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[Abstract] Objective To investigate the influence of rehabilitation nursing including psychological
counseling and exercise training on post-stroke depression patients. Methods Eighty patients with post-
stroke depression were divided into 2 groups: rehabilitation group (combination of conventional drug
treatment and auxiliary exercise and phychological therapy, N = 40) and control group (drug and auxiliary
exercise therapy, N = 40). These patients were assessed by using Barthel Index (BI) and Hamilton
Depression Rating Scale (HAMD) on admission and 3 months after treatment respectively. Results There
was no statistically significant difference in the BI and HAMD score between rehabilitation group and
control group on admission [BI: 58.69 (51.57, 57.40) vs 59.02 (55.15, 61.27), HAMD: 13.52 (10.87, 15.02)
vs 13.85 (10.50, 14.42); P > 0.05]. After 3 months” treatment, the ability of daily living was obviously
improved and HAMD score decreased in rehabilitation group, and the differences with control group were
statistically significant [BI: 71.28 (69.20, 73.20) vs 58.31 (57.53, 63.37); HAMD: 8.05 (7.32, 10.78) vs
14.98 (12.68, 17.80); P < 0.05]. Conclusion Combination of exercise training, psychological rehabilitation
and drug treatment is beneficial for alleviating post - stroke depression and improving the recovery of
neurological function and prognosis.
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Table 1. Comparison of general data of patients between 2 groups
Group N Sex case (%) | Age Dureiem Hemiplegia case (%)
Male Female (@ s, year) @xs, d) Left Right
Control 40 19 (47.50) 21 (52.50) 67.22 +10.27 7.13+3.83 22 (55.00) 18 (45.00)
Rehabilitation 40 22 (55.00) 18 (45.00) 66.63 + 9.65 6.81+3.52 21 (52.50) 19 (47.50)
X ort value 0.821 0.050 0.926 0.450
P value 0.623 0.502 0.451 0.823
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Table 2. Comparison of Bl between 2 groups before and after treatment [M (P25, P7s)]
Intra-group

Group N Pre-treatment Post-treatment D-value

U value P value
Control 40 59.02 (55.15, 61.27) 58.31 (57.53, 63.37) 0.01 ( -1.99, 2.15) 0.431 0.666
Rehabilitation 40 58.69 (51.57, 57.40) 71.28 (69.20, 73.02) -16.10(-20.19, - 12.31) -5.511 0.000
U value 1.377 -7.452 7.400
P value 0.169 0.000 0.000
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Table 3. Comparison of the HAMD score between 2 groups before and after treatment [M (P25, P7), score]
Intra-group
Group N Pre-treatment Post-treatment D-value
U value P value
Control 40 13.85 (10.50, 14.42) 14.98 (12.68, 17.80) -0.82 (-2.40, 0.30) 0.412 0.712
Rehabilitation 40 13.52 (10.87, 15.02) 8.05 ( 7.32,10.78) 5.58 ( 3.38,8.31) 5.415 0.000
U value 1.273 6.600 7.227
P value 0.223 0.000 0.000
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