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The effect of captopril therapy on the efficacy, ACE, cognitive function and safety
analysis of patients with depression
ZHANG Ye,FAN Linda
Department of Psychiatry ,Shanghai Mental Health Center ,Shanghai 200030,China

Abstract: Objective To explore the effect of captopril therapy on the efficacy,angiotensin converting en-
zyme (ACE), cognitive function and safety analysis of patients with depression. Methods A total of 86 de-
pression patients admitted to our hospital from January 2019 to January 2021 were selected and divided into a
control group and a study group using a random number table method,with 43 cases in each group. The con-
trol group was given conventional depression treatment,and the study group was treated with captopril on the
basis of it. The Hamilton Depression Scale (HAMD) score, cognitive function score, ACE, Ang- Il ,irisin, ho-
mocysteine (Hcy) ,the level of insulin like growth factor-1 (IGF-1) and the incidence of adverse reactions. Re-
sults There was no significant difference in HAMD scores between the two groups before treatment (P >
0.05). After treatment,the HAMD scores in the study group were significantly lower than those in the con-
trol group (P <C0. 05). Before treatment, there was no significant difference in Montreal Cognitive Assessment
scores between the two groups (P >>0. 05). After treatment,the scores of visual space and executive function,
naming,attention,language,abstract ability,delayed memory and orientation of the study group were signifi-
cantly higher than those of the control group (P<C0. 05). Before treatment,there was no significant difference
of ACE and Ang- [[ between the two groups (P~>>0. 05). After treatment, the levels of ACE and Ang- [ in the
study group were significantly lower than those in the control group (P <C0. 05). There was no statistical
difference in the levels of irisin, Hey,and IGF-1 between the two groups before treatment (P >>0. 05). After
treatment,the Hcy level of the study group was significantly lower than that of the control group,and the lev-

els of irisin and IGF-1 were significantly higher than those of the control group (P<C0. 05). The difference in
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the incidence of adverse reactions between the two groups was not statistically significant (P >0, 05). Conclu-

sion Captopril as an adjunctive treatment for depression can improve the efficacy and cognitive function of

patients. The mechanism of action may be to reduce angiotensin synthesis and regulate the expression of

Ang- 1l irisin, Hey,and IGF-1 in patients by inhibiting the expression of ACE. Captopril does not increase ad-

verse reactions,and has good efficacy and safety.
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