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[ Abstract] Objective To study the accuracy of self rating Depression Scale (SDS) and Hamilton De-
pression Scale (HAMD) in distinguishing different severity of depression. Methods A total of 162 patients
with depression admitted to hospital from September 2017 to September 2019 were selected as the research
objects. All the patients were assessed the severity of depression according to international statistical classifi-
cation of diseases injuries and causes of death 10th revision (ICD-10) ,and they were divided into the mild de-
pression group (46 cases) ,the moderate depression group (62 cases) and the severe depression group (54 ca-
ses). SDS and HAMD scores of the three groups were compared, and the consistency of SDS and HAMD
scores in distinguishing the severity of depression with ICD-10 was analyzed. Results SDS and HAMD scores
increased significantly with the aggravation of depression (P <C0. 05). The sensitivity of SDS score in the diag-
nosis of mild, moderate and severe depression was 0. 696,0. 597 and 0. 519, respectively. The specificity was
0.681,0. 830 and 0. 898, respectively. The accuracy rate was 0. 685,0. 741 and 0. 772, respectively. The positive
predictive values was 0. 464,0. 685 and 0. 718, respectively. The negative predictive values was 0. 849,0. 769
and 0. 789, respectively. The kappa values of consistency test with ICD-10 was 0. 327,0. 438 and 0. 448, respec-
tively. While the sensitivity of HAMD score in the diagnosis of mild., moderate and severe depression was
0.848,0. 855 and 0. 667 ,respectively. The specificity were 0. 862,0. 880 and 0. 944, respectively. The accuracy
rates was 0. 858,0. 870 and 0. 852, respectively. The positive predictive values were 0. 709,0. 815 and 0. 857,
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respectively. The negative predictive values was 0. 935,0. 907 and 0. 850, respectively. The kappa values of

consistency test with ICD-10 were 0. 670,0. 728 and 0. 647, respectively. Conclusion HAMD is more accurate

than SDS in distinguishing the severity of depression.

[Key words] depression;severity;international statistical classification of diseases injuries and causes of

death 10th revision;self-rating depression scale; hamilton depression scale
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