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#1 Subjects
Young (<60) Old (=60)
Control MDD Control MDD
(n=60) (n=55) (n=25) (n=24)
Mean (SD) Mean (SD) Mean (SD) Mean (SD)
Age (Years) 44.0 (11.4) 45.1 (8.3) 66.5 (4.5) 68.9 (4.5)
Gender (M/F) 12/48 32/23 3/22 6/18
Education (Years) 13.2 (3.0) 14.2 (2.0) 12.1 (2.9) 11.5 (2.8)
Presumption IQ 101.2 (11.6) 105.5 (10.6) 95.7 (13.1)  96.0 (10.6)
Vascular lesions 4 (71%) 13 (54%)
# 2 Executive functions (results for each of the four group and 2x2 ANOVA)
Young (<60) Old (=60) Main effect of Main effect of  Interaction
Control MDD Control MDD Age Diag between
(N=60) (N=55) (N=25) (N=24) Age X Diag
Mean (SD) Mean (SD) Mean (SD) Mean (SD) F P F P F )
WCST
CA 3.3 (2.00 3.4 (2.1 1.96 (1.5) 2.0 (1.9) 14.84 <0.001 0.08 0.782 0.27 0.869
PE 5.6 (5.0) 6.0 (6.0) 9.6 (5.0) 7.9 (4.7) 8.95 0.003 0.43 0.515 1.20 0.275
Stroop 55.2 (20.6) 78.5 (36.9)** 82.6 (31.0) 122.2 (77.8)* 26.73 <0.001 20.98 <0.001 1.41 0.236
VFT 32.1 (8.9) 32.7 (10.0) 29.8 (12.9) 22.2 (9.2)* 14.24 <0.001 4.19 0.042 5.73 0.018

*p<0.025, **p<0.001
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#3 Results of multiple regression analysis
WCST
CA PE Stroop VFT
EEAVAZ B p B p B p B p
Age —0.27 0.129 0.05 0.780 0.54 0.001 —0.17 0.225
Sex 0.13 0.347 —0.21 0.153 0.11 0.370 0.09 0.398
Education 0.18 0.229 —0.15 0.335 —0.05 0.735 0.34 0.005
Vascular lesions 0.04 0.845 —0.02 0.923 —0.14 0.324 —0.33 0.015
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