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Abstract: Objective To investigate the efficacy and safety of paroxetine in the treatment of post-stroke depression and anxiety.
Methods Patients with post-stroke depression and anxiety (312 cases) were randomly divided into observation and control groups.
All patients were given routine, symptomatic, supportive treatment and rehabilitation training, psychological intervention, in
addition, the observation group was treated with paroxetine hydrochloride. The Hamilton Depression Scale (HAMD) score, anxiety
scale (HAMA) score, plasma substance P (SP), neuropeptide Y (NPY), cortisol (Cor) content and side effects scale (TESS) score of
both groups before and after treatment were analyzed and compared. Results  After treatment, the HAMD and HAMA scores of two
groups were significantly decreased, and those of the observation group was significantly lower than the control group (P < 0.05).
The clinical curative effect of the observation group was better than that of the control group (P < 0.05). In both groups, the levels of
SP and Cor were significantly decreased, NPY was significantly increased, and the improvement of the observation group was higher
than that of the control group (P < 0.05). In the observation group, some patients had anorexia, nausea, dizziness, insomnia and other
reactions, but they were tolerant, and there was no significant difference in the TESS score between the observation group and
control group. Conclusion Paroxetine treatment of post-stroke depression/anxiety can reduce depression and anxiety symptoms,
improve neuropeptide and cortisol levels, and have good curative effect and good safety. It is worthy of clinical application and
further study.
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Table 1 Comparison on clinical data between two groups
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Table 2 Comparison on scores of depression and anxiety scale between two groups before and after treatment (x £5)
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Table 4 Comparison on plasma substance levels between two groups before and after treatment (x £+ s)
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