamilton anx—
iety scale ( HAMA) for patients with MDD and positive and negative syndrome scale ( PANSS) for SCH. Results

The scores of attention of MDD were significantly lower than healthy controls while the scores of immediate
memory visuospatial attention and delayed memory of SCH were significantly lower than healthy controls the de—
layed memory was even significantly lower than MDD. The scores of digital span of MDD were negatively correlated
with the scores of HAMD. The scores of attention of SCH were negatively related with the total score the positive
the negative and general psychopathology subscales of PANSS. The total scores of RBANS were negatively related
with the total score and positive subscale of PANSS. Conclusion The cognitive functions of MDD and SCH are all
impaired even the symptoms are relieved and are negatively related with the severity of the symptoms which are e—
ven worse in SCH.
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