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Pay attention to the early and late post-stroke depression
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[Abstract] Post-stroke depression (PSD) is one of the common complications after stroke. However,
it is often overlooked in clinical practice. As a result, many patients have been misdiagnosed or never been
diagnosed. Post-stroke depression directly affect cognitive function, late rehabilitation, functional recovery
and the quality of life in stroke patients, and is closely related to the high recurrence rate, disability rate
and mortality of stroke. In order to deepen the understanding of early and late PSD, this paper summarized

recent progress of PSD at home and abroad, and made a brief introduction on the epidemiology,
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pathogenesis, influencing factors, screening and diagnosis, treatment and prevention of PSD.
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Table 1. The incidence rates of PSD from different research reports

Study Source

No. of Evaluation

Evaluation Average incidence

subjects criteria time (mild/major)

Yuan, etal™  China 1713 DSM-IV 2 weeks 28.10%
Secondary and tertiary hospital HADS

Ayerbe, etal UK 4022 WHO 3 months 33.20%
South London HADS 1 year 30.60%

Shi, et al 7 China 670 DSM-IV 1 month 17.10%
Tertiary hospital HADS

De Ryck, et al"™ Belgium 135 WHO 3 months 28.10%
University teaching hospital CES-D

Kim, et al Korea 465 DSM-IV 2 weeks 34.00% (25.50%/8.50%)
University teaching hospital HADS + HAMD 1 year 34.30% (26.00%/8.30%)

Toso, et al ™ ltaly 1064 DSM-IV 6 months 33.60%
Recovery center and neural medical center BDI

DSM-1IV, Diagnostic and Statistical Manual of Mental Disorders Fourth Edition, 26 [ K ol B 512 W7 5 483 T AR 4 R HADS,
Hospital Anxiety and Depression Scale, E5 Bt £ BB i 2% ; WHO , World Health Organization, T 5t T4 4141 ; CES-D, Center for
Epidemiological Studies Depression Scale, Ji 179 W 58 HH 0 A AR [ ¥ 5 2% ; HAMD , Hamilton Depression Rating Scale, DU % 7K

P ANAR 5 2% 5 BDI, Beck Depression Inventory, Beck Al & #&
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Table 2. Comparison of diagnostic efficacy of common
scales for PSD screening

Scale  Sensitivity 95%C1 Specificity 95%C1

CES-D 0.75 0.600-0.850 0.88 0.710-0.950
HAMD 0.84 0.750-0.900 0.83 0.720-0.900
PHQ-9 0.86 0.700-0.940 0.79 0.600-0.900

CES-D, Center for Epidemiological Studies Depression Scale, i 1T
5 F 9T oo AR B OPE B 3£ 5 HAMD, Hamilton Depression
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