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TR B (P<0.001), A—BEMT R
B IERREAR, RS2 TR EHWHE55
F I W Y Stroop UV, SEEBCIHA R, PIALIE]
1) S I S 7 8 =) — SO — BUR T 2 R 048
e o (AP B IE R S e s, 7R 1A
—H R T IERMEERTGIFE L, O-iaA—
BT, KIEEANGH N E R TIH &k
XFREZH (P=0.079). (i Stroop L5 H, TEA—
BURF T AT E RN, SFEmEER 2SS, B
R, W g i e € DA 1 H BRAT A A 1E B 52
I, BORREAT R A R R, RIS ARG
BIE R AR, HAmHI b BE ) 20T 46 TR
VER R S SN FIRE Sy, Il 5l O f R B —
BN AR . — By, A s L SR
Ho—2 TR, 8RR G H AR
(i) T2 me oy B S E R (s w
AEJT Y, BOXS PSS AR s ) — A= S NI
AMRITIEF SN, (% R ) IS TR 1Y
HEsAT R CAnR B s i) =, B b 58 i i e o
N450. SPJ& Stroop {T: 45 ERPs W 5%+ H 81 %) 25 L Al
gro b, N450 R S e R X wh e i AN - SP
U2 MR IS WA i X B R 8 A i ke 2 N4S0 43 A 7E
Sk BB SR DX, R R BLUR 450 ms Ze A 1K
FIE(E, Jf HAREB B, HEA—BERMFTE
s ABEGE, WL 2% 5 NAS0 (9 IR AR

W R gt X, RIS SR 4 22 ik
N450 T AREEK (P<<0.05), #8708 7E 58 AT 55 1 i
P, A A 2H A2 1 5 A o M D 5 ThI

AT LZRNFIRIR, RIS A m] G

T SIS TN RE . PIZH 25 55 U SP I . VAR I &

T AR 22 S JE g4 S, ARWIAE S 52 1) fige e

DAL, PIZH A2 R TG e 32 8 I Y 2 22

g Bk, KIS IE S AR LS

I T RE RN iR, X o 5 (9 Wl 58 7 T B2

HTRERYAL Z — o BB AR RN 19155 75

i RO S LT e /S AR A, EORT SE SN R

i, TR B KA RIAIFSE R IR

SENRERWTTER G, BIR S S B X IR AL,

KA A L 2 AT IS B 22 a3

QBB BAS  IEARER . N450 K SPUIRET A |

SPHIFREE/IN, AH M AR BN Ge 127 5 LA 2 B 4%

REAE, 5 LA RAR ST ST PR E A 5

BEREAC R, DU S B ) A SR .

s

CLTH B, I BT R it O i rh 227 3L IR T ). i
TP BEs 4 Jk ik, 2018,38(5) :523-529.

[2]JGAUTHIER S, ROSA-NETO P, MORAIS JA, et al.
World Alzheimer report 2021 : journey through the diag-
nosis of dementia [M]. London, England: Alzheimer’s
Disease International, 2021:17.

[3JK/NbR, B 52k B2, 55 BRI B 25 036 ) 7 Y o
YA X E R SEAT LT P e R 2021, 24(12)
1454-1458.

[4]BURKE SL, CADET T, ALCIDE A, et al. Psychosocial
risk factors and Alzheimer's disease: the associative effect
of depression, sleep disturbance, and anxiety [J]. Aging
Ment Health,2018,22(12):1577-1584.

[5]JOHANSSON M, STOMRUD E, LINDBERG O, et al.
Apathy and anxiety are early markers of Alzheimer’s di-
sease [J]. Neurobiol Aging, 2020, 85:74-82. doi: 10.
1016/j. neurobiolaging. 2019. 10. 008.

[6]BELANGER S, BELLEVILLE S. Semantic inhibition im-
pairment in mild cognitive impairment: a distinctive fea-
ture of upcoming cognitive decline?[J]. Neuropsychology,
2009,23(5) : 592-606.

L7 X B XIIREL . Stroop S5O0 1S Stroop 2800 4 ik F544H
KALALHTFELT ] B AU R 2 4l (R 2 B0 , 2007, 33
(2):95-100.

(8 Ji B . S A G AL B AR S A S R i [ ).
PR AR S, 2017,34(1) : 198-202,224.

[9]CHAPMAN LJ, CHAPMAN JP. The measurement of



+ 1558 -

‘1’ B2 E 202248 H% 63 #4565 16 B Journal of Traditional Chinese Medicine, 2022, Vol. 63,No. 16

Handedness[J]. Brain Cogn, 1987,6(2):175-183.

(10385 . ERR e MERIETE R IE R EIT ) ], DR
i, 1984(4):13-20,67.

[11]JLI H, JIA J, YANG Z. Mini-mental state examination in
elderly Chinese: a population-based normative study[J].
J Alzheimers Dis,2016,53(2) :487-496.

