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[Abstract] Objective To investigate the occurrence rate and related risk factors for post-stroke
emotional incontinence (PSEI). Methods The clinical data [sex, age, body mass index (BMI), education,
marital status, medical history (hypertension, heart disease, diabetes, hyperlipemia, smoking and drinking)
and family history of stroke| of 162 stroke patients were recorded. Serum homocysteine (Hey) level was
examined. Head CT and/or MRI were used to indicate stroke subtype, site of lesion and number of lesion.
Diagnostic and Statistical Manual of Mental Disorders Fifth Edition (DSM- V') Chinese version and Hamilton
Depression Rating Scale-17 Items (HAMD-17) were used to evaluate the degree of depression. House
diagnostic standard was used to diagnose PSEI. Univariate and multivariate backward Logistic regression
analysis was used to screen related risk factor for PSEI. Spearman rank correlation analysis was used to
discuss the correlation between PSEIL and post - stroke depression (PSD). Results Among 162 stroke
patients, 12 cases were diagnosed as PSEl (7.41% ). The ratio of age < 60 years in PSEI group was
significantly higher than non-PSEI group (P =0.045). The ratio of smoking in PSEI group was significantly
lower than non-PSEI group (P =0.036). Univariate and multivariate backward Logistic regression analysis
showed age < 60 years was independent risk factor for PSEI (OR =4.000, 95%Cl: 1.149-13.924; P =0.029).
Ten cases were combined with PSD in 12 PSEI patients, and the co-morbidity rate of PSEI and PSD was
83.33% . Spearman rank correlation analysis showed PSEI was positively related to PSD (r. = 0.305, P =
0.000). Conclusions PSEI is common affective disorder in stroke patients, which easily happens in
patients under 60 years of age.
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Table 1. Comparison of clinical data between PSEI group and non-PSEI group
Ttem PSEI Non-PSEI Statistic |, value || Ttem PSEI Non-PSEL  Statistic value
(N=12) (N=150) value (N=12) (N=150) value
Sex [case (%)) 2.201 0.138 || Hypertension [case (%)] 10(83.33)  110(73.33) 0.175  0.676
Male 5(41.67) 101 (67.33) Heart disease [case (%)] 0( 0.000  28(18.67) 1.560  0.212
Female 7( 58.33) 49 (32.67) Diabetes [case (%)] 5(41.67)  49(32.67) 0.101  0.750
Age [case (%)] 4.019 0.045 || Hyperlipemia [case (%)] 4(33.33)  51(34.00) 0.000  1.000
<60 years 8 ( 66.67) 50 (33.33) Smoking [case (%)] 2(16.67) 72 (48.00) 4396 0.036
= 60 years 4(33.33) 100 (66.67) Drinking [case (%)] 2(16.67)  32(21.33) 0.000  0.989
BMI [case (%)] 0.816  0.366 || Family history of stroke [case (%)] 7 (58.33) 63 (42.00) 1.223  0.269
<25 kg/m’ 6( 50.00)0 101 (67.33) Onset frequency [case (%)] 0.434 0510
= 25 kg/m’ 6 ( 50.00) 49 (32.67) Initial onset 5(41.67) 84 (56.00)
Education (v £, year) 10.58+2.23  9.21+4.28 -1.271 0.204 Relapse 7(58.33) 66 (44.00)
Marital status [case (%)] 0.272 0.602 || Site of lesion [case (%)] -1.788  0.074
Married 12 (100.00) 137 (91.33) Left hemisphere 2(16.67) 43 (28.67)
Divorced or widowed 0( 0.00) 13 ( 8.67) Right hemisphere 1(833) 5(23.33)
Serum Hey [case (%)] -0.960 0.337 Bilateral hemispheres 3(25.000  29(19.33)
< 16 pmol/L 8 ( 66.67) 80 (53.33) Cerebellum 0( 0.00) 4(2.67)
16-30 wmol/L 3 ( 25.00) 45 (30.00) Brain stem 2(16.67) 16 (10.67)
>30 pmol/L 1( 8.33) 25 (16.67) Multiple 4(33.33) 3(15.33)
Type of stroke [case (%)] -0.695  0.487 || Number of lesion [case (%)] 0.137  0.711
Infarction 9( 75.000 124 (82.67) Single 4(33.33)  65(43.33)
LACI 1( 833 7( 4.67) Multiple 8 (66.67)  85(56.67)
Hemorrhage 0( 0.00) 6 ( 4.00)
Hemorrhage with infarction 2 ( 16.67) 13 ( 8.67)

