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[ Abstract |

database within Cochrane Library, Medline, Embase, Chinese Biomedical Literature Database (CBM) ,and focused on the topic on

Objective Systematic review the effect of sertraline on post stroke depression (PSD). Methods Searching the
sertraline PSD randomized controlled trials (RCT) ,meanwhile to assess the quality of RCT quality by Rev Man 5. 1 software. Re-
sults A total of nine RCT enrolled, including 791 cases of patients with PSD. Meta analysis results suggest that HAMD score after
4 weeks, 8 weeks and 12 weeks, in sertraline group was significantly decreased than control group (4th weeks: MD= —3. 04,
95%CI=—3.78,—2.30;8th: MD= —6. 64,95%CI=—17.67,—5. 61;12th. MD= —6. 27,95% CI= —11. 08, — 1. 46) ; while
NIHSS score, Bl index of the degree of improvement was significantly better in treatment group than control, NIHSS score, (4th
weeks: MD=—2.07,95%CI=—2.62,1.53;12th. MD=—2. 38,95 % CI= —3. 38, —1. 38; BI Index,4th weeks:MD=6.18,95%
CI=2.72,9.65;8th: MD=12.92,95%CI=8.00,17. 84;12th.MD=12.76,95%CI=4. 54,20. 97). Conclusion

nificantly control the symptoms of depression in patients with PSD, while it can help to improve the patient's activities of daily liv-

Sertraline can sig-

ing and to promote the recovery of neurological function.
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