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[Abstract] Objective To explore the relationship of post-stroke depression (PSD) with neurological
function deficits and activities of daily living. Methods A total of 160 patients with stroke from August
2012 to September 2013 in Department of Neurology in our hospital were enrolled. Self-Rating Depression
Scale (SDS), Hamilton Depression Rating Scale-17 Items (HAMD-17), National Institutes of Health Stroke
Scale (NIHSS) and Barthel Index (BI) were used to assess depression, neurological function deficits and
activities of daily living of stroke patients. Results A total of 65 patients (40.63%) appeared depression
after stroke. Compared with non-PSD group, patients in PSD group presented more serious neurological
function deficits (P = 0.045) and less activities of daily living (P = 0.000). The PSD group was further
divided into 3 subgroups: mild, moderate and severe depression. Along with the increase of severity of
PSD, NIHSS score increased (P = 0.000, 0.000, 0.000) while Activities of Daily Living (ADL) score
decreased (P =0.000, 0.000, 0.000). Pearson correlation analysis suggested that HAMD score was positively
correlated with NITHSS score (r=0.534, P =0.005), and negatively correlated with ADL score (r=-0.645, P =
0.002). Conclusions PSD is closely related with the degree of neurological function deficits and activities
of daily living. Curing the primary disease, reducing neurological dysfunction, taking early rehabilitation
therapy, and improving the patients” activities of daily living will be helpful to alleviate the degree of PSD.
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Table 1. Comparison of general data between PSD and
non-PSD groups

PSD Non-PSD Statistic

e (N=65) (N =95) value | Yol
Sex [case (%)] 0.020 0.886
Male 35 (53.85) 51 (53.68)
etk 30 (46.15) 44 (46.32)
Age (x x5, year) 63.42+4.51 62.91+5.14 0.638 0.524

Duration

[M (Pss, P), h]

16.00 (5.00, 45.00) 16.00 (4.00, 47.00) 22.000 0.790

X’ test for comparison of sex, two-sample ¢ test for comparison of

age, and Mann-Whitney U test for comparison of duration
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Table 2.

Comparison of nerve function and activities of

daily living among different subgroups (x + s, score)

Group N NIHSS BI

Mild depression (1) 29 8.98 +1.65 85.60+11.32
Moderate depression (2) 23 16.48 +3.21 48.65+15.27
Severe depression (3) 13 25.73+4.01 17.28 + 4.98
F value 164.401 157.200

P value 0.000 0.000

NIHSS, National Institutes of Health Stroke Scale, ¢ [# [ 37 11 4=
Tiff 78 B¢ 2= 1 i 3% 5 BI, Barthel Index, Barthel § %0 . The same for
table below
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Table 3.

Paired comparison of neurological function and

activities of daily living among different subgroups

Paired NIHSS BI
comparison 4y lye P value tvalue P value
1):(2) 9.498 0.000 10.970 0.000
1):(3) 17.740 0.000 16.970 0.000
2):(3) 9.426 0.000 7.497 0.000
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