Two - independent - sample ¢ test for comparison of education, rank sum test for comparison of serum Hey, type of stroke, site of lesion and
number of lesion, adjusted x* test for comparison of sex, age, marital status, hypertension, heart disease, diabetes, hyperlipemia, smoking and
PSEI, post-stroke emotional incontinence , I A< H1 J5 i J& 2k £

drinking, and x’ test for comparison of others.

Hey, homocysteine , [7] T2 [t 22 ; LACI, lacunar infarct, & B 4 48 5

; BMI, body mass index, {45 5 41 ;
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Table 2. Variable assignment of related risk factors for PSEI

Assignment (score)

Variable
0 1 2 3 4 5

Sex Female Male
Age (year) <60 =60
BMI (kg/m’) <25 =25
Education 0 6 9 12 14 16
(year)
Marital status ~ Married  Divorced or

widowed
Hypertension Yes No
Heart disease Yes No
Diabetes Yes No
Hyperlipemia Yes No
Smoking Yes No
Drinking Yes No
Family Yes No
history of
stroke
Serum Hey <16 16-30 >30
(remol/L)
Type of stroke Hemorrhage Infarction LACI  Hemorrhage +

infarction
Onset Initial onset  Relapse
frequency
Site of lesion Left Right Bilateral ~ Cerebellum Brain Multiple
hemisphere hemisphere hemisphere stem

Number of Single Multiple
lesion

BMI, body mass index, & T F8 4 ; Hey , homocysteine , [ 5 2 i 44 /%

R3AS PG R SE AT S A B [N 3R A [ R Logistic
18] 1 53 A

Table 3. Univariate Logistic regression analysis of related
risk factors for PSEI

Variable b SE Waldx’ P value OR value OR 95%CI
Sex -1.060 0.611 3.010 0.083 0.347 0.105- 1.147
Age -1.386 0.636 4.745 0.029  4.000 1.149-13.924
BMI 0.723 0.603 1.439 0.230 2.061 0.635- 6.721
Education 0.081 0.074 1.201 0.273  1.085 0.938- 1.255
Marital status - 18.768 11147.52 0.000 0.999  0.000  0.000-
Hypertension ~ 0.598 0.796 0.564 0.453 1.818 0.382- 8.659
Heart disease -18.884 7595757 0.000 0.998  0.000 0.000-
Diabetes 0.387 0.611 0.401 0.527 1.472 0.445- 4.875
Hyperlipemia - 0.030 0.636 0.002 0.963 0971 0.279- 3.377
Smoking -1.529 0.792 3.732 0.053 0.217 0.046- 1.022
Drinking -0.304 0.800 0.145 0.703  0.738  0.154- 3.537
Family 0.659 0.608 1.174 0279 1933 0.587- 6.371
history of

stroke

Serum Hey -0.440 0.461 0912 0.340 0.644 0.261- 1.590
Type of stroke ~ 0.456 0.381 1.433 0.231 1.577 0.748- 3.327
g:;ztency 0.578 0.608 0.902 0.342 1.782 0.541- 5.869
Site of lesion 0.292 0.161 3.302 0.069 1.339 0.977- 1.835
%\Iu‘mber of 0.425 0.634 0.449 0.503 1.529 0.441- 5.300
esion

BMI, body mass index,Miﬁ?ﬁ‘ﬁ;Huy,homocysteine, [F5] 74 > Jok 24 R
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