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The study of relationship between post-stroke depression and neurological function deficits”
Li Haihua sWang Yi Zhang Qin -Yu Jianwei » Zhao Desheng Wu Hongzhi

(Department of Neurology sthe People's Hospital of Hechuan District s Hechuan,Chongging 401520 ,China)
Abstract: Objective To explore the relationship between post-stroke depression(PSD) and neurological function deficits, and
the relationship between post-stroke depression and activities of daily living. Methods A total of 198 patients with stroke were e-
valuated by Hamilton Depression Rating ScalesC(HAMD) , Neurological Function Deficits Assessment(NFA) and Activity of Daily
Living Scales(ADL) after 1 week and 4 weeks of being in hospital. Results The incidence of post-stroke depression was 31.31% at
1 week,and 37.88% at 4 weeks. The worse of neurological function deficits, the more severe of post-stroke depression and activities

of daily living happen in patients with stroke. The occurrence of post-stroke depression was related with the degree of neurological

function deficits and limited activities of daily living. Conclusion

The scale of post-stroke depression is related with the degree of

neurological dysfunction and disability of daily living,and they influence each other.

Key words: depression; neurological function deficits;ability of dailyliving

AP A TR R DL B I R 2 - B R M B A R L T
Ji%i 26 H 5 AR (post-stroke depression, PSD) J& fixi 2 H (19 & L
I RAE 2 — A LIAEAHIRTE T R B AR R 5 0 E R R
5 A i DR R o ™ 52 T SR ) K K ) R B AR A 9 O L
TR AR TR Bk S ST 28 RE AR 2 ok S Y
., fEHTE 2010 4 1 HZE 2011 48 6 H XA B YR iA 19 198 Bl
SR A T R AT RS, B AE X AR T S AR 5 i 22 T e
b A 16 BE ) B2 40 R 2 T Y 00 R AT IR .

1 #MEFE

1.1 — %R 198 Bl A AR 2010 45 1 H &£ 2011 46 A
W IE B9 8 ORI B il A rp R e 586 i, A 112 ), P 1
AR (58. 2344, 72) % 5 fiki i M SR 74 ) WA AE SR A 124 B,
AGEARUE : COFFA 1995 4E45 4 J 4 [ i 1l 8 9 22 AR B 1T
R A RS Wi AR MEDY L IR 22 3k 5 CT BRI 4R A 1% (MRD K 4
TESE 5 (2) i 25 i )5 2 vk 30 P L B 400 A 3L 4 R 9 A
(hamilton depression rating scales, HAMD) 17 i 3 43 K T 8%
FT 84 (DEPNE A REEC I E . HERRFRME A M B RIE .
W ) AT R A R AR R A R AR A MR B RS
RN T N EIOE M .

1.2 Jiik X 198 (il E A BIE ARG A5 1 KA 4 JA it
11 HAMD, # 2 Iy E Skt #5172 )& P 43 %5 #fE (neurological function

*  BETE HRT AN X AHZER BRI A T BIIUHE (2010-27)

deficits assessment, NFA) M H % A= i fE 11 & % (activity of dai-
ly living scales, ADL)PF43, i RIEEWH 2 4 E2 .0 M
M N AL FE R . P — B K=0.91,

121 AR R HAMD 17 JU A 79 48 /0 T2k
FT T RIER.8~17 4 HR AR, 18~ 23 43 Jy b E 4
AR KTl 55T 24 4 HBEHAR,

1.2.2 MOy RE A BE > SR A NFA X i 22 2y 6 Bk 46t
BEHATIT . BE.0~15 3, P E:16~30 4p, TE .31~
45 4,

1.2.3 HEAEEGENS  H ADL X H % 4 68 )1 #17 3F
AL RNTESET 16 730 NIER . KT 16 0 A A W 72 B 10 2
AE T RE, KT 55T 22 2 B UIEe A W] B BAT , fom 64 43

1.3 it sb B J SPSSIL. 0 ge it 8k 48 40 70 47 b 3L $ 4
A zds Fon, IHEPRA « K3 R A B, L P<
0.05 HESAGIH¥EL.

