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PSD & % % 4% 20.59% 17.14% 15.63%, =20 1b 45, £ F B 4it 5 & L (P>0.05); x84 TR AL FRBAL7F 3IANA
PSD & % % 4% 4 32.35%,14.29%.6.25%, F 7/ B 4L PSD & A A& T34, £ 5+ A 4ot 5 & L (P<0.05); sF &4l T A 41, F
B 4557 1 AR HAMD #F4 b | £ 5 R4t & L (P>0.05),7% 57 3AA T A 4L T B 248 HAMD #F 54k T 3 J& 4,
EFAGHFENL(P<0.05) 5518 4T TFREMREALL &L 3R B THRELIPAIZE B KF 4 w44k (100 mg/d)F
TR 3 AN A 7T Ak PSD & A &,
KEIR AWK T T IR, AR I ; 5 G A AR
HESES R445.1 SCHRERIRES A
X E %S :1006-1959(2020)06-0141-03
Effect of Early Application of Different Doses of Sertraline on Post-stroke Depression
in Patients with Cerebral Infarction
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Abstract: Objective To observe the effect of early application of different doses of sertraline on post-stroke depression(PSD)in patients with cerebral
infarction.Methods A total of 101 patients with first acute cerebral infarction admitted to Suzhou Hospital of Nanjing Medical University from

February to December 2016 were selected and divided into three groups by random number table method,which were 35 patients in intervention group
A,32 patients in intervention group B,and 34 cases in the control group,all three groups were given conventional treatment of cerebral infarction,
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intervention group A was added with sertraline 50 mg/d,intervention group B was added with sertraline 100 mg/d,the control group was a blank
control,and the course of treatment was 3 month.The incidence of PSD and anxiety and depression (HAMD)scores were compared between the three
groups for the course of 1 and 3 months.Results The one-month PSD incidence rates in the control group,intervention group A,and intervention group
B were 20.59%,17.14%,and 15.63%,respectively.There was no significant difference between the three groups (P>0.05).The incidence of PSD in the
control group,intervention group A,and intervention group 3 months was 32.35%,14.29%,and 6.25%,respectively.The incidence of PSD in intervention
group B was lower than that in the control group,the difference was statistically significant (P<0.05).There was no significant difference in the HAMD
score between the control group,intervention group A,and intervention group at 1 month (P>0.05).The HAMD scores of intervention group A and
intervention group B at 3 months were lower than those in the control group,the difference was statistically significant (P<0.05).Conclusion Sertraline
early intervention in patients with acute cerebral infarction after 3 months can improve their degree of depression,a larger dose of sertraline (100 mg/d)
intervention for 3 months can reduce the incidence of PSD.
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xR 1 ZH—MIERLExes, n(%)]

SyE| X HEZH (n=34) T A 24(n=35) 95 B £H(n=32) SRR p
() 64.29+1.78 59.71+1.67 63.81+2.06 1=1.937 0.150
Lzl ¥=0.131 0.937
% 21(61.76) 23(65.71) 20(62.50)
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1R I X2=0.744 0.689
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BEIR I x*=0.304 0.859
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