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[Abstract] Objective To investigate the morbidity and associated factors of early onset depression
after acute ischemic stroke, in order to improve its diagnostic rate and cure rate. Methods The
depression symptoms of 150 patients with acute ischemic stroke were evaluated by using Hamilton
Depression Rating Scale - 17 (HAMD - 17) 2 weeks after onset. According to Diagnostic and Statistical
Manual of Mental Disorders Fourth Edition (DSM-1V) criteria, patients with HAMD-17 score = 7 were
diagnosed as post-stroke depression (PSD). Clinical data of those patients, including gender, age, education,
laboratory indexes, predisposing factors, National Institute of Health Stroke Scale (NIHSS) score, Trial of
Orgl0172 in Acute Stroke Treatment (TOAST) type, Oxfordshire Community Stroke Project (OCSP)
classification, and concurrent carotid artery stenosis were recorded. Univariate and multivariate Logistic
regression analysis was used to investigate the related factors of PSD. Results The morbidity of PSD in
patients 2 weeks after stroke onset was 18% (27/150). Univariate and multivariate Logistic regression
analysis showed triglyceride level (P = 0.042), neural function deficiency (P =0.001) and concurrent carotid
artery stenosis (P = 0.003) were independent risk factors for early onset PSD. Further subgroup analysis
indicated concurrent carotid artery stenosis was the independent risk factor for PSD in non-minor stroke
patients (P = 0.014). Conclusions Stroke patients with severe neurological deficits and carotid artery
stenosis are susceptible to early onset PSD.
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Table 1. Univariate Logistic regression analysis of early onset PSD associated factors

Variable b SE Waldx’ Pvalue ORvalue OR95%CI || Variable b SE Wald X’ P value ORvalue OR 95%CI

Male 0.090 0441 0.042 0.838  1.094 0.461-2.598 || Previous stroke ~ 0.659 0.483 1.864 0.172  1.933 0.751- 1.933

Age 0.033  0.020 2579 0.108  1.033  0.993-1.075 || TOAST

Education -0.293 0431 0463 0496 0746  0.320-1.737 | LAA 0.470 0.576  0.665 0.415  1.600 0.517- 4.951

WBC -0.025 0.117 0.047 0828 0975 0.775-1.227| CE 17.583  5503.000 0.000  0.997 = =

gFftus;Lriblood -0.040  0.101 0234 0.629 0952 0.781-1.161 SAD 0.038 0.575  0.004 0947  1.039 0.337- 3.204

HbAlc 0.031 0.130 0.057 0.811  1.032  0.800-1.331| SOD 17.583 0.000 — = = =

TC -0.236 0192 1.514 0218  0.790 0.542-1.150|| SUE 0.000 = = = = =

TG -0.619 0305 4119  0.042 0539  0.296-0.979 || OCSP

LDL-C -0.144 0222 0419 0517 0866 0.561-1.338| PACI 0.237 0.543 0190 0.663  1.267 0.437- 3.673

HDL-C 0.097 0780 0.016 0901  1.102  0.239-5.087 || POCI 0.058 0.591  0.010 0992  1.060 0.333- 3.377

ApoA -0.538  1.113 0233  0.629 0584 0.066-5.179 || LACI 0.000 = = = = =

ApoB -0.897 0.875 1.050 0305 0.408 0.073-2.267 || Anti-platelet  19.695 40192.933  0.000 1.000 = =
aggregation

Hypertension 0.436  0.536  0.662 0416  1.547  0.541-4.427 || Statins 0.762 0.778  0.960 0.327  2.143  0.467- 9.843

Diabetes mellitus  0.352  0.457  0.593 0441  1.422  0.581-3.483 || NIHSS >3 1.498 0.452 10963 0.001  4.474 1.843-10.860

Hyperlipidemia 0282 0.832  0.115 0.735 1326  0.260-6.765 || Carolid artery 1,589 0.536  8.793 0.003  4.898 1.714-13.999

Heart disease 0492 0.567 0755 0385 1.636  0.539-4.971 fiefif:fﬁimu 0.142 0.427  0.110 0740  1.152  0.499- 2.662
stroke

— ., no statistics due to lack of samples, FEAS A 2 1 LIS 1T . WBC, white blood cell, FI 4140 ; HbA lc, glycosylated hemoglobin, 4 1k
ML £L8E 15 TC  total cholesterol , & JIA 8 B ; TG , triglyceride, Tl =R ; LDL-C, low-density lipoprotein cholesterol , ik %% B fig & [ IF [& B ; HDL-
C, high-density lipoprotein cholesterol , = % J& I 2 1 A [5] ¥E ; ApoA , apolipoprotein A, 282 1 A; ApoB , apolipoprotein B, 2§ 2 1 B; LAA,
large artery atherosclerosis, K 8) ik #5 F£ i L ; CE, cardioembolism , .0 Y P #2 %€ ; SAD, small artery disease, /N8l k3% 28 ; SOD, stroke of other
determined etiology , HAth B8 #5 A ; SUE, stroke of undetermined etiology , A~ %5 [H ; PACI, partial anterior circulation infarct, i 53 i {i ¥ A
3t POCI, posterior circulation infarct, JE G AESE s LACT, lacunar infarct, I PR £ 4 5E ; NTHSS, National Institute of Health Stroke Scale, & [#