2 % R

2.1 B AEAR 198 Bl A b B AEABGSE 1 A A 62
B4 FEAMAR . 2 AE 2R Ry 31, 31% . 5 4 JERLAT 75 44 M As .,
RHAN 37,8800 A Gt 2 B X (P<<0.05) . ULWIKE &
o AR 1T 0 A T S AR 1) AR SRS i, DA e | T RE AR
HOmMW R G D,



242

2.2 N[EREE AT BE B E ) HAMD K ADL %43 [t
BOFESE 1 JE R 4 JE i B R & T Rg i 41 i HAMD 3% 43
K ADLiFr R EHAR R & 2R A I %8 L (P<
0.01), & B 2 Th g i 41 ) HAMD ¥4y &2 ADL 37 43 ¥ 4%
FIEAHER . ZRAESI¥E X (P<<0.0D, JHM LT
B AR R 0 M A v R FLAD R L H R AR R
M (FE D,

2.3 PSD#l 54k PSD 41 NFA K ADL ¥4y b4  PSD 41 &
HIW NFA ¥4 B ADL 437656 1 A T PSD 4l % 5
BT X (P<<0.05) 7645 4 AW &5 7398 PSD 41, % 5%

TREF 20125 1 A% 41 5% 34

A Y R X (P<C0. 01) , 6T I A o J5 0K v Jin 2 4 22 2 g
BBt KA B W AR TR B BUE R 2 T RE K B
(£ 3),
1 ANRFE1BA.FEL1APSDEKER
be B ln( %) ,n=198]

fis A1) U=YEy o GiyEs ait
1A 37(18.69) 18(9.09) 7(3.54) 62(31.31)
o 38(19.19) 24(12.12)" 13(6.57)* 75(37.88) "

*P<<0.05, 55 1 ML,

®2 TREBEMEINERIREE HAMDADL 5 L& (T+s,57)

1M o954
22 1y R Bl AR AR HAMD 43 ADL #43 22 0 R Bl A AR HAMD ¥4 ADL 43
B (n=135) 7.3641.38 19.0344.91 BB (n=152) 6.8741.41 17.9344. 34
P (n=41) 11.1941.69" 25,7448, 43" U (n=31) 12.3441.83" 26.34+8.82"
I (1=22) 16.7842. 06" * 34.21410.54 HE(n=15) 18.7642. 31" 41,65+11.23* A

L P<<0.01. 5REABRELE: " . P<<0.01. 5 EABRE LK. P<0.05, 55 1 A HE.

%3 PSD #8539 PSD 8 NFA B ADL 4 b & (45, %)

%18 %48
4159 NFA P43 ADL #4} 4157 NFA 343 ADL 43
JE PSD 26 (n=136) 17.73+4.35 20.244+5.35 JE PSD 2 (n=123) 15.1243.95 17.624+4.76
PSD 4 (n=62) 22.87+4.93" 25.78+£7.32" PSD £ (n=75) 21,3444, 42" 26. 6548, 31" "

* . P<C0.05,** ; P<C0.01,54F PSD 4 % .

3 i e

SO I A R I PR R DL 2 L 9 I T R G O R R e 2R
1R T ELBOR R TE T AR L A 4 R E S BU E A 2 T Re B A
[T B, 2 6] 788 43 S 2 AR ot A B S i o B0 B RS . O
A2 . PSD R 2Pk ik 2 vh i 8 DL O ke ke B Az B = AL T
PSD 5 #ft 2 Ty fig S 45 S B H A2 36 BE J1 06 R MY WF 5K 0 3%
Wz,

PSD J 9 HL I A W1, 208 PSD ik 4 549 .0 Bl
Mt mMEAFXE, B, BEALLF 3 MR, (1) N EME
2P TA Ny < i S v R 45 N 2 B DB 3 (NED g M 28 K A
M- FaG-HDRMWAE T R HLEL 5 ELETE LREM
5-HT Z Al W M58, 5-HT MBI 45 A7 0 RSB A
1M NE 2036 2 B AR, i 2 W R BN BRAED . B2
P 2R A5 T 5 S R AT A e S A R R R 5 AT 7 A A
i SRR 1f] . (2) SRk 2 A T R A TR S R R R
RE WS e Bk SRR DL 1 B AR L 4 4 AR R G B R E O
RAR SN R B L T RE RN X G S BURETE
SO FR 0 SR PR A IR L T R S R B ARG R
ek B3 W G DRACE /RN LS 55 e e o Ly = WY S
M EEREF NS —RIEYYRE A e
A 2 T RE A L H 8 A T RE T M B 28 R R 1 R A 4 R
T SR A% R B R 5 T K 20 BRSO [ R EE BN E T
EYFR SRR BN LR PG REZARE LSRN,
I H AR N R A AN, LR AEH# T PSD A4, HEI
T2 A T AR -0 B A S B R AE