CI2 MM JEA 0, S 2 . 28 IO A% 1) ok 22 A B
[J]. DR, 2015,23(4) :602-613

[13]YU J, LIJ, HUANG X. The Beijing version of the Mon-
treal Cognitive Assessment as a brief screening tool for
mild cognitive impairment: a community-based study
[J]. BMC Psychiatry, 2012, 12: 156. doi: 10. 1186/
1471-244X-12-156.

[14]LARSON MJ, CLAYSON PE, CLAWSON A. Making
sense of all the conflict: a theoretical review and critique
of conflict-related ERPs[J]. Int J Psychophysiol,, 2014,
93(3):283-297.

LIS & M AL, B 5 Al . 5 T B S D RE R LR =) 3 — Ed

I 24 2 5 R B4 2Rk, 2019,33(6) :457-458.

(16X € BH . JE T e-fMRI F 3] B AT 2 T BT A8 45 L
aMCL P B HLRIBEFE (D], BErg : IR Th R 2
K2,2019.

[17]DURGIN FH. The reverse Stroop effect [1l. Psychon
Bull Rev,2000,7(1):121-125.

[18 IMILLER EK, COHEN JD. An integrative theory of pre-
frontal cortex function [J]. Annu Rev Neurosci, 2001,
24:167-202. doi: 10. 1146/annurev. neuro. 24. 1. 167.

[19]YEUNG MK, LEE TL, CHAN AS. Neurocognitive de-
velopment of flanker and Stroop interference control: A
near-infrared spectroscopy study [J]. Brain Cogn, 2020,
143:105585. doi: 10. 1016/j. bande. 2020. 105585.

[20BARI A, ROBBINS TW. Inhibition and impulsivity : be-
havioral and neural basis of response control [J]. Prog
Neurobiol, 2013, 108: 44-79. doi: 10. 1016/j. pneuro-
bio. 2013. 06. 005.

(21 JHSIP;, XK e W2 5 . 8—18) Stroop AT 55 HR By il 282

PRV ISR S8 X DR 1R i 52 e 2 ALl [ ], o RUAIEL) ] O BRFAEE ,2012,20(12) :1962-1970.

Effect of Chronic Emotional Disburbance on Behaviour and Brain Waves of Inhibition Control in Normal
People

ZHAN Xianghong', ZHAO Ziwei*, LIU Yong’, HOU Junlin’, WANG Gege’, XU Linpei’, GAO Angi’, QIN
Zhongpeng’, HUO Lei’

1. Henan University of Chinese Medicine, Zhengzhou, 450046; 2. Henan Provincial Engineering Technology Research Center for
Chinese and Western Integrative Prevention and Treatment of Brain Cognitive Disease; 3. Zhengzhou Key laboratory for Chinese &
Western Integrative Prevention and Treatment of Brain Cognitive Disease

ABSTRACT Objective To explore the influence of long-term emotional disorder on cognitive function and its
neuroelectrophysiological mechanism. Methods The adult version of Eysenck Personality Questionnaire (EPQ)
was used to screen out normal people who met the criteria of high neuroticism into the emotional disorder group, and
people who met the criteria of low neuroticism into the control group. The Montreal Cognitive Assessment (MoCA )
scale was used to assess their overall cognitive function. Event-related potentials (ERPs) technology was used to
collect behaviour and brain waves data of the inhibition control when completing the color-word Stroop task. The differ-
ences in behavior and brain waves form latency, amplitude and area of the two groups were compared under the con-
ditions of consistent and inconsistent color words. Results A total of 63 people was included in each group, in-
cluding 20 male and 43 female. In terms of the education level, 15 cases (23.81%) were of junior high school
level, 19 cases (30.16%) were of high school level, and 29 cases (46.03%) were of college level. The age of
the emotional disorder group was 43. 52+10.99, while that of the control group was 43. 44+11. 06 years old. Com-
pared to those in the control group, the total score of MoCA and the cognitive domain scores of visual space and ex-
ecutive function in the emotional disorder group were reduced (P<<0.05), and there was no statistically significant
difference in the scores of other cognitive domains (P>>0.05) . In the Stroop task, subjects completed the incon-
sistent condition task with longer response times and lower correct rates than the consistent condition (P<<0.05) .
There was no statistically significant difference in the response time of both Stroop task conditions between the two
groups (P>0.05), but under the condition of inconsistent color words, the correct rate of the emotional disorder
group was lower than that of the control group, and the difference was marginally significant (P = 0.079); the
peak and latency differences of differential (inconsistent conditions minus consistent conditions) waves N450 and
conflict slow potential (conflict SP) were not statistically significant (P>>0.05), but the N450 area in emotional
disorder group is larger than in the control group (P<<0.05) . Conclusion The normal people with long-term emo-
tional disorder have experienced an accelerated decline in overall cognitive function, and the decline in monitor con-
flict is one of its possible mechanisms.
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