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Abstract

Objective: To investigate the effect of controlling the morbidity of depression on rehabilitation
and quality of life in elderly patients with stroke. Methods: A total of 146 elderly patients with de-
pression were enrolled in this study from February 20 to February 2018. The patients were di-
vided into two groups according to the principle of random distribution. The patients were di-
vided into control group and study group. The control group given the conventional treatment, the
study group of patients on the basis of conventional treatment of antidepressant drugs, compared
the two groups of patients with mental retardation and prognosis of rehabilitation and quality of
life. Results: The HAMD scores of the two groups were not significantly different from those of the
two groups at different time. The HAMD score of the study group was significantly better than that
of the control group at 1 month, 3 months and 5 months after treatment (P < 0.05). Compared with
the control group, the quality of life of the two groups was significantly higher than that of the
control group (P < 0.05). Compared with the treatment effect of the two groups, the total effective
rate of the treatment group was significantly (P < 0.05). Conclusion: The use of antidepressant
drugs has a significant control effect on the incidence of depression; control of depression can not
only effectively improve the quality of life of elderly stroke patients, but also can effectively im-
prove the recovery of patients with prognosis, the clinical treatment of elderly patients with
stroke has an important reference value.
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1. 5]

M2 R BB RR X, RO e BA B R BRRAIE TR, T WA B I R S WL P fh s
T, BEFERIE. FER. AFIZIREA 2 LINEESSESE . NSk U B f5 B shdk T Thgg 4, IRZ4h
PR3 IC RPN R 256 F 32 BIER S AU B 1] X 5Z2R Y0 HIARRE Va7 A B &0, A
Sof AEFRARAE 5 TS BANLRE YK 2 B A FRAR B B R o AR 78 I8 I X6 bb SRaGATF 70 1 R 4L A [
FIER AR FE X AR M 28 p R R ROR AV TS R s, S E AR OR, BAARIRIE IR .

2. ZIRNEFE
2.1. —f%&ER

EOX 2017 45 2 H 2 2018 4 2 AAERBEEZIRTTHY 146 522 F MK 25 rh FARAE SB35 1 AR U 4, 1%
FR AL 20 FiE P S D)= 350 20 N S 2EL 43 ) R et W AL RO BIF e 4, WF R 2 R s 73 ), Horb B34 43 5, &tk
20 B, ImPRIZ I BRI PE N 2 b B 42 1), LR AR R 21 B, P RAERY(67.8 £ 2.40)% . KR4

BEEAE 73 6, Hrb 5k 38 6, bk 25 B, ImPRS Wosh i Pk A vh 5 36 i, PR AR b
27 B, SFEIFER(69.1 £2.7) % o P AT BB ITT & LU N GIARRHE 2] 1) FieI7E 60 2 LL L, HAKYE CCMD-3
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KRB CARE, A B8 LI RIS W EE WA PR 5 (3], 2) FT A NIk B 75 & b RS
M 7> R EGEWHRAE) 55 3 fR(CCMD-3) IR i Wik E; 2) BF-FImfEN 2 a4t HIUGE
PR R (HAMD fR) B AE 8 70 LE, H— 2R 36 B2 A — 44 KSR T AR R T B 6 121
HA SR RHAREE I PRI, R B H PR R (SIOSS) K T EkEE T 12 705 3) 4Rl 60~80 %, B
A 4) 3 DA PWRRAAK GNP . FEBRARAE[4]: 1) BE AR LR R I, H g R0
P BUARRE s 2) B A7AE ™ I SR NI Th RERRRT , HLIE 5\ T 0 BT IEHARE: 3) &
WA RE, HAFEIS . W08 L 4) 32 R E0RYT: 5) ARG L.
JTEE I RN SR s 6) VAP DB, XMELLERCO BT B 7) PIRIBH A 8) ARK
ST AEIESREERLIRTT, T AT E AT . LB B BRI T (P > 0.05),
BIRG R AT T, SR BB ie B2 Gt b H 912017 4 2 7)AMEG PEATLRL (0 519 52 B2 B %
BHERE).