HEA ZH 0 KA. X T PSD iy &k A4 24kl 2
SFBEK,2002 4 Whyte Fil Mulsant™™ %} 14 3535 } PSD %k i %
MW SN K B, FE G A R 3~ 6 A~ S PSD K i I i i
WL LR 9% ~34% . )5 1 ~3 FELRIWMRA N 8% ~
22% , Simis Fl Nitrini BF5EH) PSD &A= %%y 34. 3% , b &
BEMAR A 7. 7% ., Hackett 555 W58 & B 4 A [ 1 PF A &2t
FAHARRIMEES EH HAMD &3 PSD & %N 26 %, ffi 1
5% B T 0 BT 307 AP A 0 A RE S G i R LR RN 41% . Paul
SIS R WL A S 5 AR AT 17 26 0 R AE AL AR RE IR
PSD kA RZER KM —HEFKHZ PSD w2 E &, Mg
05 2 B TC LR PR AE R M R A S — 12 WA o L O
B gt % 2 R — 8. Tharwani %0 4 186 ¥ 12 R 55 15
20%6~70% . AWEITFWILE MG A h B F A BESE 1 8w AR &
MYy 31,319 .55 4 JEIN R ARy 37.88% . I HLIE & i T
B HG T B A v S AR 0 AR A W . DA ep T RE ARG i
BIE ., XATE S BT S B E M AR H W AR MR
BE AE S A T8 BUSR ZN 0 S 25 L T BE B S R A I KL KR T RE Y
U e TR O B FUIA AR 15 00 T 5 3 — 2 i E AR AR 28 AT
T g

HEl. 2804 F NN A Re s iy EREEE S PSD A
XL, IR HMFE HE A, Theodoropoulou ZE121 A Sy i 25 1
B 5 PSD IEAHS% ., 1 Simis i Nitrini' ™ #7820 . @+
il PSD f8 2 1 30 AR A IR B 4% A7 200 0 08 i 2 T J5 B R Bl &
HREB B FLE . Cumming 57 I B 78 28 W1, 72 00 0% 3l 7 4
HEBIZE Tl RE WO 1 (5] I R 98/ il A e 7 d S AR Y Kk AR R U



TREF20125 1 A% 41 55 34

BRAAR YRR

ARTFIE 7R - BB I A v S A B B A L G o 2 ) R ik
PR M ADL k2% . R M A TR B AR ) ADL 5
A S AR & AE A 3 DG PR (P<C0. 01) . T PSD 41 i %
i 25 T BE B A5 R B I H R AR 3G RE 32 18 0 B ARk PSD 4L
e E BN ARG AR 0] LA R A S T RE B R X AR
AT RE T MR IR B L IR R R

2% 3k

L1 4 55 DU J MG 4805 % AR 2 i 4% 28 I 1M 45 00 12 7 2 o
KR A< v g I R R 28 D e S AR B AT A AR ELT ] P AR
M2 B2 7 ,1996,29(6) : 379-383.

[2] Tur BS,Gursel YK, Yavuzer G,et al. Prevalence of post-

stroke depression in an Irish sample and its relationship

with disability and outcome following inpatient rehabilita-

tion[ J]. Disabil Rehabil,2004,26(2) .71-72.

[3] Denollet J, Strik JJ, Lousberg R, et al. Recognizing in-

creased risk of depressive co-morbidity after myocardial

infarction: looking for 4 symptoms of anxiety-depression

[J]. Psychother Psychosom,2006,75(6) :346-348.

Berg A.Palomki H,Lehtihalmes M, et al. Post-stroke de-

pression:an 18month follow-up[J]. Stroke,2003,34 (1)

138-143.

IV A o S AR Y 9 BRI LT 1. 7 Ak B 2%, 2009, 30

(1):83-84.

