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[ Abstract]

functional recovery of stroke patients.

Post - stroke depression (PSD) is a serious complication affecting the survival and
The prevalence rate of PSD is about 30% .

PSD happens mostly

within one year after stroke, and especially within 3 months after stroke. The main risk factors of PSD were

disability, past history of depression, stroke severity, cognitive dysfunction and anxiety symptoms.

The

treatment principles of PSD include drug treatment, psychological therapy, rehabilitation therapy, physical

therapy and others.
improve the prognosis.
therapy can improve PSD prognosis.
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Especially, rehabilitation therapy can significantly reduce the incidence of PSD and
Further study on the mechanism of PSD and optimization of PSD rehabilitation
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FIA A % -6 interleukin-6(1L-6)

PRUEALEEIUE  standardized uptake value(SUV)
Lhermitte-Duclos %  Lhermitte-Duclos disease(LDD)
EBJGE Epstein-Barr virus(EBV)

Wi FL 3l ¥ R e R AL H

mammalian target of rapamycin(mTOR)
AN
A2 WA color Doppler ultrasonography(CDUS)
XA test stimulus(TS)
KH RIS long-term depression(LTD)
KB R 3 long-term potentiation(LTP)

MR C- A
high-sensitivity C-reactive protein(hs-CRP)

ALY ALEE  superoxide dismutase(SOD)
A E ddal volume(TV)

stroke of undetermined etiology(SUE)
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JEAR U455 HT cost-benefit analysis(CBA)
AT BRI paired associative stimulation(PAS)
TN Tk i 2 R i

paired pulse transcranial magnetic stimulation(ppTMS)
WMANE angular number(AN)
o A 22 PG R

repetitive transcranial magnetic stimulation(rTMS)
o 20 2 B 2T I G O )

recombinant tissue-type plasminogen activator(rt-PA)
FI B B%  interstimulus interval(IS1)
KEPKFEREfL  large artery atherosclerosis(LAA)
KM 2 ik %€ middle cerebral artery occlusion( MCAO)
P AALEE  monoamine oxidase(MAO)
B I il 225 PG R 3

single pulse transcranial magnetic stimulation(spTMS)