22. /&

XA BB IR I A YR, W TR B B TR R L AT PUII AR 2GR T o AR IR S G I
Tt 24545 PR N W) 2577 1 SRR 2 i AR VR s R YA 7 MAIIE FO LI 254, 367 1911E) g 10 AR O XAk i %
2%, FHZREAN 1 U0 H, HZ57E DL 75 mg/k . A al i iR B g 45 A B 3 B 0w 5 RS AaR FE
FEVA 27 &, A E R S A 200 mg/ H[5].

2.3. Mgk

I3 MT VR TT R E AN R TR) AR R SR A AR B (HAMD)RE 23 [ 6% 5 25 30T i 0 15 3k AT 45 i
AT . [FIB A B 2R ST 5E W 370 R 16 Y7 5 5 AN H I 104 0 B R AT Ge E R 20T, 246 4%
WIS IR OFEThRE. MIFAIEAINUARTIRE, 197 RCRAINE D RAEAI SRR R [7]. BIRITHRCRIEN
Fot BB IEIT BUREIN B R, TRAREE T2 AT K35 24 T HAMD I8 70 R A R 58 [ 8], HAMD 1F/r g 70 5
= [VAIT I GV ZAEAE T AR 4MAE] < 100%, 240 HAMD 985 R 1E 50% & UL b B HAMD W5
FIE 25% I 50%2 18] ; TR : HAMD P850 3RAE 25% LA o A YR S206 38 i B R R 5 B8 VR I7 6 0K .
24. GtEF*®

BAIESE T RH SPSS18.0, T EZE RN X2 (%)L t Bll(X+s), P<0.05 NESiH#E L.

3. 458

X b 4 BB 2 AN TR BS [B] HAMD RRSEAT %0, 897 T4l HAMD W fHZEA KR, WwrE 1 NHAS 34
H 5 A F T S FCALEE HAMD V4h 53 0 T BAL(P < 0.05),  FHBLTT LB S 41R F SR 2590 16
FAGHMARE & AR B BENEHER, AR 1,

Table 1. Compare the HAMD status of the two groups before and after treatment (point, X +s)
1. M AEBERTTAIE A EINE HAMD R (5, X+s)

15 % YRIT T BITRE 1A H WITIE 3N H HITE S AN A
pagiceizh 73 21.6+3.4 19.8+2.3 18.6+3.1 17.6+3.1
Wi 73 214+36 18.1+2.1 18.4+3.1 17.6 £3.1
T / 0.523 3.396 3.731 6.371
P / >0.05 <0.05 <0.05 <0.05
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XF U2 R IR T e AR TR SR DU AT A, B T4 R DY A AR R BT FR AR R X B e T R AL
(P <0.05), HIUbml W s AL B W] A RS T AR IN A B AR g i, B KE Wk 2,

Table 2. Comparison of quality of life between the two groups before and after treatment (point, X +s)

2. MEABERITAIREERENE(S, X+5)

15 B[] thesThRe IRPEThRE PIRERPIL NN ThRE
o R 2H RITHD 653+5.1 632+35 64.1+42 64.3+3.1
BT S ° 732+48 722433 72.6+3.8 713+35
5T 4R YRITHD 66.1+4.6 62.2+423 63.9+48 62.9+42
BTG 80.5+4.38 80.3+3.8 81.5+5.1 80.6 +4.8

v STWRTILES, P <0.05; b SxTEALLE, °P<0.05.

