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Background: It was difficult to obtain the elderly patients’ own report of their depressive symptoms, who
had cognitive dysfunction. This study was aimed to evaluate the clinical usefulness of the collateral source
version of elderly depression scale and to examine its correlation with patient version of elderly depres-
sion scale in the elderly patients with cognitive dysfunction. Methods: Thirty five elderly subjects with mild
cognitive impairment (MCI), 32 elderly subjects with probable Alzheimer's disease (AD) according to the
National Institute of Neurological and Communicative Diseases and Stroke/Alzheimer’s Disease and Re-
lated Disorders Association (NINCDS-ADRDA) criteria and 19 controls with subjective memory impair-
ment with normal cognition completed the Korean form of geriatric depression scale (KGDS) and the col-
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was no significant correlation between the KGDS and the CS-KGDS (r=0.160, p>0.05). The CS-KGDS
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Table 1. Demographic and clinical data

Post-hoc
comparisons

Normal' MCP Dementia’
(n=19) (n=35) (n=32)

Age* (yr) 7032+661 72974814 7569+691 0043 1,2<2,3
Gender, 737%(14)  714% (25  781% (25 >005 -
female %

Education (yr) 6.68+4.60 537+433 381422 >005 -
K-MMSE* 2516+641 21314566 16284458 <0001 1<2<3
KGDS 1158+788 823+670 1003+751 >005 -
(CS-KGDS* 1289+451 14514677 1969+584 <0001 1,2<3

*p < 0.05, One-way ANOVA and post-hoc Tukey B's analysis.
MCI, mild cognitive impairment; K-MMSE, Korean version of Mini-Mental State Ex-
amination; KGDS, Korean form of geriatric depression scale; CS-KGDS, collateral
source version of Korean form of geriatric depression scale.
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Fig. 1. Correlation among KGDS, CS-KGDS, and K-MMSE.
Correlation coefficients by Pearson Correlation.

Dashed line means p > 0.05. Solid line means p < 0.05.
K-MMSE, Korean version of Mini-Mental State Examination;
KGDS, Korean form of geriatric depression scale; CS-KGDS,
collateral source version of Korean form of geriatric depres-
sion scale.
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Fig. 2. KGDS, CS-KGDS, and K-MMSE according to cognitive function status.
Maximal dysfunction of K-MMSE (range 0-30) was 0; KGDS and CS-KGDS
(0-30), 30.

Difference by ANCOVA test after adjustment with age. *p < 0.05.

MCI, mild cognitive impairment; K-MMSE, Korean version of Mini-Men-
tal State Examination; KGDS, Korean form of geriatric depression scale;
CS-KGDS, collateral source version of Korean form of geriatric depression
scale.
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Fig. 3. Boxplots of the difference between KGDS and CS-KGDS according
to cognitive function status.

Difference by paired t-test. *p < 0.05.

MCI, mild cognitive impairment; KGDS, Korean form of geriatric depres-
sion scale; CS-KGDS, collateral source version of Korean form of geriatric
depression scale.
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