Whyte EM, Mulsant BH. Post-stroke depression: epidemi-

(4]

(5]

[6]

ology.pathophysiology, and biological treatment[ J]. Biol

7]

(8]

[9]

[10]

[11]

[12]

[13]

243

Psychiatry,2002,52(2) :253-264.

Simis S, Nitrini R. Cognitive improvement after treatment
of depressive symptoms in the acute phase of stroke[]J].
Arq Neuropsiquiatr,2006,64(3) :412-417.

Hackett ML, Yapa C,Parag V,et al. Frequency of depres-
sion after stroke, A systematic review of observational
studies[ ] ]. Stroke,2005,36(6) :1330-1340.

Paul SL,Dewey HM, Sturm JW, et al. Prcvalence of de-
pression and use of an tidepressant medication at 5-years
poststroke in the North East Melbourne Stroke Incidence
Study[]]. Stroke,2006,37(11) :2854-2855.

Tharwani HM, Yerramsetty P, Mannelli P, et al. Rcent ad-
vances in poststroke depression[ J]. Curr Psychiatry Rep,
2007,9(3):225-231.

Carota A,Berney A, Aybek S,et al. A prospective study
of predictors of poststroke depression[ ] ]. Neurology,
2005,64(3) :428-433.

Theodoropoulou A, Metallinos IC, Ellou J, et al. Prolac-
tin, cortisol secretion and thyroid function in patients with
stroke of mild severity[ J]. Horm Metab Res, 2006, 38
(4):587-591.

Cumming TB, Collier J, Thrift AG, et al. The effect of
very mobilisation after stroke on psychological well-being
[J].J Rehabil Med,2008,40(8):609-614.

OfRS B :2011-08-09 & 18] F 57 2011-10-22)

(RS 240 5O
Proton beam therapy for hepatocellular carcinoma with
limited treatment options[ ] ]. Cancer, 2006, 23 (4):591-
598.
[6] Mornex F,Girard N,Beziat C,et al. Feasibility and effica-
cy of high-dose three-dimensional-conformal radiotherapy
in cirrhotic patients with small-size hepatocellular carcino-
ma noneligible for curative therapies-mature results of the
French phase II RTF-1 trial[J]. Int J Radiat Oncol Biol
Phys,2006,66(4) :1152-1158.
[7] Krishnan S,Dawson LA, Seong J,et al. Radiotherapy for
hepatocellular carcinoma:an overview[ J ]. Ann Surg On-
col,2008,15(4) :1015-1024.
[8] Dawson LA, Guha C. Hepatocellular carcinoma: radiation
therapy[J]. Cancer J,2008,14(1):111-116.
[9] Zeng ZC,Fan J, Tang ZY,et al. A comparison of treat-
ment combinations with and without radiotherapy for
hepatocellular carcinoma with portal vein and/or inferior
vena cava tumor thrombus[ ] ]. Int J Radiat Oncol Biol
Phys.2005,61(3) :432-443.
[10]

Kim IH, Takashima S, Hitotsuyanagi Y,et al. New quas-

sinoids,javanicolides C and D and javanicosides B-F, from

[11]

[12]

[13]

[14]

[1

)

]

seeds of brucea javanical J].J Nat Prod,2004,67(7) :863-
868.

Su BN, Chang LLC,Park EJ, et al. Bioactive constituents of
the seeds of brucea javanical J]. Planta Med,2002,68(6) ;
730-733.

Cuendet M, Pezzuto JM. Antitumor activity of brucean-
tin:an old drug with new promise[ J]. ] Nat Prod, 2004,
67(3):269-272.

Alisi A,Balsano C. Enhancing the efficacy of hepatocellu-
lar carcinoma chemotherapeutics with natural anticancer
agents[ J]. Nutr Rev,2007,65(6) :550-553.

Kim TH. Kim DY, Park JW, et al. Three-dimensional
conformal radiotherapy of unresectable hepatocellular
carcinoma patients for whom transcatheter arterial che-
moembolization was ineffective or unsuitable[ J]. Am J
Clin Oncol,2006,29(6) :568-575.

AR A SO B AL =4S T 0y I A A E T il
FUIE SR T BOT R S R E R 28 HI[T]. R B A
2011,40(2):170-173.

CcRs F 9 :2011-09-13 & E H #9:2011-11-11D)



