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Research progress on post-stroke anxiety and depression

SHEN Luyao,ZHU Dongya”

School of Pharmacy , Nanjing Medical University , Nanjing 211166, China

[Abstract |

Post-stroke anxiety (PSA )and post-stroke depression(PSD)are common sequelae after stroke , which not only destroys the

quality of life of stroke patients, but also greatly interferes with their physical and mental health. There are many biological mechanisms
and psychosocial mechanisms for the pathogenesis of post-stroke affective disorders, and different treatment strategies are generated by

these different pathogenesis, including drug intervention and non-drug intervention. This article reviews the pathogenesis and clinical

treatment of post-stroke affective disorder in recent years.
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3.1.1  5-% & e B3I 4] 7 (selective serotonin
reuptake inhibitors, SSRIs) F= 5-%& G re-X ¥ HE L
Z B 7 (serotonin-norepinephrine reuptake
inhibitors, SNRIs)
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A% PEIT 4, R4 T SSRIs, SNRIsBR 1740 S-HT i
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DA SCREE A o A0 R BRIV TT B 1 RE
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3.1.3 NE gt Fedf 1 5-HT 424147 4K 25 (noradrener-
gic and specific serotonergic antidepressants, NaS-
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HT2 5 5-HT3 52 (R DL S NE LUK 5-HT KF- AR
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A EE
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B IE &0 I7 EE (mindfulness-based stress reduction ,
MBSR) F1 1E 7& A H1J7 I (mindfulness - based cogni-
tive therapy, MBCT) . MBSR H il =% LLIRFE I 1)
D7 AR T B E AT IES SR IS AR SR ks
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IR TR A v At A P 5 8 T S A T R
ARy RO THARA AR
3.4 F 5 2 /R K (repetitive transcranial magnet-
ic stimulation, rTMS)

VT AR R 'TMS B85 3k iz TR i 280 B i VR 7
T ELE 28 FDA HEEH] TR 7 S I AR A5
T MEZWORE EZWIRITHE . H AT
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ARAA T, TMS H BT RIRT AL i o 1
JITBDNE ¥ B 3810 2 ORIV 2 1 28 X 2% v e A 2
AR SR 22 5 LR S IR AR R AR TRV E IR o
3.5 EFHTM

iz S REAE R AR R BT, 2T 1, By 1k 9%
i, HABF S, A b R s B D T R

N Z 58 B2 B NS PSA R PSD KU HLH %42
SHINREMIHEE . BDNF 7E PSA L) 2 PSD & HL i
T HEE A G2 8T LA BDNF F1 proBDNF [
FRXF K-, G 3 i A 28 2 RIS A v 1 SR B
B FURT B0z 3id g R R ) VRS 5 B A
iz Sl AN B ARARES G R s B ORAS 3 ILAT R
e A, B F T2 b5 IR A 4K
7,
3.6 A R%T
BEg, JHET ZF RIAAR N AL , J2 DL 22 2% BB A
BA L BH LAY P8 D Bt 1 D AR 25 903R Y7 i — 3
O3 EERAGTT BT 2 B OCTE IR AT 1
TE A BT 0 2 rh S SRS 7 85 . 2, HE AL T
MARZGH , I BIL-FIA AR A RV o B
SEA R BT AR AT DL S A s B R
KUY TS o R T A R AR B Lt
AR R I RIST I T LIRS SR AT R B2 BT RIA
FYRCR , A WTFER WA IR X PSD BIRYT 5404l
HR25 AR o 22 57, B2 VAR T AR 25 ) o
Gl [FRE, B RIGS PR IE B E M AT REIK S X T
b A R HAT IR 7R
LRI PSA 1 PSD 14 4 A= 24 i ARAT 2 A Rz il
R TR XU G RE Bt e T e A MERS . T AR
HR I SRR Tt A A W R R A 20 BR AR
AR RAF BN 2 SR S R VR IFE VP 2 AN E
PE, AT RE R Z R N R MR AR A Z5 R . AR IR
X PSA RLECPSD (93R Y7 AZS Wi o &, 247
e AR, A D5 12l B 25 0367 vl 32 71
G DA RN BEAE BRI, 20T
PRI 167 A7 2 v s e 17 SR e 0 R R
GUEGESR A —FE R H br.
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