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Clinical observation of sertraline for preventing elderly post-stroke depression

WEN lJin-zhe, HAO Ai-qin, CHENG Hua, YAO Li-ying, QI Zhong-qin, YANG Jin-lan, AN Hong-ming, WEN Bin
The First Central Hospital of Baoding City, Baoding 07100, China

Abstract: Objective To observe the clinical effects of sertraline for preventing depression and neurologic impairment of elderly
post-stroke depression (PSD). Methods The patients (90 cases) diagnosed as cerebral apoplexy in the First Central Hospital of Baoding
City from January 2013 to January 2014 were randomly divided into control (49 cases), intervention group one (30 cases), and
intervention group two (30 cases) groups. The patients in the control group were treated with basic treatment. The patients in intervention
group one were given Sertraline Hydrochloride Dispersible Tablets, 50 mg/d in the morning for 3 d, and the dosage was gradually
increased to 100 mg/d. The patients in intervention group two were given Sertraline Hydrochloride Dispersible Tablets, S0 mg/d in the
morning for 3 d, and the dosage was gradually increased to 100 mg/d, while the dosage was gradually increased to 150 mg/d in one
week. The patients in three groups were treated for 2 months. Hamihon depression scale (HAMD) and neurologic function impairment
(NFI) scores were assessed before the treatment, one and two months after the treatment, and the compliance of patients in two groups
was calculated. Results One and two months after the treatment, the incidence of depression in two intervention groups was higher than
that in the control group, with the significant difference (P < 0.05). One and two months after the treatment, HAMD and NFI scores of the
three groups were more significantly decreased than those before the treatment, and the difference was statistically significant in the
same group (P < 0.05). HAMD and NFI scores of the two intervention groups were decreased more obviously compared with those in
the control group (P < 0.05). The compliance rates in the two intervention groups were higher than that in control group, with the
significant difference (P < 0.05) on one, two, and four week after treatment. Conclusion Sertraline with 100 mg can effectively lower
the incidence of depression in patients with cerebral apoplexy, and at the same time, the therapy could promote the recovery of the
neuronal function after stroke. Sertraline also can improve the patients’ compliance rate, which is worth in clinical promotion.
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Table 1 The control of the incidence of depression
s BT 14H B 24 H
) R 151 KRR /5I RIS R 51 xR 1151 KIGZN Y
it 9 21 30.00 12 18 40.00
T 4 26 13.33" 5 25 16.67"
FH— 3 27 10.00" 6 24 20.00"

AR "P<0.05

"P <0.05 vs control group

®2 24EBHAITHIE HAMD X NFLIEARILEE ( x+s, n=30)
Table 2 Comparison on HAMD and NFI scores before and after treatment in two groups ( Xx+s, nN=30)
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HRMEFTTER: P<0.05; SXHEALE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group
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Table 3 Comparison on compliance rate between two groups after treatment
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AR "P<0.05

"P <0.05 vs control group
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