X LE P 2H BB R T ROCR B e A, B R R B B AR B E T X AP < 0.05), HILETT A,
PUIARYA T 7T LA AR T B TS R R, FAREHE I3 3.,

Table 3. Compare the treatment effect of the two groups of patients (example, %)
= 3. MHERABFRTYREBELN, %)

25 114 R AR TR AR
xR 4 73 25 (34.3) 26 (35.6) 22 (30.1) 51 (69.9)
5T 4H 73 43 (58.9) 22 (30.1) 8 (11.0) 65 (89.0)
xX? / 5.528 1.462 4.469 4.489
P / <0.05 >0.05 <0.05 <0.05
4. ig

15 R HIF 5 S 7~ 2 47 i 25 Hp oG] FR 8 TR 48 R Gt AR KB 3, R AR A 3 A v o i, ™ B (9 v] B
R A e A, BRAMEICEE 2 SCkIR B A T B RS IR B R R, A A
REF RN, BN EHEM A B E A RN (), SR S A g 4t S A5 B R (SSS) Ty it H R AR B
ITPR, TERFRIGE 6~12 DMHHIZIEM KR RECHRIE[9]. MHREFEI RN LRR, FA7E™EHHL
iE R A o R 1 SR HLARIR I TE 22, I IR SR, WA BRI R 1 AN H DLPY I MR B2 A
BUR, BEE A TR s RN WTE AL, HAMAR TR R AR WOINIR,  HIHRE 3F R i 2 AR AR o R IR R 13
ANHZII[16]0 BT WL, HVARAE A SR X fidi 25 r £ LA T R R A R I 1) — RS i 4, MLRE TAE
RS AR B SRR I ) R 5 BB R R, (BR3BTS4 V6 2 A i 5 68 5 M 2 o 175 HH BLAR
HAE R RBREIG IR, SOVHRIE (1 5 R0t i 2 v 58 1 B A2 5 SR AR K PRI BEL 77, [R] N i 4 rp 25 3 N SRR 1) 935
PRI S AE T i 2 R 1 [ 10] . NARIRE R G 35405 5 FAIRE A0 1 AT BLEEORHE, #1 4 REEHLAE I
il J5 T B A FIFE B (S Sl B, el A S5 BRR T4 S, R R T A
NHIFT, 51 R A 3 IS K7 . A2 AR HESARES, KU FE R A
AR R RSO B RS T HMW A RENLRERE R s, — TR VURIZ 3K,
5 AR T bR B E A R %, A543 FLANARIE K78 15 DL A3 BT R A f L 20 58 A AT 6] HAMD
ROGEFTED, VRITRTPIAL HAMD PP AHZEA R, 097 1A A 3N 5 AN I A S 5t 4 3% HAMD
PP R T X RRAL(P < 0.05), [FIHF tH T2 R a7 BURAE L vl 1, WAL 1T B AR BT
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XTHEZH(P < 0.05), FHULRTAL, PUHIARIRTT ol LLA R 38 T SR R R -

FHORSEIOTESE, ZAEM A B AR AE AN AR B A RN A, H& 5 I 2 AR HLRE AR R,
fERREFERE IR NI, SRR ZRm, 8 I . (R HRBLEE THE RN R, MR X4 R
HH PR 5 R DR A i 25 B8 AR T RN, 08 20 W R AR [ 1] B AR A6 v B3 LR S 35 BRI,
% i S 45 B R AR R AR S R 2 A B R R N RE ) 5 R ARV R B B A OG . B REEE TR A
B BN 0 B i ) 28 S RS A LU e N e 22, AR FRMLRE D2 BT i, BV SRS N /%
[12]. Iz ZFpE HBom AR MR R, (152 AR A v S5 e S AR AN ARV I 2 BN R 2 [13]. X
Bl P 20 S5 S VR i A B R AT N, AT 2 AR DU A AR I R A BT AR AR A Y I R TR R AP <
0.05),  FH kAT D42 i SO IO RE R 52 o] LA AR 3R 2 A i 26 o B ARV LR [ 14] . B2, BAFERN A B
PIERRE K i 28 v, HLHARNBR A AR HUA G I I 2 P, BEREPRRARTE R . I R 52 BAiE SE 4l
HEZ5WEIT A1, AL ERA BT T, INENITVE . & SRIT RS 36 B T R 2 I 40 v B8 2 AR E i A 2,
e AT E15].
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