[ 37 LA B SE e 4k vh i 3k

Fz2 A s R PAR S R B 2 R Logistic [B11H
Sl
Table 2.

onset PSD associated factors

Multivariate Logistic regression analysis of early

Variable b SE  Waldx’ Pvalue ORvalue OR95%CI
TG -0.699 0.340 4228  0.040  0.497 0.255- 0.968
NIHSS >3 1.724 0476 11.731  0.001 5.606 2.090-15.032
Cﬂmlifl artery 1,781 0.555  4.065 0.044 5934 1.051-33.508
stenosis

Constant -2.244 0964 5418

TG, triglyceride, T = B ; NIHSS, National Institute of Health
Stroke Scale, 5 [ & 37 TLAE B9 B A< Hh 1k 3R

I DR B= 0 35 42 32 & 1T it R AP 5501, B 2 Bk
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fE % 1 4 b, Sz R i 2 o S LA AR IR . 25 R B
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AR E G BRI R X,
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e ET QL IRl S I I ) & B W L2287
il A1 B2 B2 i (NTHSS PP 43 ) 505 I 3080 ko 745 11
B KRR SR B M A 2 R R 5 R AR AT, A
A TR TN | 71 K7 1|6 R S R e T e
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BOE B A F BRI AR R, 5 e A
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Table 3. Univariate Logistic regression analysis of early onset PSD associated factors in non-minor stroke patients

Variable b SE Waldy’ Pvalue ORvalue OR95%CI || Variable b SE Waldx’ Pvalue ORvalue OR95%CI

Male 0204 0579 0125 0724 1227 0.394-3.815 | Previous stroke 0215 0.650 0109 0741 1239  0.347- 1.239

Age 0.044 0031 2112 0146  1.045 0.985-1.110 || TOAST

Education -0.347 0583 0354 0552 0707 0.226-2215|| LAA 0.629 0718 0767 0381 1875 0.459- 7.658

WBC -0200 0162 1526 0217 0819 0.596-1.124|| CE 19.049 9351.639 0.000 0998  — =

Sjﬁf:ﬁbhw 0066 0.146 0201  0.654  1.068 0.802-1422)| gyp) J0.154 0842 0033 0855 0857 0.164- 4.467

HbAlc 0.094 0176 0285 0.594  1.098 0.778-1.550|| SOD 19.049 0.000 — = = =

TC -0267 0257 1.077 0299 0766 0.463-1.268|| SUE = = = = = =

TG -0.517 0362 2034 0.154 0596 0.293-1.213| OCSP

LDL-C -0.024 0287 0.007 0933 0976 0.557-1.712|| PACI 1.186 0983 1455 0228 3273  0.477-22.463

HDL-C -0.607 0993 0374 0541 0545 0.078-3.814|| POCI 1.504 1.080 1.939 0.164 4500 0.542-37.378

ApoA -1.010 1338 0570 0450 0364 0.026-5.012|| LACI = = = = = =

ApoB -0.807 1142 0.500 0480  0.446 0.048-4.182 || Anti-platelet = — — — — —
aggregation

Hypertension 0.580 0732 0.628 0428 1786  0.425-7.496 || Statins 0.376 1192 0100 0752 1457  0.141-15.069

Diabetes mellitus  0.321  0.596 0290 0590  1.379  0.428-4.437 Clarotidarter.v 1.809 0735 6.053 0014 6103 1.444-25.782

Hyperlipidemia ~ _0.452  0.582  0.603 0438  0.636 0.203-6.257 :LEfEE;:hemm 0.329 0575 0326 0568 1389  0.450- 4.286

Heart disease 0278 0794 0122 0727 1320 0.278-6.257

—,no statistics due to lack of samples, FEAS A R i TLILS T WBC, white blood cell, FI A IETT40; HbA Ic, glycosylated hemoglobin, 4 1k
I £L8E 115 TC , total cholesterol , & JIA [ B ; TG , triglyceride, Tl = ; LDL-C, low-density lipoprotein cholesterol , Ik %% B fig 2 [ IF [& B ; HDL-
C, high-density lipoprotein cholesterol , = % J& I 2 1 A [5] ¥2 ; ApoA , apolipoprotein A, 282 1 A ; ApoB , apolipoprotein B, 252 1 B; LAA,
large artery atherosclerosis, K 8) ik #5 K i 1L ; CE, cardioembolism , .0 Y P #2 € ; SAD , small artery disease, /N8l k%5 728 ; SOD, stroke of other
determined etiology , H: At B i 45 B ; SUE, stroke of undetermined etiology , /A~ B 9% Bl ; PACI, partial anterior circulation infarct, 3 43 Fi 11 3 4
%t ; POCI, posterior circulation infarct, JG G FRFEAE s LACI, lacunar infaret, J& B 14 45 5E

R4 ARRAGR A T FHIAR Y £ R Logistic [
=73 Hr

Table 4. Multivariate Logistic regression analysis of early
onset PSD associated factors in non-minor stroke patients

Variable b SE  Waldx* Pvalue ORvalue OR95%CI
Cﬂmlifl artery 1,809 0.735  6.053  0.014  6.103 1.444-25.782
stenosis

Constant 0.074 0385  0.037
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