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Poststroke depression and location of brain lesion

DING Xianhui WAN Mei YANG Qian ZHOU Taofeng ZHAO Shoucai ZHOU Zhiming
Department of Neurology Yijishan hostipal Wannan Medical College Wuhu 241001 China

[ Abstract JObjective: To investigate the relationship between poststroke depression( PSD) and location of brain lesion. Methods: The relationship between

PSD and brain stroke lesion location was analyzed in 438 patients undergone MRI examination for the lesion location between September 2012 and 2013.

Hamilton Depression Scale( HAMD) was used to the evaluate the severity of depression. Results: Of the total 438 cases 162 were present with PSD

(43.2%) in whom 54.80% were women and 32. 83% men with gender difference( x*> = 18.39 P <0. 05) . The location of brain lesion was most associ—

ated with multiple stroke left-hemisphere frontal and temporal lobe basal ganglia stroke and nondacunar stroke. Conclusion: PSD has no relation to ages

educational level and type of stroke whereas is associated with gender and location of brain lesion.
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1 PSD PSD
PSD PSD PSD )
(n=162) (n=213) (%) X P
65 133 32.83 18.39 0.000
97 80 54. 80
82 111 42.49 0.082 0.774
80 102 43.96
< 65 105 38.24 3.124 0.077
> 97 108 47.32
<60 73 80 47.71 2.145 0.143
>60 89 133 40. 10
79 107 42.47 0.079 0.778
83 106 43.92
87 99 46.77 1.921 0.166
75 114 39. 67
75 86 46. 68 1.317 0.251
87 127 40. 65
23 32 41.82 0.05 0.823
139 181 43.44
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2 PSD PSD
PSD PSD PSD )

(n=162) (n=213) (%) X P
40 53 43.01  0.002 0.966
122 160 43.26
19 56 25.33 12.20 0.000
143 157 47.67
12 68 15. 00 32.96 0.000
150 145 50. 84
79 48 62.20 28.28 0.000
83 165 33.50
33 27 55.00 4.05 0.044
129 186 40. 95
35 29 54. 69 4.15 0.042
127 184 40. 84
17 21 474 0.04 0.840
145 192 43.03
16 20 44. 44 0.03 0.874
146 193 43.07
43 38 53.09 4.12 0.042
119 175 40. 48

6 30 16. 67 11.43 0.001
156 183 46.02

7 34 17.07 12.81 0.000
155 179 46. 41

5 14 26. 32 2.33  0.127
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