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Abstract : The aim of this study is to elucidate the difference of hypothalamus-
hypophysis dysregulation between depressive pseudodementia and dementia in aged popula-
tion. Eight patients with pseudodementia due to major depression and eight patients with
dementia of Alzheimer type or cerebral vascular dementia were investigated with the
thyrotropin releasing hormone (TRH) stimulation test and the dexamethason supression
test (DST). Plasma TSH level following injection of TRH and serum cortisol level after
administration of dexamethason were measured. In the demented patients, both ATSH and
serum cortisol level after administration of dexamethason were lower than those in the
depressed patients. Since these differences were not significant, further investigation of the
utility of TRH stimulation test and DST is necessary to improve our armamentarium for
diagnosis and treatment of demented states.
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Table 1. Age, Hasegawa dementia rating scale-R, Hamilton Rating Scale for Depression,
serum cortisol level and baseline thyroid function in the patients groups

Depressed patients

Demented patients

(n=8) (n=8)
Vaiables Mean SD Mean SD P
Age(years) 69.8 5.9 77.8 7.7 P<0.05
Hasegawa dementia rating scale-R 21.0 4.6 9.4 8.7 P<0.05
Hamilton Rating Scale for Depression 25.8 9.4 10.6 2.9 P<0.05
T 3 (ng/dD) 102.1 28.0 97.1 27.4 NS
T 4 (ug/dD 9.4 1.8 8.8 1.9 NS
TSH(uU/mD) 2.1 1.9 1.2 0.8 NS
Cortisol (ug/dl) 19.1 6.0 15.2 4.5 NS

Significance values based on Mann-Whitney U test.
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Fig. 1. The results of the dexamethason supres-
sion test in the patients groups. There was
no significant difference between the two
groups.
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Fig. 2. The results of TRH test in the patients
groups. There was no significant differ-
ence between the two groups.
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Fig. 3. There were no significant differrence
between increment of TRH response from
baseline of pseudodementia patients and

" the increment of dementia patients.
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